2005 NOT-FOR-PROFIT CORPORATION

ANNUAL REPORT

FILED
Apr 26, 2005 8:00 am

DOCUMENT # N03000010340

1. Entity Name
PALM BEACH INTERNATIONAL CRICKET CLUB, INC.

ecretary of State

04-26-2005 90158 041 ****61.25

Princlpal Ptace of Business
8579 WHITE EGRET WAY
LAKE WORTH, FL 33467

Mailing Address.
8579 WHITE EGRET WAY
LAKE WORTH, FL 33467

2. Principat Place of Business 3. Mailing Address

0T D G R

Suile, Apt. #, elc. Suite, Apt. &, eic.

01222005  cng-NP CR2E037 (10/03)
City & Siate City & State 4. FE| Mumber Applied For
20-0790980 Not Applicable
ap Country ap Country 5. Certificate of Status Desied [ ?g;gu“::dm
6. Name and Address of Current Registered Agent 7. Name and Address of New Registerad Agent
Name

CAMPBELL, ANTHONY
8578 WHITE EGRET WAY
LAKE WORTH, FL 33467

Street Address {P.O. Box Number is Not Acceptable)

City

FL l Zip Code

8. The above named entity submits this stalement for the purpose of changing its registered office or registered agent, or both, in the State of Fiorida. | am famitiar with, and accept

the obligations of registered agent.

SIGNATURE
Sigretur, typed or printed name of regawed agent wnd ttie I appRcebie. {NCTE: AQere b DATE
Filing Few i $61.25 9. Election Campaign Financing $5.00 May Bo Maka chack payable
Due by May 1, 2005 Trust Func Contribution. (| Addad to Foes ‘ Florida C e nent of Stat
16. OFFICERS AND DIRECTORS n. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TE D 3 oetete TE O Change [ Addition
NAME CAMPEBELL, ANTHONY NAME
STREET ADORESS. | 8579 WHITE EGRET WAY STREET ADORESS
oy-57-2¢ - | LAKE WORTH, FL 33467 CTY-ST-2P
TE ] esete TILE D irecter O crange 1 Adattion
NAME Y ; Greenstzin, Alan
STREET ADDRESS sraTofess | 14659 Qraft horse lane
oS- ov-sT-2p welingbon  FL 33410
me ] petere me L Ocnange [ Addiion
NAME NAME
STREET ADORESS STREET ADORESS
GTy-51-2p vy -51-2P
e ] Detete TLE O cCrange [ Adcition
HAME WAME
STREET ADDRESS STREET ADORESS
CATY-SF-2P Cmy-S1-2p
TILE B Detete TE Olcrange 1 Addilon
NAME NAME
STREET AGDRESS STREET ADDRESS
P81 2P CITY-ST-2P
TINLE O pekete THLE Ccrange [ Adition
RAME RAME
STREET ADDRESS STREET ADDRESS
“CIFY-§T-TP -- CATY-ST-2P

12. 1 herehy certily that the information suppliec with this fiing does not qualify for the exemption stated in Section $19.07(3)(i). Florida Statutes. | further. cartify that the information .
indicated on this 1eport of supplernental report is true and accurate and that my signature shall have the same legal effect as if made under aath; that | am an officer o director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 617, Florida Statutes; and that my narme appears in Block 10 or Block 11 if

h®)

changed, or on an atiachment wi ress, with all other lise empowerec.
SIGNATURE: ﬂ’% P ctony Cpeefbct

SGMNATURT ANRD TYPED OF PRINTED RAME OF SICNING OFFICER OR TIRECTOR

4 /23 /05" 5h-35530




