FILE NOW: FILING FEE IS $61.25

FILED

1999

’&

NONPROCFIT FLORIDA DEPARTMENT OF STATE
CORPORATION Katherine Harris
ANNUAL REPCRT Secretary of State

BivISION OF CORPORATIONS

DOCUMENT # 76365

1. Corporation Name

NORTH PALM BEACH YOUTH ATHLETIC ASSOCIATION, INC

Principal Place of Business

PO BOX 14682
NOATH PALM BEACH FL 33408

Matiling Address

PO BOX 14682
NORTH PALM BEACH FL 33408

Feb 22,1999 8:00 am
Secretary of State

02-22-1999 90103 026 ****61.25

—_—

| mmmmWWMmmmmmmw

Z. Principal Place of Business

2a.

Mailing Address

3. Date Inoorporated or Qualifed

21] 26 06/14/1982 ‘ :
[’7 Suite, Apt. #, etc. _l Suite, Apt. #, slc. 4 FEl Nurnber73 I [Apptied For ~
22 27 . §9-22209 [ [Not Applicable
;;l City & State E‘ City & State 5_. Certifcate of Statu_s Desired ) O si’;ixgmnar
Zip Country Zip Country 6. Eiection Campaign Financing "~~~ $5:00 May Be
[24] [25] [20] [30] Trust Fund Contribution D Added to Fees
9. Name and Address of Current Regi d Agent 10. Name and Address of New Registered Agent
81| Name :
ot SMYTH gpittadai<.D. A.
ANDRESTHOMAS-B-CRA 82] Street Address (P.0. Box Number is Not Acoeptable]
720 US-HWY-+ 12 S. HWY T
83 .
NORTH-PALM-BEAGH-FL-33406- Suite 210 _
84} City ‘ . " .85 Zip Code
North Palm Peach ~ FLP[$550%

agent. | am familiar witynd ccapt the obligations of, Section 617.0503, Florida Statutes.
SIGNATURE /,j ya ;:ﬂ P

-72-49

AT Pursuant to the provisions of Sections 617,0502 and 617.1508, Florida Statutes, the above-named cerperation submits this statement for the purpose of changing its ragistered
office or ragistered agent, or both, in the State of Florida. Such change was authorized by the corporation’s board of directors. | hereby accept the appointment as registered

Signature, typed or printed nante of registered dant and tile 4 applicable.

(NOTE: Registered Agent signatre required when reinsiating}

OATE

12. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTOI-?S IN 12
e PD [ DELETE 11TLE [JChange [ Addition
NAME JOHNSON, MICHAEL 12 NAME

sTreeT aoDRESS | 960 LAUREL RD. 13 STREET ADDRESS

cmv-st-ze | NORTH_PALM BEACH FL 33408 14 CITY-ST-2IP

TITLE VPD ] DELETE 21 TME [OChange  [] Additien
NAME EISSEY, MARK 22 NAME

streer aporess| 725 LAGOON DR. 23 STREET ADDRESS

CITY-ST-2IP NORTH PALM BEACH FL 33408 2. 4CIY-$T-2ZP

TME m [} DELETE 31 TME [IChange [ Addition
NAME MIDDLETON, LISA 32 NAME

sTreeTapOReSs| 155 EBBTIDE DR. 33 STREET ADDRESS

crv-stze | NORTH PALM BEACH FL 33408 34.CITY-ST-2P :

TMLE sp " [ DELETE 41TME "7 [OChange '] Addition |
NAME MIDDLETON, ELWYN 4. 2NAME

streeTAboRess| 155 EBBTIDE DR. 43 STREET ADDRESS

cy.st-zp | NORTH PALM BEACH FL 33408 44 OITY- §T-2P .

TIMLE [ DELETE 5.1 TIMLE [Jchange [ Addition
NAME 5.2 NAME

STREET ADDRESS 5.3 STREET ADDRESS

CiTY-87-2\p 54 CITY-ST-ZIP

TITLE [ DELETE 61TITLE [Qchange  {] Addition
NAME 6.2 NAME ’

STREET ADDRESS 6.3 STREET ADDRESS

CITY-SF-2P 64 CITY-ST-2P

14. 1 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 cerlify that the information

indicated on this annual report 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 receiver or trustee empowerad to execute this report as required by Chapter 617, Florida Statutes; and that my name appears in

Block 12 or Block 13 if chang

SIGNATURE:

. or on an attachment with an address, with all other like empowared.

Q041726

CR2E037 (11/98)

lolag SLI-$42-223

Taylma Prona #



