2005 NOT-FOR-PROFIT CORPORATION

~ ANNUAL REPORT

FILED
Feb 22, 2005 08:00 AM

DOCUMENT # 757340
;:fmrggi\CH COUNTY PUBLIC BUILDING
CORPORATION, INC,

Secretary of State

Principal Place of Business Mailing Address

301 N QUIYE AVE P.0. BOX 4036
W PALM BCH, FL 33401 ATTN; JOHN DAME
WEST PALM BEACH, FL 33402

g IR

DO NOT WRITE IN THIS SPACE

o R A -

6. Name and Adl;lren of Current Registered Agent

NIEMAN, DENISE M
301 N. OLIVE AVE, STE 601
WEST PALM BEACH, FL 33401

ACAR AR TR0

01202005 No Chg-NP CR2E037 (10/03)
4, FEI Number -~ Applied For
53-6000785 ) Nat Applicable
O  $8.75 acditional

5. Cemﬂcate_ﬂof Status Deslred Fee Required

PR T

DO NOT WRITE
~IN THIS SPACE

T IE

et P Y.

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florlda. | am familiar with, and accept

the obligations of registered agent.

SIGNATURE

Signature, lyped or nm_md_;ame:f;ogis:;r;; ag;mJB_nU Litle.lf spplicabig. :NDTE Eeil;{g;;u A;m slu;\ature reqt;ired. when reﬁwngj DATE
Filing Feo is $61.25 9. Election Campaign Financing $5.00 May Be
Due by May 1, 2005 Trust Fund Contribution. Added to Fees

10. ~ DFFICERS AND DIRECTORS ]

TITLE PD

NAME SELLARL, GARY B ¥

STREET ADDRESS | 301 N. OLIVE AVENUE, SUITE 601
CTY-ST-ZP | WEST PALM BEACH, FL 33401

TMLE D

NAME HUDSPETH, GECRGE

STREETADDRESS | 301 N. OLIVE AVENUE, STE. 801

Cy-87-1P W.PALMBEACH, FL L . _

T """"""“'i; I
/s §5§§S—iﬁsiil Hl.25

TLE ST

NAME SIMMS, SUSIE

STREET AODRESS | 301 N. OLIVE AVENUE, SUITE 601

CY-§1-IP | WEST PALM BEACH, FL 33401 . ,

DO NOT WRITE

TITLE D

NAKE PETERSEN, WANDA G
STREET ADDRESS | 301 N, OLIVE AVENUE
omy-57-2° | W, PALM BEACH, FL

e VPD

NAME WEEKES, LEON

STREET ADDRESS | 301 N. OLIVE AVENUE, SUITE 601

CTY-5T-2F | WEST PALM BEACH, FL 33401 .

"IN THIS SPACE

TITLE

NAME

STAEET ADDRESS
CITY - §T-20P

T it i i v o4 S ENEGE |

12. | hereby cerlity that the Information supplied with this filing dees not qualify for the exemptlon stated in Section 119.0??3)(‘1), Florida Statutes. ! further cenily that the infermation
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal &
of the cerperation of tha receiver or trustee empowered to execute this report as required by Chapter 617, Florida Statutes, and that my name appears in Block 10 or Blogk 11 1

changed, or on an attachment with an address, with all ather iike empawared.

SIGNATURE: Aell. .

fact as if made under oath; that | am an officer or director

—
. - :/ z % Bl
HIGNATURE ANWED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR N

Date Daytime Fhone #




