2007 NOT-FOR-PROFIT CORPORATION FILED

"~ ANNUAL REPORT (AR) Apr 17,2007 8:00 am

DOCUMENT # N02000004721
vl ecretary of State
04-17-2007 90048 003 ****g]1 .25
CAT CLUB OF THE PALM BEACHES, INC.
Principal Place of Business Mailing Address
3240 JASMINE DR 3240 JASMINE DR
o e ”“Hm |H ||H| ”l“ II"I ||m||”‘ |Im ||(U |‘|H ‘ll‘l ““‘ "I”llll |||‘
2. Principal Place of Businoss - No P.O. Box # 3. Mailing Address
Suile, Apl. #, clc. Suile, Apl. #, clc. 15t MOORE CR2E037 (10/06)
Cily & Slalc Cily & Slate 4. FEI Number Applied For
65-0475016 Mot Applicable
Zip Counlry Zip Couniry 5. Contficate of Staws Dosied [ $8-79 Additionat
. Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
HELMOLD, KAREN Streel Address (P.C. Box Number is Not Acceplable)
3240 JASMINE DR.
DELRAY BEACH FL 33483
City F L Zip Code

8. The above named enlity submils this slaiement for the purpose of changing its registerad office or registered agent, of bolh, in the Stata of Florida. | am familiar with, and accept
tho obligations of registorod agont.

SIGNATURE
Signature, lyped or printed name of regisiered agent and title it applicable. {NOTE. Registeren Agent signalure requred whan remnstanng) DATE
FILE NOW: FEE IS $51.25 9. Eloction Campaign Financing $5.00 May Be Make Check Payable to
Due By May 1, 2007 Trust Fund Conlribution. Added to Fees Florida Department of State
10, QFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 10
T PTR : O Delere ni [(J Change [ Addilion
NAME HELMOLD, KAREN NAME
SIRLET ADDRESS | 3240 JASMINE DR. STRFET ADDRESS
CY-sI-2IP | DELRAY BEACH FL 33483 CITY-5i- 2P
fine VPTR O pelete TIE [ change [ Addilion
HAME CAJIGAS, KELLI NAME
STRFET ADDRESS |"12791 SW 108 STREET SIAECT ADDRESS
iy sI-2p MIAM! FL 33186 Iy -ST1-2IP
Tt STR O pelele 1L [ change [ Addilion
NAML BLACKWOOD, VIRGINIA - NAMT '
SIALE] ADDRESS | OS5 SE 10TH ST. SIRELT ADDRLSS
Gn-S1-4F ) POMPANO BEAGH FL 33060 CITY-ST- 4 /
e TR OJ Delete L 2y i@ Rowl fee TR Biorane ) addiion
HAHL BOULTER, STEPHANIE HAME
STRCETADDRISS | ppa-mGRTHRAVER-DRVEWEST |0 smitsoniess | | H R Cﬁgc’/ RC)&G’
CV-SI2P | JUPITER FL 33458 ovste | Tugocten) FLo 33477
¥
[1]3 D [ peleie I [ change ] Addilion
NAME BOYCE, KAREN NAME
STREEF ADDRESS | 10555 WHEELHOUSE CIR. SIRIET ADORESS
CIFY - ST-2IP BOGCA RATON FL 33428 Iy -51-2tp
NIE [ Delete T [(J Change 3 Additicn
HAME NAME
SIREET ADDRESS STHEET ADDRESS
CIrY-$I- 2P CIY-S1-20P

12. | hereby certify that the information supplied with this filing does nol qualify for the exemptions conlained in Section 119, Florida Statules. | further cerlify that the information
indicated on this report or supplemental reporl is true and accurale and that my signature shall have the same legal efiect as if made under oath; that | am an officer or director
of the corporalicn or ihe receiver or rustee empowered o execute this report as required by Chapter 817, Florida Slatules; and thal my name appears in Block 10 or Block 11
if changed, or on an atlachment with an address, with all other like ompowered.

SIGNATURE: Wy) Aot T om0 5-30-07  Slol- 453 -583)
| TR

SIGNATURE AND TYPED OR PRINTED NAME OF SIGMING OFFICER OR DIRECTOR Dale Daybme Phone




