2006 NOT-FOR-PROFIT CORPORATION
ANNUAL REPORT

FILED

DOCUMENT # 763764

1. Enlity Name

HOUSING CORPORATION OF THE PALM BEACH
COUNTY AR.C. !

-

Jan 17, 2006 08:00 AM
Secretary of State

" Malling Address

1207 AUSTRALIAN AVENUE
RIVIERA BEACH, FL 33404

Principal Place of Busingss

1207 AUSTRALIAN AVENUE
RIVIERA BEACH, FL 33404

TR ARARA AN

01042006 No Chg-NP CR2E037 (11/05)
DO NOT WRITE IN THIS SPACE T T
59-2201240 Not Applicable
5 Gertificae of Salus Desired [ gigﬁ;ﬁ”"""’

6. Name and Address of Gurrent Registeréd Agent

QLSHANSKY, HOWARD S
1201 AUSTRALIAN AVENUE
RIVIERA BEACH, FL 33404

DO NOT WRITE
iN THIS SPACE

&. The abave named entity submits this statement for the purpase of changing its registered offfce or registered agent, or both, in the State of Florida. ) am familiar with, and accept

the obiigalicns of registered 3

SIGNATURE Signawre, Wrod or eakis name of rogieme aybrs and 1iie § Appicanie. DICTE. Registered Agent sgnats tegursd when reinstating) _: - DATE
Filing Fes is $61.25 #. Election Campalgn Financing $5.00 MayBa
Bue by May 1, 2006 Frus! Fung Contribution. Added to Fees

10. OFFICERS AND DIRECTORS. T

WL opP ' -

NAME MCCARTEN, JAMES

STREET ADCRESS | 1207 AUSTRALIAN AVENUE

GITY-ST-21P RIVIERA BEACH, FL 33404

e D UOonoi3a003y

HAME HICKOX, DANIELLE 0123708 -80003-010 ¥6.00

SIREET ADDRESS | 1201 AUSTRALIAN AVENLUE

Cm¥-51-2P RIVIERA BEACH, FL 334D4

TME D i -

HAME GLASS, CLINTON

STREET ADDRESS | 4201 AUSTRALIAN AVENUE

CATY- SY-29 RIVIERA BEACH, FL 334& DO NOT WR'TE

THLE ove

NAME POOLE, MICHELE IN TH I S SPAC E

STREETADORESS | 1201 AUSTRALIAN AVENUE

GITy-5T-2PF RIVIERA BEACH, FL 33404

THE 2]

NAME OLSHANSKY, HOWARD S

STREET ADORESS | 1201 AUSTRALIAN AVENUE

CITY-57-2iP RIVIERA BEACH, FIL. 33404

TILE D

NAME CHESTER, SALLY

STRELT ADDRESS ) 1201 AUSTRALIAN AVE

CITY-ST-20P RIVIERA BEACH, FL 33404

12. | hereby cedify that the information suppiled with this filing toes not quality for the exemptions containad in Chapter 118, Florida Statutes. 1 further certify that the information
indicated on this report or supplemental 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 carporation of the receiver or trustee empowered to exesute this report as required by Chapter 617, Florida Stanites; and that my name appears in Biock 10 or Block 33 §f

changed, or ort an attachment with an addrpss,

SIGNATURE:

ith al} other like empowered.

Avard S. Olshansky 1-5-06 561-842-3213

SIGNING OFFICER Of DIRECTCR

Data Dayrime Prona &




