FILE NOW: FILING FEE IS $61.25

FILED
May 20 1998 8:00am

1998

NONPROFIT FLORIDA DEPARTMENT OF STATE
COHPORA“ON Sandra B. Mortham
ANNUAL REPORT Secretary of State
DIVISION OF CORPORATIONS

DOCUMENT #

1. Corporation Name

769618

PALM BEACH PARK OF COMMERCE ASSOCIATION, INC.

0)

Principal Place of Business

Mailing Address

Secretary of State

A ERTREAR AW

T R R

8895 NORTH MILITARY TRAIL B89 NORTH MILITARY TRAIL 3. Date Incorporated or Qualified
SUITE 301G SUITE 31 -G q
PALM BEACH FL 30410 PALM BEACH FL 33410
us us 4. FEI Number Appliad For
59-2900244 Not Applicable
2. Principal Place of Business 2a. Mailing Address 5. Certificate of Status Desired ] $8.75 addiional
21 26 Fee Required
Suite, Apl. #, elfc. Suite, Apl. #, elc. 8. Etection Campaign Financing $5.00 May Be
EI ;7] Trust Fund Centribution Added to Fees
Chy & State City & Stale 7. Is this nonprofit corporation a homeowners association?
23 2_8] Yes [ No
Zip Country Zip Country 8. This corporation owes or has paid the current year Intangible
m 25 E-I ;] Personal Property Tax due June 30. Yes [ No
9. Nams and Addreas of Current Reglistered Agent 10. Name and Address of New Registerad Agent
81} Name
mws- DAWD 82| Street Address (P.O. Box Number is Not Acceptabls)
8885 NORTH MILITARY TRAIL
SUITE 301-C 8
PALM BEACH GARDENS FL 33410 34| City FL 351 Zip Cods

11. Pursuant to the provisions of Sections 617.0502 and 6171508, Florida Stalutes, the sbove-named corporalion submite this statement for the purpose of changing its registered
office or registesed agent, or both, in the State of Florida. Such change was autharized by the corporation’s board of directors. | hereby accept the appointment as registered
agent. | am familiar with, and accepi the obligations of, Section 617.

03, Florida Statutes.

SIGNATURE

Signatuis, typad or printed nama ol reglistered agent and tlle  applicable, (NOTE: Registerad Agent signature reguirad when reinatating) DATE
12, OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 §
e PD [ oreeTe 1ATITLE [JChange [T Addition | &
NAME ANDREWS, DAVID 1.2 NAME
streeTaporess | 8895 N. MILITARY TRAIL 301.C 1 STREET ADDRESS g
eiy-§1- 2 PALM BEACH FL 33410 14 GITY-ST-2P
TIRLE 87D [J DELETE 21TITLE LJ change T Addition | O
NAME COCHRANE, ROSE 22 NAME
sreeer appress | 8695 N. MILITARY TRAIL 301-C 23 SIREET ADDRESS
CIFY-ST-2 PALM BEACH GARDENS FL 33410 2.4LTY-5T-7P
meE D T pELETe 31TILE TJchange [ Addition
NAME TURNER, B.E. 3.2 NAME
sTreeTaporess | 8895 N, MILITARY TRAIL 301-C 3.3 STREET ADDRESS
CITY - §1-2P PALM BEACH GARDENS FL 33410 34, CITY-§T- 2P
TLE T oeeTe 41TILE [ changs [T Addition
NAME 4,7 NAME
STREET ADDRESS 4.3 STREET ADORESS
CITY-ST-2P 44 CITY-ST-2IP
TILE ] DELETE 5.1 TINLE L change [T Addition
NAME 52 NAME
STREET ADDRESS 53 STREET ADDRESS
GiTY-ST- 2P 54 CITY-5T- 2P :
Tme T DELETE 61 101LE " change L] Addition
NAME 6.2 NAME
STREET ADDRESS 6.3 STREET ADDRESS
CITY-ST-2P 6.4 CITY-ST- 2P

Biock 12 or Block 13 if ch d, or ongan attach

@
S ArAMATIIE . N

nl with an addrass.

Fyy.vyy 2}?1 N oS e ,C,Yl

14. } hareby certify that the information supplied with this fiting does not qualify for the exemption stated in Section 119.07(3)(7), Florida Statutes. | furiher certify that the Information
indicated on this annual report or supplementa! annual reporl is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an
olficer or dire¢tor of trﬁvmim or the recelver or trusiea empowertad to execute this report as required by Chapter 617, Florida Statutes; ang that my name ap,

L o en Sl AT 0%

G =139




