FILE NOW: FILING FEE IS $61.25

NONPROFT R FLORIDA DEPARTMENT OF STATE
CORPORATION ANE " Sandra B Mortham
. ANNUAL REPORT Secretary oy 3ia's
DIVISION OF'\'.:GIQF&OR!T IONS

CUMENT # 751701 (4)

Corporation Narme

THE-PALM-BEACH-COUNTY-PERSONNEL-ASSOCIATIONANG /26957

. ‘ ASSacrintie =
froman Iescunce manncencnd, Gevercontyn] | IIMINARMAIINANIVIRANANN

D
1]

Principal Place of Business Mailing Address
8OX 17016 BOX 12016
W PALM BEAGH FL 33416-4016 W PALM BEACH FL 334164016
3. Data Incogycrated or Qualified Ja. Datg of Lastglqgegon
03/25/1980 05/01/1
2. Principal Place of Business 2a. Mailing Address 4. FEI Number Applied For
;l 26 52' 135 1992 Not Applicable
i L # 3 ite, Apt. #, . iti
Suite, ApL. #, etc Suite, Apt. #, efc 5. Coriificate of Status Desied 0 $8.75 Additionat
’E] ;} Fee Required
City & State City & State 6. Elaction Campaign Financing $5.00 may Bo
23 m Trust Fund Contribution a Added to Fees
Zip Country Zip Country 8. This corporation has habibty for intangible tax under s. 199.032,
24 |25] |26] 30] Florida Statutes [0 ves ONo
A 9. Name and Address of Current Reglstered Agent - - 1. Name and Addrens-of Ney Reglstered Agent
i 81[ Nan R
. STEFFNER, KRISTINA F ¥ Deboreh  Laster
. B2} Street Adaress (P.O. Box Numbegr is Not Accegtablle)
11283 161ST ST NORTH LSOl N, Jogq L.
JUPITER FL 33478 83 <
84| Ciy + L\ 85| _Zp Codp
SRR Pest- i Beac FL |52,
11. Pursuant to the provisions . {0502 and 617.1508, " tatutes, the at;&)named corporation submits this statement for the purpl:;z chandjing its registered ofiice
SFpa—aeh i i ! red agent. | am

or registered agent, p p ! horized by the gophoration'shoard of frectors. | hereby accept the appo
familiar with, anc'ge . T 2 7.0503, Floriga $tatues. Py N &fé&% !
Wi s Vice 13/&5-!:9@#76 _ LA

d (NOIE Ragistored Agert signalure required when rsristating: ¥ patE”
12, T {/ CFFICERS AND DIRECTORS l 13, ADCHTIONS/CHANGES TO OFFICERS AND DIRECTORS IN 19

TITLE F— MTE 11 TI1LE [JChange [ Addition
NAME STEFPNER; KRISTINA F 12 NAME

streer poress | 11283 1818F-STNORFH 1.3 STREET ADORESS

CITY-5T- 2P JURFFERT-EL 14GTr-§T-2

TILE ¥ P CJOELETE 21TILE [JChange ] Addition
NAME LASTER, DEBORAH 22 NAME

streer anoress | 7901 N JOG RD 23 STAEFT ADDRESS

CITY-5T-26 WEST PALM EBACH FL p 2 4CITY-SI.2P

TITLE JZQELEIE 3T . D Change [ Addition
NAME 32 NAME

STREET ADDRESS 13 STREET ADDRESS

CITY-8T-2IP 34 CITY-ST-2IP

TITLE [JOELETE 41 VILE [CIChange ] Adgilion
NAME SHANNON, STEVE 4.2 NANE

smeetanneess | 2255 GLADES RD STE 324 A 43 STREET ADDRESS

CITY-57-21P BOCA RATON FL J .

TITLE vP [3DELETE 51 TITLE [JChange [ Addition
NAME Keath Q(_{(:Z ‘Q+ 52 NAME

STREET ADORESS | L Of J Lircton & fvl § 3 STREET ADDRESS

CIrV-ST- 2P bﬁ[r.‘?b“"i L 3349 g 54Ty -ST-21P -

TILE sD ” DELETE ITIIE » - - 4888%
wi | Sames Dyade . ~04/12/96--01021--D

STREETADDRESS | (T . H.pw!,& Cire lQ 63 STREET ADDRESS w¥#G] . 25

GITY-ST-208 toest Calm RBeach, FL 3?‘{0? 64 CITY-51-7P

14. |1 do hereby certify that the information supplied w#n this fiing is valuntarily furnished and does not qualify for the exemption stated in Section 119.07(3)(k), Fiarida Statutes. | furiher
certify that tha information indicated on this annual repert or supplemental annual report is true and accurate and that my signature shall have the same legal effect as if made under
oath; that | am an officer or director of the corporation or the raceiver ar trusten empowered o executa this report as required by Chapter 617, Florida Statutes; and that my name

appears in Block 12 or Block 13 if changed, or on an attachrment with an address.
SIGNATURE: ¢ Z= ster S AP stve
PED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR bae Dagime Phone A @

e |

CR2E037 (12/95)




