FILED
2003 NOT-FOR-PROFIT CORPORATION
UNIFORM BUSINESS REPORT (uan) Apr 14,2003 8:00 am §
DOCUMENT # NOB876 : ecretary of State
1. Entity Name 04-14-2003 90788 032 ****g5] 25
PALM BEACH COUNTY ESTATE PLANNING COUNCIL, {NC.

Principai Place of Business Mailing Address
2547 LOCHMORE ROAD C/O ADRIENNE H. GRIFFIN
WEST PALM BEACH FL 33407 2547 LOCHMORE ROAD

WEST PALM BEACH FL 33407

S—— - IRV EE AL

Suite, Apt. #, etc. ' Suite, Apt. #, ete. {1 CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number 65.0163826 Applied For
Not Applicable
Zip Country Zip Country o . $8.75 Additional
5. Ceriificate of Status Desired [ Fes Raguired
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

R -._;:_"“‘__-_—-.n_ . . ~ Namge—r. . oo - .z - P N
SEUGMAN BRENDA Street Address (P.O. Box Number is Not Acceptable)
11380 PROSPERITY FARMS ROAD
SUITE 210B
h

"ALM BEACH GARDENS FL 33410 o FL [ oo

[

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

SIGNATURE
Slgnatura, typed or printad name of ragistered agent and title if appiicabla, {NOTE: Registerad Agant signalure required when reinstating) DATE
T T R W BE “I5TEE o Y *9_3Eleétion-Cémﬁaig‘n'Fin'anEIng-":‘“' ’fss'oo-mﬁ‘g’:—e %ﬁﬁéﬁmﬁw b;',
FILE'NOW: FEE ¥651:25 Trust Fund Contribution. O Added to Fees Florida Department of State
10. OFFICEHSlAND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10 } N
TTE D (], Detete TILE [ Change B Acdition %
e BRAUN, KETH ESQ ' e Cel Schndder M\\ \Eeg. g |
sTreeT aDoREss | 222 LAKEVIEW AVENUE, SUITE 950 STREET ADDRESS [ 4D ?oya\ ?&\n 5
on-s-2e | WEST PALM BEACH FL 33401 s [Doden Seodn, Fl 33480 g
TME D 14 Derete TILE D [ Change B Addition (CE
HAME ASHMAN, SUSAN CFP NAME R g \-\od'\mm i.ﬁq ;
STREET ADORESS | 2000 PGA BLVD STREET ADDRESS | 30 ‘pga M\?Wﬁi FE00
o522 | NORTH PALM BEACH FL 33408 orv-51.2¢ ’JP \m Reacin Cotliens, EL 30 ,
{me | TID e JDete . B TmE___- == [":Change . [] Addition.. :.;,

NAME GINSBERG, DAVID CFP NAME
sTReeT ADoRess | 505 S FLAGLER DR, STE 700

CITY-ST-2P WEST PALM BEACH FL 33401

TLE D O pelete
NAME MORA, ABE ESQ.

streera0oress | 777 S FLAGLER DRIVE, WEST TOWER #900
CITY-ST-21P WEST PALM BEACH FL 33401

TLE PD O celete
NAME MCCLOSKEY, DEBRA

sreeT apoRess | 2401 PGA BLVD., #198

CITY-ST-2IP PALM BEACH GARDENS FL 33410

STREET ADDRESS
CITY-87-ZIP

TITLE [ change [ Addition
NAME

STREET ADDRESS
CITY-ST-2P

TITLE {J Change [ Addition
NAME

STREET ADDRESS
CITY-ST-2IP

TITLE [ Change [ Addition
NAME

STREET ADDRESS
CITY-§T-2IP

TLE D O Delete
MAME SELIGMAN, BRENDA CPA

STREET ADDRESS | 11380 PROSPERITY FARMS ROAD, STE 2108
CITY-5T-2P PBG FL 33410

12. | hereby certify that the informatign supplied with this filing does not qualify for the exemption stated in Section 119.07(3){(i), Florida Statutes. | further certify that the information
indicated on this report or suppfemgntal report is true and accurate and that my signature shall have the same lega! effect as if made under oath; that | am an officer or director
of the corporaticn or the récejver of trustee empowered {0 execute this report as required by Chapter 617, Florida Statutes; and that my name appaars in Block 10 or Block 11 if
changed, or on an attachment wigh an address, with all othgy like empowered.

SIGNATURE: "@M@Tﬂ%f” CeRED c,//ﬁi S56/~C Y ~STfd




