FILE NOW: FILING FEE IS $61.25

FILED

NONPROFIT
CORPORATION
ANNUAL REPORT

FLORIDA DEPARTMENT OF STATE
Katherine Harris

Sacretary of State

1999

500 we,

DIVISION OF CORPORATIONS

DOCUMENT # 73661

1. Corporation Name

THE CITIZENS' ASSQCIATION OF PALM BEACH, INC.

Principal Place of Business

2875 SOUTH OCEAN BOULEVARD
PALM BEACH FL 33480

Mailing Address

2875 SOUTH OCEAN BOULEVARD

PALM BEACH FL 33480

Mar 10, 1999 8:00 am
Secretary of State

03-10-1999 90225 047 ****61.25

WA

Principat Place of Business

2a. Mailing Address

3. Date Incorporated or Qualifad -

[2s]

23]

Trust Fund Contribution

2z
1] 28] 08/18/1976
Suite, Apt. #, etc. Suite, Apt. #, efc. 4. FE| Number .| Applied For
E] '?ﬂ*’ﬁ—“*“ _—— - —|—59-1930968 -~——— 1| Not Applicable -
City 8 State City & State 5. Certifcate of Status Desired O $8'75 Add_monai
_a ;l o Fee Required
_| Zip Country Zip Country 6. Election Campaign Financing $5.00 May Be
24

Added to Fees

9. Name and Address of Current Reglstered Agent

10. Name and Address of New Reglistered Agent

SCHORR, MAX
250 ROYALS PALM WAY
PALM BEACH FL 33480

81| Name

82| Street Address {P.O. Box Number is Not Acceptabie)

83

84| City

FL

85

Zip Code

SIGNATURE

1. Pursuant to the provisions of Sections 617.0502 and 817.1508, Florida Statutes, the above-named corporation submits
office or registerad agent, or both, in the State of Florida. Such change was authorized by the corporation’s board of directors.
agent. | am familiar with, and accept the abligations of, Section 617.0503, Florida Statutes.

this statement for the purpose of changing its registered
| hereby accept the appointment as registered

Signatura, typed or printad name of registered agent and 4tle If applicable.

{NOTE: Registered Agent signature réquired when reinstating)

DATE

iz, OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TMLE [)) [1 DELETE 1.1 TIMLE [JChange [ Addition
NAME MEMOLY, VIVIAN 1.2 NAME

sTREeTADoRess| 2840 S OCEAN BLVD 1.3 STREET ADDRESS

erv-st-ze | PALM BEAGH FL 33480 14 CITY-ST-2P .

TINE SD ] DELETE 21 TIMLE \V4 RiChange [ Addition.
NAME CURRAN, EILEEN 2INAME CURLAY ,ErLgriv

street aporess; 3170 SOUTH QCEAN BLVD. 2asmreETaoress | 3470 ScdTH ocEAN BLVD. )
CITY-ST-2P PALM BEACH FL sacrrsrze  |Phim BEACt , FL. 3 34E0

TME GCD {3 DELETE 31 TTLE [JChange [ Addition
NAME SCHORR, MAX 32NAME

sTreeTAporess| 2778 S OCEAN BLVD 3.3 STREET ADDRESS

erv-st-z¢ | PALM BCH, FL 08000 34.CITY-ST-ZP

TME Cch [J DELETE 41TITLE [JChange ] Addition
NAME LEVENSON, ALBERT 4.2 NAME

street aporess| 3450 SOUTH OCEAN BLVD. 43 STREET ADORESS

CITY-ST-ZIP PALM BEACH FL 44 CITY-ST-2P .

TME ™ ] DELETE 5.1TMLE [Change [ Adsition
NAME KING, WILLIAM 52 NAME

sTreer aporess| 2850 S OCEAN BLVD 5.3 STREET ADDRESS

CITY-$T- 2ZIP PALM BCH, FL. 00000 54 CITY-ST-2IP

TILE cD B DELETE 8.1 TTLE c N [dChange T Addition
NAME SILKEN, STANLEY 62 NAME HoRWICH, HALRY -

sReeT aoress| 2778 S OCEAN BLVD sasweeranoeess| ) 60 SouTH OCfan ELvD

cmv-stze | PALM BCH, FL 00000 sacmv-srzf |Pgim BEACH , FL 33450

14. T heraby certify that the information supplied with this filing does not qualify for the exem
indicated on this annual report or suppiemental annual report is true and accurate and that my signatura shall have the same leg
officer or director of the corporation or the receiver or trustee empowered to @

nttachment with an address, with

Biock 12 or Block 13 if changed, pr on gn

SIGNATURE:

SIGNATURE

xaecute this report as required by Chapter §17
other like empowered.

ption stated in Section 119.07(3)(i). Florida Statutes. | further certify that the information
al effect as if made under oath; that | am an
, Florida Statutes; and that my name appears in

M{MM éﬁ

CR2E037 (11/98)

Y zih 5, (s2.1) 586714

Phong #.



