2008 NOT-FOR-PROFIT CORPORATION

ANNUAL REPORT

DOCUMENT # NO7000009951

1. Entity Name
PALM BEACH COUNTY MTA, INC.

Principal Place of Businass
8167 150TH COURT N
PALM BEACH GARDENS, FL 33418

Mailing Address
8167 150TH COURT N
PALM BEACH GARDENS, FL 33418

2. Principal Flace of Business - No P.O. Box #

3. Mailing Addrass

FILED
Mar 07,2008 8:00 am
Secretary of State

03-07-2008 90039 021 ****6].25

duugueov

[

Suite, Apt, 4, etc, Suite, Apt. 4, etc. 02282008 Chg-NP CR2E037 (12/06)
City & State City & State 4. FEl Number Applied For
75-3257800 Not Applicable
2Zi Count j t iti
P ouniry Zp Country &, Certificate of Status Desired 4 $8.76 Addtional
Fee Required
8. Name and Address of Current Registered Agent 7. Namas and Address of New Ragistared Agent
Name

MCOWEN, MARY W
302 NW 18TH STREET
DELRAY BEACH, FL 33444

Street Address (P.O. Box Number is Neot Acceptable)

City

FL l Zip Code

8. The above narmed entity submits this statsment 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 ragistered agent.

SIGNATURE

Signatura, typad or printad nama of regislared agent and tite It appkcable

Filing Feo is $61.25
Due by May 1, 2008

#. Election Campaign Financing
Trust Fund Contribution.

{NOTE: Registarad Agert Eignature required whan meinetating) DATE
$5.00 may e . Make check;pa
Added fo Fees © . Florida Departm

~ADDITIONS [CHANGES TO GFFIGERS AND DIRECTGRS IN 10

10. OFFICERS AND DIREGTORS 1.
TE P T Delete TLE r/D ) KChange [ Addition
NAME ROTHSCHILD, MARY ANN HAME Rernsonitd mavy Ann
STREET ADORESS | 1433 S.E. CAMBRIDGE DRIVE seeTao0Ress | 1433 SE Cowws Pradqe DY
an-st2p | PORT ST LUCIE, FL 33418 asiae | Povd Sy bwwie FL 34952
TILE P [ Delete TALE ’T‘} ) .. [].Ghange  [J Addition
MAME SIMPSON, PAT NAME Simpsea, Tarviaie.
STREET ADDAESS | 8167 150TH COURT N SIREETADORESS | Bl vS0 CawvT W
CITY-ST- 7P PALM BEACH GARDENS, FL 33418 orr-ST2f [Petvn Dotk Gowdrens CL 3341\
TITLE [ Delete TITLE N ,9 [] Change  [MAddition
KAME NAVE Josegh Labenwie
$TREET ADDRESS STREETADDRESS | 1433 S Caiwnlovidqe Vr
CITY-ST- 7P GITY-ST-2IP Part ST, hu cye EL 349
TILE [ Oetete TITLE 310 . . O change  [Srfddition
NAME NAME SuZo wlne JG\V-V\S
STREET ADORESS STREETADDRESS | VO & S@qu vi. ST
UTY-ST-2P orr-si-27 | Royo) Polw Becch T 2341
e 01 Delets e D [ Change  [SAddition
NAME NAME ™ Gy o NS Qusend
STREET ADDRESS STREEFADORESS | Do L W o\g 5T
CIrY-§7.20 CITY-ST- 2P D ey b Beact EL 33444
me 2 Delsts TLE v/D ' (3 Change  [(VrAddition
NAME NAME Sa s dra. bava,
. STREET ADDRESS STREETADIRESS | @ G RaviwsSe v ST
oTY-ST-2P CIiY-51-2p Jo Diker EL- 3I4SY

12, | hereby certi

that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information

indicated on thia report or supplemental report is trua and aceurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
of the corporation or the receiver of trustee empowaered 1o execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachmert with an address, with all other like empowered.

SlGNATURE:Q@lN\U@Sm“;M Potvicla Sim osaw

SIGNATURE AND TYPED CR PRINVED NAME OF BIGMNG OFFICER OR OIRECTOR

& 2-1¥-0%  guiy3-4bLrS

Date Daytma Phone




