DOCUMENT # 7451 92 FILED

1. Entity Name May 30 2000 8:00 am
SUNFEST OF PALM BEACH COUNTY, INC. Secretzlry of State

Principal Place of Business Mailing Adgress 05-30-2000 90068 026 ****6] .25
525 CLEMATIS STREET 525 CLEMATIS STREET
WEST PALM BEACH FL 33401 WEST PALM BEACH FL 33401-5303
us us
F R P A IR AN AT
‘v
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEl Number Applied For
. 9‘1864355 Not Applicable
7P ' Country 2P Country 5. Certificate of Status Desired O $8.75 adaitional

Fee Required

6. Name and Address of Currant Registered Agent 7. Name and Address of New Registered Agent
. — - =7 T = ‘Name o 7

Street Address (P.O. Box Number is Not Acceptable)

MAYANS, STEVEN A
C/O FITZGERALD HAWKINS MAYANS & COOK, PA
515 NORTH FLAGLER DR SUITE 900 _ '
WEST PALM BEACH FL 33401 City FL | ZPCode

8. The above named entity submits this statement for the purpese of changing its registered coffice or registered agent, or both, in the state of Florida.

SIGNATURE
) Signature, typed or printed name of registered agent and title if applicable. (NOTE: Registerad Agant signature required when reinstating) DATE
FILE NOW: 9. Election Campaign Financing $5.00 may Be Make Check Payable to
.FEE IS $61.25 Trust Fund Contribution. Added to Fees Department of State
10. " ’ " OFFICERS AND DIRECTCRS ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TIHLE P[) . O Delete TITLE Vice Presvdan ¥ /Divecor [ Change M\ddition
NAME BRONSTIEN JIM NAME 3John M. Johwnson

street aooRess | 17 Lo Honkrc\i) \JQ&.LJ
arv-stze |Royal  fhlm TBeadR, IFL 33Y))

TITLE Wsecm hlr:j [ DWeOrSg crange [ Addition
HAME Boxbara. Aoble

smeer aoness |9 1 Flagler Mooy Cirehe

CITY-ST-2IP wgeol,. pu\m BeAdn PL. 22 ”

TLE Presicent /Dwector K change [ Addition
NAME N\\CJ/\G*E\ B\udl-g

STREETADDRESS [ 9168 Vandivey #aC

oS | e Bl Beach, U 23409

TITLE T EQSUVC( / Dwectov O Change mddilion

NAME Victoria O afé—

sTReeT A0bRess | 30D (Oca®n, 16 UJCL&*IZO‘{
omst2e [Soeier, AL 33477

TITLE
NAME

STREET ADDAESS
CITY-ST-2IP

STREET ADDRESS | 12891 MARSH POINTE WAY
LN-S-2P | pALM BEACH GARDENS FL 33418
TmE VPD L Dokt
NAME NOBLE, BARBARA §
STREET ADERESS | 1713 FLAGLER MANOR CIRCLE
urr-StIP . ) WEST PALM BEACH FL 33411
— 1sD [ Delete
NAME BRADY, MICHAEL
STREZT ADDRESS | 9708 VANDIVER, #2C
ar-ST2F | WEST PALM BEACH FL 33409
Tme T . W vete
NAME FROST, JONATHAN 1
STREET ADDRESS | 9829 MUSKEGON WAY
on-St7P | WEST PALM BEACH FL 33411
T MD O oetete
NAME JAMIESON, PAUL
STREET ACDRESS | 6720 NW 25TH WAY
GIv-ST2P | FORT LAUDERDALE FL

CR2E037 {9/99)

[ Change  [] Addition

TITLE 7 pelete TITLE [ change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-5T-2IP CITY-ST-7IP

12. | hereby certify that the informaticn supplied with this filin é; does not qualify for the exemption stated in Section 119.07{3)i), Florida Statutes. | further certify that the information
indicated on this report lemental report is true and accurate and that my signature shall have the same leqal effect as it made under oath; that | am an officer or director
of the corporation or i receivehqr trustee empowered to execute this report as required by Chapter 617, Florida Statutes; and that my name appears in 8lock 10 or Block 11 if
changed, or on an atihchment withpmaddress, with all other like empowered.

SIGNATURE: LW@U IRED lf M{ S0I-(59-5980

SONRTURE aHBTYRED OR B}a'.men NAME OF SIGHING OFFICER OR DIRECTOR e Daytime Phore #




