E E—————— |
2003 NOT-FOR-PROFIT CORPORATION Feb IS,FEIOJ(])E?,DS:OO am

UNIFORM BUSINESS REPORT (UBR)

- ecretary of State

OCUMEN T S
P Entit(y: Nl;rjnlyl T# 744384 (LR —[ 02-18-2003 90110 042 ****5] 25
PALETTE AND BRUSH CLUB OF THE HALIFAX AREA, INC.
Principal Place of Business Mailing Address JUURJUIJIY
DAYTONA BEACH PUBLIC LIBRARY . HOPE B BUSH
CITY ISLAND 41 SYCAMORE CIRCLE
DAYTONA BEACH FL 32114 ORMOND BEACH FL 32174
us us
2. Principal Place of Business 3. Mailing Address

Banny LE_QBPa A
Suite, Apt. #, etc. Suite, Apt. #, etc. [0 CHECK HERE IF MAKING CHANGES
5433 Dybois Ave.
City & State City & State 4, FEI Number 59-1046356 Applied For
‘PORt Orance , FL Nat Applicable
Zip oY - 3 é'li — {fg;;’vwm | & Certfate of Stetus Desied (1 feae;lg Adiona
6. Name and Address of Current Registered Agent 7. Name and Address of New Registerad Agent
N
_ " Bansy Delnpun

BUSH’ HOPE B Street Address (F&f x Number ig Mot Acceptable)

41 SYCAMORE CIRLCE 5433 Dubois Ave ..

ORMOND BEACH FL 32174 ,

City, Zip Cod
VRrt OranGE FL | 93%% +

B. The above named entity submits this staternent for the purpose of changing its registered office or registered agent, or bath, in the State of Florida. | am familiar with, and accept
the obligations of ragistered agent.

SIGNATURE éFND Y DE dﬂﬂun , TkEASUJeﬂﬁ é%%&/ &p—% /=30 - o3

Slgnature, typed or printed name of ragistered agar'lt and title if applicable, {NOTE: Registered Ags, signature required w;en reinstating) DATE
3 9. Blection Campalgn Finaricing $5.00 Make Check Payabie to
FILE NOW: FEE IS $61.25 . I May Be )
$ Trust Fund Contribution. 0 Added fo Fees Florida Department of State
10. OFFICERS AND DIRECTORS ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS iN 10

TiE P [ Delete TITLE O Change [ Additicn
NAME WORKMAN, PAT NAME
STREET ADDRESS | 907 WOODWERE CIRCLE STREET ADDRESS

CITY-8T-2IP

o st-2r | ORMOND BEACH FL 32174

CR2E037 (10/02)

me VP 1 Delete TLE Ol Change (7] Addition
NAME KNOLL, BETTY HAME .

STREETADDRESS | 102 SPYGLASS CIRCLE STREET ACDRESS

CITY-3T-2IP DAYTONA BEACH FL'32114 ™"~ —- -~ - . oo SOMY-ST2P | ™ i - e

e RS [ Defete TILE ‘ [ change [ Addition
NAME ROMAN, BARBARA NAME

StreeT boRess | 23 TALAQUAM BLVD STREET ADDRESS

CITY-ST-2iP ORMOND BEACH FL 32174 CITY-5T-21P

e CsD [ Desets [(J Change [ Addilion

NAME
STREET ADDRESS
CiTY-ST-2IP

NAME FOSTER, VIRGINIA
STREETADDRESS | 3 WATERFRONT CT
“r-sT-2p | ORMOND BEACH FL 32174

TITLE 1D % TNLE TrReEASUREL (H-Change  [] Addition
NAME BUCH, HOPE B NAME Snno e Capun

STREET ADCAESS | 41 SYCAMORE CIRCLE STREET ADDRESS | S4¢am }/)ubots ve

CITY-S7-21P ORMOND BEACH FL 32174 Ciry-sT-212 et Orange FL 32527

e ATD B Delete e Asst. Trensuren EkChange [ Addition
NAME THOMAS, ESTHER NAME Aline Kiins

STReeTAooREss | @ TIFFANY CIRCLE STREET ADDRESS | 3G FRspview AVE ., APTH# 722
CITY-ST-2IF ORMOND BEACH FL 32174 av-stze |0 Vronsg Bese i , FL S2.4

12. ! hereby certify that the information supplied with this filiné; does not qualify for the exemption stated in Section 119.07(3)(i). Florida Statutes, | further certify that the information
Indicated on this report or supplemental report is true an accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or directar
of the corporation or the receiver or trustee empawered 1o execute this report as required by Chapter 617, Floriga Statutes; and that My name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with all other like empowered.

SIGNATURE: 4anSyBECAUMRE SR MR

SIGNATLIEE ARE TVBEN Mo maam

n

Fom Ay AT 7 e




