2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # 738868

1. Entity Name

PALM BEACH RUNNERS ASSOCIATION, INC.

VQ_

FILED
Jul 13, 2000 8:00 am
Secretary of State

07-13-2000 90017 007 ****6] .25

Principal Place of Business

37 BALFOUR ROAD
PALM BEACH GARDENS FL 33418

Mailing Address

37 BALFOUR ROAD
PALM BEACH GARDENS FL 33418

. — = - —

2. Principal Place of Business

3. Mailing Address

I WA

[TIWERIVR

Suite, Apl. #, elc.

Suite, Apt. #, elc.

DO NOT WRITE IN THIS SPACE

City & State City & State 4. FEI Number Applied For
59-1834230 Not Appiicable
Zip- - - - | .-—Country— ... cw dipee .. . |- Country ~~|- 82 Certiicaté of Status Desited-~ - [J~ - $B8.75:Additional
Fee Required
6. Name and Address of Current Reglstered Agemt 7. Name and Address of New Registered Agent
Name
GREETER, GENE Street Address (P.O. Box Number is Not Acceptable)
37 BALFOUR RD
PALM BEACH GARDENS FL 33407
City FL Zipy Code
8. The above named entity submits this statement for the purpose of changing its registered cffice or registered agent, or both, in the state of Florida.
SIGNATURE
Slgnature, typed or printed name of registered agent and titla if applicable. {NOTE: Registerad Agent signature requirad when reinstating) DATE
FILE NOW: FEE IS $61.25 9. Election Campaign Financing $5.00 may Be Make Check Payable to
After September 13, 2000 min. will be $236.25 Trust Fund Cortrioution. Added lo Fees Department of State

10. OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 14 .
e T O Delsts TITLE [Jchange [ Addition | S
N GREETER, GENE o 8
sTReeT apDRESS | 37 BALFOUR RD STREET ADDRESS g
CITY-ST-ZIP PALM BCH GDNS FL CITY-ST-7IP i
TME VPD O Dakete TME I change [ Addition S
NAME WASSON, ROBERT | L
sineet aporess [“54% WOODLAND CR. -~ = ——==F"— . —-s= - = "F SREETADDAESS™] ~~ - 2 =—— - = A = - = -
orv-st-zp | ATLANTIS FL CITY-5T-21P
TITLE PD I Deete ME [ change [ Addition
NAME MURRAY, WARREN NAME
STREET AnDRESS | 2305 S. FLAGLER DR. STREET ADDRESS
CTy-S1-2p W. PALM BEACH FL CiTY-5T-71p
TITLE O Celete TITLE ] Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE [T Delate TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-21P
TITLE [ pelete TITLE CJchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-3T-2IP CITY-ST-ZP
12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07{3){i), Florida Statutes. | further certify that the information

indicated on this report ar supplemeantal repart is true and accurate and that my signature shall have the same lagal effect as if made under oath; that  am an officer or director

of the corporation or the receiver Or trustee empowered to exacute this report as required by Chapter 617, Florida Statutes; and that my name appears in Blogck 10 or Block 11 if

S$Gr-L99Y-2Zv03 ¢

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Cate Daytime Phone #

changed, or on an attach) ith an addres ith all cther like empowered.
— e e g —_—
SIGNATURE:%MME‘G- Ke e/ %@U@?@N e Greeted Z—F-Zag




