SECOND NOTICE: CORPORATION WILL BE DISSOLVED ON OR AFTER SEPTEMBER 15, 1899.
AMOLINT DUE ON OR BEFORE 09/15/99: $61.25 (IF DISSOLVED, MINIMUM AMOUNT DUE TO REINSTATE: $236.25).

1999

NONPROFIT FLORIDA DEPARTMENT OF STATE
CORPORATION Katherine Harris
ANNUAL REPORT Secretary of State

P,

a5

DIVISION OF CORPORATIONS

DOCUMENT # N1357

1. Corporation Name

MACROBIOTIC FOUNDATION OF PALM BEACH COUNTY, INC

Vv

Principal Place of Business
% GAROLYN R. SNAPP
6787 HIGH RIDGE RD.
LANTANA FL 33462

Mailing Address
13529 CITRUS DRIVE
LOXAHATCHEE FL 33470
us

FILED

Sgp 17,1999 8:00 am
ecretary of State

09-17-1999 90004 012 ****61.25

A AR

2. Principal Place of Business

2a. Mailing Address

3. Date Incorporated or Qualifed

1 Cuy press, Broge Co.[= (1 Cypress Bzoo;;. Cirz)  02/25/1986
Sulte, ApWH, elc. 5 Suite, Apt. #, etc. 8’5 3 4. FEf Number " | Applied For
= - . 6D w HELAspNE, FL 59-2659604 ; Not Applicable
City & State City & State . i 8.75 Additional
il ¢ FL— ;l 33"!0 ) m 5. Certifcate of Status Desired [ Foe Requi:-t:azna
Zip Country Zip Country 6. Election Campaign Financing 0 $5.00 May Be
Zl 3 2?6 ' [;!i-l r 2_9| [El Trust Fund Contribution Added to Fees
9. Name and Address of Current Registered Agent 10. Name and Addrass of New Registered Agent
81 NameCA'Tzo ”R.QNAPP
SNAPP, CAROLYN R. 82| Street Address (P.O.‘I;:c'{NUmber s Not Acceptable)
13529 CITRUS DRIVE ,
LOXAHATCHEE FL 33470 =L CyPRESE Phoor Cin. 803
i — Zi
“ “pde) BoupnE FL |*| $5%0) |

iqns of, Section 617.0503, Floriga Statutes.

NA PP

agent. | am familiar with, and accept the oblig
un R .

11. Pursuant to tha provisions of Sections 617.0502 and 617.1508, Florida Statutes, the above-named cor [ _
office or registered agent, or both, in the State of Florida. Such change was authorized by the corporation's beard of directors. I hereby accept the appointment as registered

orporation submits this statement for the purpose of changing its registerad

DM?/M/‘?‘/'

SIGNATURE Signature, typed or printedfname of registered agant and iitle if applicable. 7~ NOTE: sﬁnatur-}bquimd when remnstating)

12. OFFICERS AND DIRECTORS - J/ ADDITIONS/CHANGES TO OFFICERS AND E?gECTORs [:llN A; :ron
TITLE PD [ DELETE 1.4 TME £r ange I
N SNAPP, CAROLYN R. 2N syapp, CARo ";L:J /204 22496 3

streeT ApbRess| —13629-GIFRUS-DRIVE— 1asreeravoress | 171 C/Pn't'-‘ig ‘B e

ar.star el ORAHATOHEEFE33470 14 CITY-8T-2P M"'c ‘—66 alRAZ y FL- 5}40 ! =

TME 10 [ DELETE 2.1 TLE T [€hange Addition
NAME LINK, ALFRED 22 NAME M. A‘ LFR i«b -
sTReET Avoress| ~13529-E-GFRUS-BRIVE— 23 STREET ADDAESS ‘,'f/ P os ALos . C‘”—;# §6 3
omv-st.zp el QXAHATCHEE H: 2 4CITY-ST-2F Me URPNE, Fi 32496 /

Tme" =" Sp [-PEETE 3.1 TMLE 315' - ) 7€£€: == - - [JChangs ~ [@Addition
NAME JAMES, JEREMY 32 NAME ro

smeeTaooeess| 6787 HIGH RIDGE RD 33STREET ADORESS ,Pﬁo &a/paéc_. 's BLoore. O R #1563
arv.srze | LAKE WORTH FL sz | M eitb0a e, £ 3290

e ] DELETE 41TIMLE ’ Y L)Change L Addition
NAME 4,2 NAME

STREET ADDRESS 4.3 STREET ADDRESS

CITY-ST- 2P 4.4 CITY-ST-21P

TMLE [ DELETE 51TME [JcChange [ Addition
NAME. 5.2 NAME

STREET ADDRESS 5.3 STREET ADDRESS

CITY-5T-2P 54 CITY-ST-2P

TIMLE [] DELETE 6.1TALE [IChange [ Addition
NAME ' 62 NAME

STREET ADDRESS 6.3 STREET ADDRESS

CITY-ST-2P 6.4 CITY-ST-2ZIP

14. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Se
indicated on this annual report or supplemental annual report is true and accurate and that my signature s
officer or director of the corporation or the receiver or trustee empowered to execute this repori as requi

Block 12 or Block 13 if changed, or on an attachment with an

SIGNATURE: CAR3

SIGNATURE AND TYPE

PRINTED NAME OF SIGNING OFFICER OR DIRECTCOR

dress, with all other like empowered.
Do ATURG .ﬁé@mu?é’o

ction 119.07(3)(i), Florida Statutes. | further certify that the information
hall have the same legal effect as if made under oath; that | am an
by Chapter 617, Florida Statutes; and thal my name appears in

‘ﬁ/ 14/

0006685

CR2E037 (5/99)

‘Daytima Phone #
——

gy

P T 1



