2006 NOT-FOR-PROFIT CORPORATION
ANNUAL REPOR}' (AR) " FILED

FIrJA .
DEOCNUMENT # NO1000008797 L Jul 07,2006 08:00 AM
1. Entity Name S
ecretary of State
PALM BEACH SYMPHONETTE, INC, l'y
Principal Place of Business Mailing Address
150 N WORTH CT 150 N WORTH CT
R AR MR
2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, eic. Suite, Apt. 4, etc. 1st MOORE CR2E037 (10/05)
City & Slaie City & Stata 4. FEI Number Applied For
i 59-2707872 Not Applicable
Zip Country Zip Courtry 5. Ceniticate of Stalus Desired ﬁ gg.gg‘xﬁ;ﬁonal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
PALMER- EDWARD Sireet Address (P O, Box Number is Not Accaptable)
150 N WORTH CT
W PALM BCH FL 33405-2750
City FL 2ip Code

B. The above named antly subrmuts this statement for the purpose ol changing its registered alfice or registered agent, or both, in the State of Florida. | am familiar with, andt accept
the obligatanrs of registered agent

SIGNATURE
Signature, typed o phates tarme of tegisias pgrIt ang e if appncanlc {NOTE. Regisiored Agunt signoture tequired whon ianskiing) DATE
9. Eleclion Campaign Financing 55_00 May Be
s Trust Fund Contribution. N Added 10 Fees
\ B s B e . i 3, el Sl o e ! : e
10. CFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 10
TILE bP O elete TIILE D) Charge ] Additicn
NAME PALMER, EDWARD NAME 1 IU{?HE‘IHEFD‘"F'—‘
STREET ADDRESS 150 N WORTH CT STREET ADDRESS T2 AT AR .
Giv-stze W PALM BCH FL 33405-2750 cmv-s1-2i AT OR-B0014-0140 70,00
TE DS [ pelete TITLE JcChange [} Addtion
NAME MURRAY, MARY K NAME
STREET ADDRESS | 1707 LAKESIDE DR STREET ADORESS
CITY-51-21P LAKEWORTH FL 33460 CIFY-ST-21P
e 9}) [T Delere NTLE D Change [ Aditiues
NAME MIRSKY, NORMA NAME
STREET ADDRESS {2316 PALM HARBOUR DR STREET ADDRESS
CITY-51-21F PALM BCH GARDENS FL 33410 CITy-5T-217
e [ pelete TITLE [J Change ] Addion
HAME NAME
STREET ADDRESS ’ STREET ADDRESS
CITY-5T-21P CIrY-§T-21P
e 1 pelets TIMLE T Change ] Addibon
NAME NAMT
STREET ADDHESS . STRELT ADDAESS
CITY-ST-2IP : CITY-S1-2P
TILE [ Delete TILE [ Charge  [] Addition
NAME NAME ) '
STREET ADORESS STREFT ADDRESS ,
CY-5T-2I0 CITY-5T. 2P

12. | hereby ceruly that the information supplied with this filing does not qualiy for the exemptions contained in Section 119. Flonda Statules. | further certify that the informaiion
indicated on Ihis report or supplemental report is true and acgyrate and thal my signature shall have the same legal effect as if mads under oath; that | am an officer or direcior

of the corporaion or the receiver or Iruslge empows ute Ihis report as required by Chapter 617, Florida Statutes; and that my name appears in Biock 10 or Block 11
il changed, cor on an altachment with ar ‘jﬁs' -
SIGNATURE: /g -
. L S -




