FILED

1999

FILE NOW: FILING FEE IS $61.25

NONPROFIT FLORIDA DEPARTMENT OF STATE
CORPORATION Katharine Harris
ANNUAL REPORT Secretary of State

DIVISION OF CORPORATIONS

May 06, 1999 8:00 am
Secretary of State

05-06-1999 90224 042 ****61.25

DOCUMENT #

1. Corporation Name

PALM BEACH PARK

769618
OF COMMERCE ASSOCIATION, INC.

L R

588980 - 902924 - 42

Principal Place of Business

6895 NORTH MILITARY TRAIL

Mailing Address
8395 NORTH MILITARY TRAIL

R

SUITE 31 SUITE 301G
PALM BEACH FL 33410 PALM BEACH FL 33410
LS us
2. Pincipal Place of Business 2a, Mailing Address 3. Date Incorporated or Qualifed
[21] 26] 07/29/1983
Sufte, Apt. #, etc. Suite, Apt. #, elc. 4. FE{ Numbef Applied For
22| — e e | 592200244 _ ._I__Not Appficable
City & Stat City & Stat iti
=l 1y ° =l R ® 5. Certifcate of Status Desired [ 511_.75 Additional
23 28 ea Required
Zip Country Zip Country 6. Election Campaign Financing 0 $5.00 May Be
[24] [25] 28] [30] Trust Fund Contribution Added 1o Fees
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
81| Name
ANDREWS, DAVID 82| Stroet Address (P.O. Box Number is Not Acceptable)
8895 NORTH MILITARY TRAIL
SUITE 301-C 8
PALM BEACH GARDENS FL 33410 84| City FL 85| Zip Code

11. Pursuant to the provisions of Sections 817.0502 and 617.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registered
office or registered agent, or both, in the State of Florida. Such change was authorized by the corporation’s board of directors. | hereby accept the appointment as regislerad
agent. | am familiar with, and accept the obligations of, Section 617.0503, Florida Statutes.

SIGNATURE

Signature, typed or printed name of registered agent and title if applicable. {NCTE: Registered Agent signature fequined when reinstating) DATE

72, OFFICERS AND DIRECTORS 13, ADDITIGNS/CHANGES 10 OFFICERS AND DIRECTORS IN 12
TME PD ] DELETE 1.1 TILE [Ochange [ Addition
NAME ANDREWS, DAVID 1.2 NAME
smreeTanoress| 8895 N. MILITARY TRAIL 301-C 1.3 STREET ADDRESS
| crv-stzp PALM BEACH FL 33410 -~ 14 CITY.ST-2P 5 o
WTE STD ' ELETE 21TIMLE o . . Change [ Addition
NAME COCHRANE, ROSE 22NAME “RoSe. de.fme‘s“cﬁ w3
streeT aporess| 8895 N. MILITARY TRAIL 301-C 2asmeeraooressk BHAS N. M,]f‘i’dfb‘ il 30
cmvst-ze | PALM BEACH GARDENS FL 33410 2aomvstze - Pa\pn e Che @odens ¥V 2zadio
TME VD W OELETE I1TILE vD N \(ar [Change  AAddition
NAME TURNER, B.E. 32Nae \d C.WNo . .
smeeTaonness| 8895 N. MILITARY TRAIL 301-C romeerooess| B, N Wilitary Trail 2one
cmv-st-ze | PALM BEACH GARDENS FL 33410 34.CITY-ST-ZIP “Yalmn Senchk Gadens ¥i. 33410 .
TME [ DELETE 41 TITLE [change [ Addition
NAME 42 NAME
STREET ADDRESS 4,3 STREET ADDRESS
CITY-ST-2P 44 OITY-5T-ZP
TILE [] DELETE 55 TIMLE [TChange [ Addition
NAME 5.2 NAME
STREET ADDRESS 53 STREET ADDRESS
oITY-ST-2P 54 CITY-§T-2P
TME [J DELETE 6.1 THLE [lChange [ Addition
NAME 6.2 NAME
STREET ADORESS 5.3 STREET ADDRESS °
CITY-5T-2IP 64 CITY-5T-2P

aq with s filing does not qualify for the exemption siated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this annual report or syppteméntaldnnual 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 corporatiop or the ver or trustee empowered to execute this report as required by Chapter 617, Florida Statutes; and that my name appears in

Block 12 or Block 13 if changed, &r gn An ajtfichment with an address, with all other like empoweread.
=
43499 (601) b4 a5

14. | hereby certify that the information supp

CR2EQ37 (11/98)

SIGNATURE: LU EREQUIRED ’
| Dats Daytme Phone #

A d by
bRt A BlTYI"ED OI}‘PR!NTE? NAME OF SIGNING OFFICER OR DIRECTOR

-+
2
2 g




