2005 NOT-FOR-PROFIT CORPORATION

ANNUAL REPORT

FILED
Apr 07, 200S 8:00 am

DOCUMENT # N01000008440

1. Entity N

PLRNNEmS APPROACH TO COMMUNITY HEALTH
ADVISORY COUNCIL OF PALM BEACH COUNTY, INC.

ecretary of State

04-07-2005 90017 048 ****61.25

Principal Place ot Business
851 AVENUE P
RIVIERA BEACH, FL 33404

Mailing Address
PO BOX 10567

WEST PALM BEACH, FL 33413-0567

2. Principal Place of Business

Mailing Address

'S . Dex

1595

Suite, Apt. #, efc.

Suite, Apt. #, efc.

04042005 Chg-NP

IR R IR R

CR2F037 (10/03)

City & State

City & State

Beacly Blopidn

4, FEi Numnber

Applied For

30-0007978

Not Applicabte

Zip Country

Rit!ieRQ

Count:
! 5. Certificate of Slatus Desired

0O $8.75 additional

ip
DDY(9-0%

L

Fee Aequired

8. Name and Addresas of Current Registered Agent

7. Name anc¢ Address of New Registered Agent

CROWELL, EDWARD J
5111 SE MILES GRANT RD, APT 201
STUART, FL. 34997

Narne

Street Address (P.O. Box Number /s Not Acceptable)

City

FL | Zip Code

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

tha obligations ot registered agent.

SIGNATURE
Skyakre. rpod or grnied naTc ol reg opgend nad tha (NCTE: Reg stored Agenl Sx0nm.e foqured whon ranstaing) . DATE
Filing Fee Is $61.25 9. Election Campaign Financing $5.00 Moy Be Make check payable to
Due by May 1, 2005 Trust Fund Contribution, Added to Feas Florida Department of State
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TG OFFICERS AND DIRECTORS IN 10
e s 3 Detete e D0 Pchange £ Addlion
NAME ILES, ANN NAME
STREET ADDRESS | 42 EAST 30TH STREET STE A-1 STREET ADDRESS
CIY-S1-2P WEST PALM BEACH, FL 33404 CITY-ST-BP
TE PD 1 betete TE 4n Kl Chage [ Addition
NAME CROWELL, EDWARD J NAME
STREET ADDRESS | 5111 SE MILES GRANT RD, APT 201 STREET ADDRESS
CY-ST-2P STUART, FL 34997 CiTy-ST-2P
Tne VP [ Delete e P D Elchange {59 Addition
HAME BLEDSOE. KELVIN NAME R T Qd . :
STRET ADDRESS | 1700 N. AUSTRALIAN AVE STREET ADORESS gga]m\iﬁto@ S P ez Lieat
ony-s-2¢ | WEST PALM BEACH, FL 33407 or-s-a PP E_k Tl Booel Elepade DT
‘me - - [ TD— - Kipeee — -+ | e - - ~ - [Ocmnge [Oasdtion
NAME JOHNSON, HENRIETTA NAME
STREET ADDRESS | 141 NW 4TH ST. STREET ADORESS
CATY-ST- 21 BELLE GLADE, FL 33430 CITY-ST-21P
i 03 Detete e Jchange [T Adftion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1- 2P CIFY-ST-7P
niE O petete TE [ change [ Adefition
HAME NAME
STREET ADDRESS STREET ADORESS
CTY-S1-2P CIFY-ST-29

12. | hereby certify that the information supplied with this tiling does not qualify for the exemplion stated in Section 118.07(3)(i). Florida Statutes. | further certify thal the information
indicated on ths report or supplemental report is true and accurate and that my signature shall have the same legal eftect as if made under oath; that | am an officer or director
of the corporalion or the receiver or trustee empowered to execute this report as required by Chapter 617, Florida Statutes; and thal my name appears in Block 10 or Block 11 it
changed. or on an attachment with an address, with all other like empowered.

SIGNATURE:




