2005 NOT-FOR-PROFIT CORPORATION AND
REINSTATEMENT FiLED

DOCUMENT # N0O5000009920
1. Entity Name GS NDV 2 l AH 6: i 7
WEST PALM BEACH HOUSING AUTHORITY AT
MERRYPLACE, INC,
SECRETARY COF fggtf’:ﬁ
Principal Place of Business Mailing Address TAU"A HAQQFE F' -
- 1715 DIVISION AVE. 1715 DIVISION AVE,
WEST PALM BEACH, FL 33407 WEST PALM BEACH, FL 33407
s g LRI TR
Suite, Apt. #, etc. Suite, Apt. #, etc. 09272005 REIN-NP CR2E099 (6/04)
City & State City & Stata 4. FEI Number X Applied For
20-1690648 Not Applicable
Zip Country Zip Country 5. Certificate of Status l‘.?esi rod 0O ?.g'gfq.ﬁﬂm'
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent

Name

JAMES, ELAINEJ - — - e o -

ONE NORTH CLEMATIS ST., SUITE 400 Strest Address (P.0. Box Number is Nol Acceptabla)
WEST PALM BEACH, FL 33401

City ' FL l Zip Code

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

the obligaticns of registered agent.
SIGNATURE /f W NO vém 103( 4 7,00 5

Slm ypad o printed n.!{/m?ﬂlﬂnﬂlndhﬂui apphcable. (NOTE: Registered Agent signature required when reinstating}
FILE NOWI!! FEE IS 361.2 In accordance with s. 607.193(2)(b}, F.S., the ' Make check payable to
After January 1, 2006, Feo will be $122.50 corporation did not receive the prior notice. Florida Departmen} of State
10. QFFICERS AND DIRECTORS 1. . ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TITLE ED O Delete TILE , [ change [ Addition
NAME ROBINSON, LAUREL HAME .
STREET ADORESS | 1715 DIVISION AVE. STREET ADDRESS
CITY-ST-21P WEST PALM BEACH, FL 33407 CIFY-ST-2P
TNMLE CPBC G Detete TITLE [ Change [ Addition
MAME STAR, THYRA ECHOLS NAME
STREET ADORESS | 1715 DIVISION AVE, STREET ADDRESS
CITY-5T-2IP WEST PALM BEACH, FL 33407 CITY-ST-2IP
TITLE VCBC [ oetete TILE _ [3 Change_ 3 Addition
NAVE FOREMAN, SEYMOUR NAME - BODDSDES2S 0SS
STREET AGORESS | 1715 DIVISION AVE. STREET ADDRESS 10°21/05--01033—-020  ##51.25
Cm-sT-op | WEST PALM BEACH, FL 33407 CITY-ST-2IP
TIME ] elete TILE T [Dchange [ Addiion
NAME ) NAME
STREET ADDRESS STREET ADORESS
GITY-§T-2IP : CITY-ST-2IP
TME [ delete TE 7] Ghange (] Addition
NAME NAME
STREEY ADDRESS STREET ADORESS
CITY-ST-2IP CITY-ST-2P
THLE O velete THE ‘ (O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIY-ST- 219 CITY-ST-7P

12. 1 hereby certify that the information supplgli with this filing does not qualify for the exemption stated in Section 112.07{3)(0). Florida Statutes. | further certify that the information
indicated on this report or supplementgiffeport is true and accurate and that my signature shall hava the same legal effect as if made under cath; that | am an officer or directar
of the corperation or the receiver tee empowered to execute this report as raquired by Chapter 617, Flonda Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachmen' address, with a ke empowsred,

SIGNATURE: > ﬁﬁﬁa [ _Roog”

AND TYPED D{Pmm‘sn NNE OF SIGNING OFFICER CR DIRECTOR Daytime Phona # P



