2008 NOT-FOR-PROFIT CORPORATION

ANNUAL REPORT

FILED
Apr 18,2008 08:00 A

DOCUMENT # N02000000219

1. Entity Name

PALM BEACH GARDENS RESIDENTS COALITION, INC.

Secretary of State

Principal Place of Business

1045 SHADY LAKES CIRCLE
PALM BEACH GARDENS, FL 33418  US

Mading Addrass
1045 SHADY LAKES CIRCLE

PALM BEACH GARDENS. FL 33418

us

DO NOT WRITE IN THIS SPACE

AR BRI

04152008 No Chg-NP CR2E037 (4/08)

4. FEI Number Apphed For
74-3098821 Not Applicable
) . $8.75 additional
§. Certificale of Status Dasired O Fes Required

6. Name and Address of Current Registared Agant

TUCKER, EILEEN
1045 SHADY LAKES CIRCLE
PALM BEACH GARDENS, FL. 33418

- DO NOT WRITE
IN THIS SPACE

the chligations of registerad agent.

8. The abova namead entity submits this statement for the purpose of changing its registered offica or registered agent. or both, in the State of Florida, + am {amiliar with, and accept

SIREET ADDRESS | 11215 CURREY DRIVE

UrY-S1-2P | PALM BEACH GARDENS, FL 33418
N1LE PD
NAME BRADY, TERENCE ~

STREET ADORESS | 4409 LACEY OAK DRIVE

CITY-ST-2IP PALM BEACH GARDENS, FL 33410
THLE sD
NAME FARRELL, MARY

SIRLET ADDRESS
CiTy-81-2IP

8523 DOVERBROOK DRIVE
PALM BEACH GARDENS, FL 33410

TILE DT

NAME TUCKER, EILEEN

STREET ADDRESS | 1045 SHADY LAKES CIR

Cry-S1-21p PALM BEACH GARDENS, FL 33418

TLE

NAME

SIREET ADDRESS
CiTY-5T-2IF

TIWE
NAME
STREET ADDRESS - - e .
CIY-S1-7P

SIGNATURE
. Sgnature typaa or prnted name of reqisiered agent and ntte i applcanie (NOTE Ragistered AQent SIQralure required whisn rennslaing) DATE
Filing Fee is $61.25 9. Elaction Campaign Financing 55_00 May 8e
Due by May 1, 2008 Trust Fund Contribution Added to Fees
10. OFFICERS AND DIRECTORS UEH][_IUD'SIJ@E’.*M i
e pvp 05/ D5 0E-50014-018 Bl 2%
NAME AUERBACH, PAUL |

DO NOT WRITE
IN THIS SPACE

SIGNATURE:

12. | hereby certify that the information supplied with this filng does not qualily for the exemptions conlained in Chapter 119, Florida Statutes. | further cerulfy that the information
indicated on this repart or supplemental repart is rue and accurate and that my signature shaif nave the same legal effect as if made under oath; thal | am an officer or dirscior
of tha corporation or tha racawver or trustee empowered 10 execute Lhis raport as required by Chapler 817, Florida Statutes; and that my name appears in Block 10 or Block 111

changed, or on an atlachment with an address. with all other like empowered. -‘_6’, —
W S/ // J% & 175273 %
SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daylime Phone #




