2008 NOT-FOR-PROFIT CORPORATION

ANNUAL REPORT

FILED
Apr 14, 2008 8:00 am

DOCUMENT # N06000008822

1. Entity Name

PALMS WEST COMMUNITY FOUNDATION, INC.

ecretary of State

04-14-2008 90059 007 ****6]1 .25

Principal Place of Business
13901 SOUTHERN BLVD
LOXAHATCHEE, FL 33470

Mailing Address

PO BOX 1062

LOXAHATCHEE, FL 33470

2. Principal Place of Business - No P.O. Box # 3. Mailing Address

LR

Suite, Apt. #, gtc. Suite, Apt. #, etc. 02062008 Chg-NP CR2EDST (12/06)
City & State City & State 4, FE| Number Applied For
20-5476733 Not Applicable
Zip Country Zip Country " ! $8.75 Additional
5. Certificate of Status Desired (] Fee Roquired
6. Namao and Address of Curremt Registerad Agent 7. Name and Addreas of New Registered Agent -
Name
SPILLANE, J P
12778 W FOREST HILL BLVD Street Address (P.Q. Box Number is Not Acceptable)
STE 2005
WELLINGTON, FL 33414
City FL I Zip Code
8. The above named enlity submits this statement for the purpose of changing its regi d office ¢ regi d agenl, or both, in the State of Florida. | am familiar with, and accept

the obligaticns of registerad agent.

SIGNATURE

Signatuie, typed o printed name of repisiered agent and iite it applicabie.

(NOTE: Registered Agent signaturs requived when reinatating)

DATE

Flling Foe is $61.25
Due by May 1, 2008

8. Election Campaign Financing
Trust Fund Centributian.

Make check payable to

$5.00 May Be 2
Fiorida Department of State !

Added to Fees

10. OFFICERS AND DIRECTORS

ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10

] 11,
THLE PD mm TmEe [dchange [ Addition
NAME GARCIA, SILVIA NAME
STREET ADDRESS | B899 ALEXANDRA CIR STREET ADDRESS
CITY-87-20P WELLINGTON, FL 33414 CITY-5T-2P
TILE PD [ Delete THILE [ change [ Addition
NAME BOYNTON, JOANNA NAME
STREET ADDRESS { 1936 DERBY TRAIL STREET ADDRESS
CITY-ST-21P WELLINGTON, FL 33414 CITY-ST-21P
MLE sD [ petete TE [ Change [ Addifion
—TE SANITA, ELLEN- NAME = : ot
STREET ADDRESS | 15841 GLEN WILLOW LN STREET ADDRESS
CITY-ST-21F WELLINGTON, FL 33414 Cirv-5T-28
TME 3 Delete TLE Change [ Addition
mwe  TSPILLANE,JP Nave ;—554,«_,9;_;5‘, J. P X
STREET ADDRESS | 10401 OAK MEADOW LN STREET ADDRESS
CIFY-571-2P LAKE WORTH, FL 334567 CITY-5T-2IP
e [ Delete THE TD 1 Change ﬂmmm
NAME HAME ALBRI&HT, DAV ID
STREET ADDRESS STREET ADORESS | / G &f Q;eE'EkJ/-DF D,
cy-sT-2° CITY-ST-2P WwELLipeTey, TL 3 3\(—“{“
E O Delete THLE , ’ ' ' ~ [JCrange” ' [J Addition
NAME NAME P
STREET ADCAESS STREET ADDRESS
CITY-ST-2P ciy-st-zp

12. i hereby certify that the information supplied wdth this filing does not quality for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information

indicated on this report or supplemeny;
of the corporation or the receiver g
changed, or on an atiachment

SIGNATURE:

B true al

(h all other like empowered.

ERIC Gorvord P

accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
=t 1o execute this report as required by Chapter 617, Florida Staiutes; and that my name appears in Block 10 or Block 11 if

$el-770-63c0
S6i-J0E -7365

s [of

IRE AND TYPED OR PRINTED NAME OF SXNING OFFICER OR DIRECTOR

T o

Daytima Phone #




