2005 NOT-FOR-PROFIT CORPORATION FILED
ANNUAL REPORT (AR) _ Feb 16, 2005 8:00 am

DOCUMENT # N01000003574 Secretary of State
1. Entity Name
02-16-2005 90043 024 ****5] 25
PALM BEACH COUNTY EDUCATION COMMISSION,
INCORPORATED
ffrincipal Place of Business Mailing Address
2324 S. CONGRESS AVE 2324 S. CONGRESS AVE
STE 2G STE 2G 50 0
WEST PALM BEACH Fi. 33406 WEST PALM BEACH FL 33406 1 82 2 ?
i i 1 A
Suite, Apt. #, etc. Suite, Apt. #, etc. 1st MOORE CR2E037 (10/04)
City & State City & State 4. FEI Number Applied For
65-1128263 Not Applicable
ap Country Zip Country 5. Certificate of Status Desired O g‘:'gesqa:’:;mna'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
— - .- - Name - -
ggg(l)-lgl g{%gﬁ%, SUTES Street Address {(P.C. Box Number is Not Acceplable)
W. PALM BCH FL 33405
City F L Zip Code

8. The above named entity submits this statement for the purpose of changing its reglslered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Signaluia, typed of pinted name of regrsiersd agenl and ttle it applcable (NQTE Regslered Agent signature required when renstaiing)
9. Election Campaign Financing $5.00 may Be
Trust Fund Contribution. Added to Fees
“h

10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10

e vD O pelet e O change [ Addition
NAME ELMORE, GEQRGE NAME

steect apokess | 2101 S. CONGRESS AVE. STRECT ADDRESS
_CITY-SI-21P DELRAY BEACH FL 33445 { CITY-SF-2IP

TiLE 5T [ Delate THiE [ Changs [ Addition
NAME FRANKLIN, PATRICK NAME

stReeT anoress | 1700 N. AUSTRALIAN AVE. STREET ADDRESS

CITY-SI-2IP WEST PALM BEACH FL 33407 CITY-51- 2P

e VD T Delete Ttiie _ ] [ change ] Addition
NAME DAVIDSON, ROY o B " RAME -

STREET ADDRESS | 303 BALLEN ISLES DR STREET ADDRESS

CITY-Si-2IP WEST PALM BEACH FL 33418 CITY-ST-2IP

TILE c 0 pelet: L O change [ Aadition
NAME PRUITT, WILLIAM NAME

streeT aporess | 3030 S. DIXIE HWY #5 STREET ADDRESS

CITY-ST-7IP WEST PALM BEACH FL 33405 CITY-ST1-2IP

TITLE O Delete TITLE [ change [ Addilion
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-21P CHTY-§3-2P

TILE  Detete ITLE [ change  [] Addition
NAME : S KAME

STREET ADDRESS . STREET ADDRESS

CITY-ST-2IP : ’ CIFY-ST-2P

12. | hereby certify that the information supplied with this filin 3 does not gualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or sypplemental repart is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or diractor
of the corparation or fhe recBer or trustee empo ute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11

changed, or on an affachmentiwith an alidre empowered.
? —
iwug% 1, 2008
8} £

SIGNATURE:

SIGNATURE AND TVVPEqDR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Dayime Phone #



