FILED
2007 NOT-FOR-PROFIT CORPORATION May 18,2007 8:00 am

ANNUAL REPORT __ Secretary of State
DOCUMENT # N06000011059 e 05-18-2007 90019 025 ****61 25

1. Entity.Nams

PALM BEACH RECOVERY COALITION INC.

Principal Place of Business Mailing Address q “ 1 1 DUV
14434 PADDOCK DRIVE 14434 PADDQCK DRIVE LR T T
WELLINGTON, FL 33414 WELLINGTON, FL 33414 .-
T IGENARTLIRART MR A0
_ %ﬁt_ﬁplﬂ# etc. . Suite, Apt. #, stc. 05162007 Chg-NP CR2E037 (12’06) -
City & State City & State FE| Number Applied For
5’ 0603 20 Net Applicable
Zip Country Zip Couniry 5. Certificate of Status Dasired O Ei‘;iﬁf:;ﬁo"a’
§. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent
Name
SKOLNICK, GRANT
14434 PADDOCK DRIVE Street Address (P.O. Box Number is Not Acceptabig)
WELLINGTON, FL 33414
City FL l Zip Code

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

. SIGNATURE
N Slgnature, typed or peinted name of regisiered agent and title il applicable. {NOTE: Registered Agent signature required when reinstating) DATE
Filing Foo is $61.25 9. Election Campaign Financing $5.00 MayBe |™ - ,Makavchaclg.payiﬁls"lO' © e
Due by September 14, 2007 Trust Fund Contriution. | Added to Fees . Florida Department of State
14. OFFICERS AND DIRECTORS 1. ADDITIONS /CHANGES TC OFFICERS AND DIRECTORS IN. 10
TIME CFO [ pesete TITLE [ change  [J Addition
NAME SKOLNICK, GRANT NAME
STREET ADDRESS | 14434 PADDOCK DRIVE STREET ADDRESS
CITY.ST-21P WELLINGTON, FL 33414 CITY-5T-2P
TITLE CEPD [ pelete TMLE [J Change [ Aduition
NAME SKOLNICK, ANDREW NAME
STREET ADDRESS | 14434 PADDOCK DRIVE STREET ADDRESS
CITY-S7-2IF WELLINGTON, FL 33414 GITY-ST-2IP
TITLE D 1 oelete TIME O change [ Addition
NAME SKOLNICK, GAIL NAME
STREET ADORESS | 14434 PADDOCK DRIVE STREET ADDRESS
CITY-51-2P WELLINGTON, FL 33414 CITY-ST-2IP
TiLE 3 Detete ME [ Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIFY-512F_ | . CIFY-ST-2P
TITLE O oelete TILE [Ochange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST- 2P
TME O Detete TTLE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$1-2P CITY-55-2P

12. | hareby certify that the information supplied with this filing does nat qualify for the exemptions contained in Chapter 119, Florida Statutes. | further cenify that the information
indicated on this report or supplemental report is trua and accurate and that my signatura shall have the same legal effect as if mada under cath; that | am an officer or diractor
of the carporation or the receiver or trustes empowered to gxecuta this report as required by Chapter 617, Florida Statutes; and that my nama appears in Black 10 or Block 1 if

chan9ed. of on an attachment with an adgress, with ali othgr like e@p rad
SIGNATURE: AAA . // éz?OO7 ﬂsehéog 1726

NATURE AND TYPED OR PRINTED NAWME-OF BIGNING OFIGER OR BIRECTOR Date Daytime Phons ¢

\




