. FILED
2007 NOT-FOR-PROFIT CORPORATION Apr 26,2007 8:00 am

ANNUAL REPORT ecretary of State

PngNUMENT # N0500001 2860 04-26-2007 90194 031 ****5] 25
. Entity Name
PALM BEACH COUNTY DISASTER RECOVERY
COALITION, INC.
Principal Place at Business Mailing Address CRVAURUR YN B 3 4
2600 QUANTUM BLVD. 2600 QUANTUM BLVD.
BOYNTON BCH, FL 33426 BOYNTON BCH, FL 33426
| T ARG AR WAV ATD A
Sufte. Apt. . etc. Sufie. Al #. etc. 04172007 Cng-NP CR2E037 (12/06)
City & Siate City & State 4. FEI Number Applied For
20-4595245 Not Applicable
4p Country Zip Country 5. Certilicate of Slalus Desired O ?g';glﬁf:gbnal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
BAGDASARIAN, RICHARD C _—
1800 CORPORATE BLVD. NW, SUITE 302 Street Address (P.0r. Box Number is Not Acceptable)
BOCA RATON, FL 33431
City FL I Zip Code

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

SIGNATURE
Slgnature, typed of ponted nama o! regisiered sgen! and fitle il applicabla. (NOTE: Regisieted Agenl signature requied when r@instating) DATE
Filing Fee is $61.25 9. Election Carnpaign Financing $5.00 May Be Make check payable to
Due by May 1, 2007 Trust Fund Contribution. a Added 1o Fees Florida Department of State
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TILE CcD 3 Deiete THLE {Jchange [ Addition
NAME CAHOON, PAM NAME
STREET ADDRESS | 4401 GARDEN AVE. STREET ADDRESS
CiTY-ST-2P W. PALM BCH, FL 33405 CiTy-St1-7I
T vcD [ Delete TILE Ol change  [7] Addition
NAME BLAKENEY, MARY NAME
STREET ADORESS | 825 FERN ST. STREET ADORESS
Cmy-ST1-7% W. PALM BCH, FL 33401 CITY-5T-21p
e Ste— " Xoelete TTE S PFLchange [ Addilion
NAME TA¥EOR-SHERI NAME CLJd A TAZTA DL
STREET ADDRESS. |<2608-QUANTLIM. BLVD. STREET ADDRESS BEH COTEORATE U .
cry-51-2¢ | BOYNTON.BCH, FL_33426 O-STP et Taded Beady |, L 53420
TLE DuZg o [ Delete TLE O Change  “RdAndition
NAME =R Thwe NAME
STREEY ADDRESS | 2L Gl i sTUIe B P STREET ADDRESS
Crv-SHIP B aiten BeAcd , FL 23426 CiTy-5T-2P
e T I Delete TILE O change [ Addition
MAME MAME
STREET ADDRESS | ™ STREET ADDRESS
CITY-ST- 7P CITY-S1-2P
TIME [ pelere TILE [ Change {71 Addition
MNAME NAME
STREET ADOAESS STREET ADDRESS
Cmy-ST-2iP LNy-S1-2IP

12. | hereby centity that the information suppliec with this filing does not quality for the exemptions contained in Chapter 119, Florida Statutes. § further certify that the inlormation
indicated on this repont or supplemental report is irve and accurate and that my signature shall have the same ‘egal effect as if made under oaih; that | am an officer or director
of the corporation or the receiver of trustee ermpowered to execute this repor as required by Chapter 617 Florida Statutes: and that my name appears in Block 10 or Block 11 1
changed, or on an atiachment with an address, with all other ke empowered

Py -
SIGNATURE: 2 s ey

SIGNATURE AND TYPED OR PRINTED HAME OF SIGNING OFFICER OR DIRECTOR Dale Daytime Phone # J




