FILED

2006 NOT-FOR-PROFIT CORPORATION May 01, 2006 8:00 am
ANNUAL REPORT Secretary of State
DOCUMENT # NOQO0O78 05-01-2006 90363 046 ****51 25

1. Enlity Name
P.AL.S. COMMUNITY ADVISORY BOARD, INC.

Principal Place of Business Maiiing Addrass q ] 07 3 87 g

196 LANDINGS BLVD. 1960 LANDINGS BLVD.
SARASOTA, FL 34231 SARASOTA, FL 34231
v RN SUERR WAk
Suite, Apt. #, etc. Suite, Apt. #. etc, 04252006 Chg-NP CR2E03T (11/05)
City & State City & State 4. FEI Number Applied For
59-2354722 Not Applicabla
Zp Couniry 7 Courtry 5. Certificato of Status Desied ?ggesqu Additonal
8. Namo and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
CHAPNICK, SANDY
1960 LANDINGS BLVD Street Address (P.0. Box Number is Not Acceptable)
SARASOTA, FL 34231
City FL I Zip Code

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 Florida. | am familiar with, and accept
* the obligations of registered agent.

SIGNATURE
Signeturs, typed or printed name of registerod agent and iithe if applcotie. (HOTE: Rogistorad Agent signature required when reingiating) DATE
"j Flling Foe is $61.25 9. Election Campaign Financing $5.00 MayBe Make check payable to
o Due by May 1, 2006 Trust Fund Contribution. O Added to Fees Florida Department of State
10. . OFFICERS AND DIRECTORS M. ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS IN 10
T K ,szelem e 5 p’crﬂm
NE TRESSLER, LYNN NANE o Thatche?
SiwEE ADDRESS | 1960 LANDINGS BLVD. FACILITIES STREEY ADOPESS abz}ﬁ Reflechons P ng{
cy-sT-2P . | SARASOTA, FL 34241 . CITY-ST1-2tP SR, £ 3 r -] 2, X
E PD ﬂmm TE :PD o W @ﬂﬂm
NAME REESE, DEBRA NAME
STREET ADDRESS | 725 SEARCY AVE STREET ADDRESS eébg&leéem aas S TXive 4
Cify-ST-2P SARASOTA, FL 34237 CITY-ST-ZP ona - 2,28
e VP Ruele(a TmHE N = . ?@mx ition
NAME CARLL, MAUREEN NAME -
: Tod gL A2 N £
STREET ADDRESS | 4083 GATEWCOD STREET ADDRESS 22—! O hii.we/
oY-ST-2P | SARASOTA, FL 34238 anst-zp | RS o ”5;’&’" =, B4R,
THLE { peiete THLE L+ ) Change [ Addition
NAME NAME
STREET ADDRESS smeet aopeess VY YOAANT€ e,rlw(g&r ( |
v |406% EHee] 5 47 20
TLE [ petete TIE [ Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2P
TME [ Delets TINE [JChenge [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
Cry-st-21p CIy-ST-2p

12. | hereby certim that the information supptied with this filing does not quality for the exemptions contained in Chapter 119, Florida Statutes. 1 further certify that the information
indicated on this report or lamental report is true accurate and that my signature shall have the same lepal effect as if made under oath; that | am an officer or director

of the corporation or the recefver or trustee empowerad to executs thifreport as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 it

changed, or on an attachmefit with an address, vﬁ’other i ? werad. qd’_\ -
PSIGNATURE: __{A LA L ;@ UA—r 4 L&4~ Do 377-8280
‘ Date

kHAT(RE AND TYPED OR PRINTED NAME OFB/GNING OFFICER OR DIRECTOR Daytime Phone #

1 A S ’f’nn] PR S N UM .




