FILE NOW: FILING FEE |§\-$61.25

FILED

NONPROFIT
CORPORATION
ANNUAL REPORT

1999

FLORIDA DEPARTMENT OF STATE
Katherine Harris
Secretary of State
DIVISION OF CORPORATIONS

DOCUMENT # N1706

1. Corporation Name

F‘OSTEH PARENTS ASSOCIATION OF PALM BEACH COUNTY,

“Z R K R |1 TR |
! 18h2y 90f74.} s l,z!'” ,!'I

Principal Place of Business
1300 N. FLORIDA MANGO

Mailing Address
1300 N. FLORIDA MANGO

RN

N

SUITE 21 SUITE 21
WEST PALM BEACH FL 33409 WEST PALM BEACH FL 33409
us us
2. Principal Place of Business 2a. Mailing Address \ 3. Date Incorporated or Qualifed
21 26] -10/01/1986
Suita, Aptl. #, etc. Suite, Apt. #, etc. 4. |FEl Number Applied For
;;l ;l 59'2725289 .- . . ¥ | Not Applicable
City & State City & State 5. Certifcate of Status Desired © ' $8'75 Adqilional
_31 m Fea Required

FL

Zip Country Zip Country 6. Election Campaign Financing O $5.00 May Be
24] [25] [29] [30] Trust Fund Contribution Added to Fees
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
) e N[5
COHN, BENNETT 8. 2| Street Address (P.O. Bux Number is Not Acceptable)
205 8TH ST = i
WEST PALM BEACH FL 33401
84] City 85| Zip Code

SIGNATURE

11, Pursuant to the provisions of Sections 617.0502 and 617.1508, Florida Statutes, the a
office or registered agent, or both, in the State of Florida. Such change was authorized by the corporation's board of directors.
agent, | am familiar with, and accept the obligations of, Section £17.0503, Fiorida Statutes.

bove-named cerporation submits this statement for the purpose of changing its registered
1 hereby accept the appointment as registered

Sigrature, typed o priniad name of registered agent and title i applicable.

{NOTE: Regitiared Agent sipnature required when reinstating}

DATE -

ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 12

12 OFFICERS AND DIRECTORS 13.

TmE P Y] DELETE 14 1LE thesidert vozel [FChange [ Acition
e STRISCHEK, DEV 1200 pacop, (0Tl 220 '

smeer aoveess| 625 N FLAGLER DR 10TH FL sseeranoress |4 D Feen Sk, DIt £ <4 _

onv-stze | W PALM BEACH FL 33401 wervsrae | INESY RO BROCH  FL 3340/

TME VPD P DELETE 24 TME RO DULLR ! [Ochange [z} Addition
NAVE EVERETT, LOLITHA 221 Borok % o
seeraooress| 215 APPLE AVE sasmeersovness| Dol - foulon lahop € 450

omv.stze | PAHOKEE FL 2acvsrze | WEY Wi Dot Ft BOTF - .

TILE ) O pELETE 31TME %W ! [JChange [ Addition
e FITZGERALD, SHIRLEY T2 4 (,U\,dﬂf

sreeTanoress| 9144 E HIGHLAND PINES BLVD 33 STREET ADDRESS —PGJA 'O&%O - )

arv.stze | PALM BEACH GARDENS FL 33418 34,07Y-5T-2P n el Candedp FIL 234910

TITLE VPD |X, DELETE 41TME ' CChanga (] Addition
NAME AMORA, DAWN 4 2NAME :

sTReeTaoReSS| 6465 183RD TR N 43 STREET ADDRESS

CATY-§T-ZP LOXAHATCHEE FL 33470 44CITY-ST-2P

TME VPD [ DELETE 51TIME [J¢hange  [[] Addition
NAVE MARINARO, BEVERLY S2NAME '
STREETADDRESS! 4697 NW 6TH COURT 5.3 STREET ADDRESS

CTY-ST-ZP DELRAY FL 54CITY-ST-2P )

TME ] DELETE 61TNLE [ Change  [] Addition
NAME 6.2 NAME

STREET ADDRESS 6.3 STREET ADDRESS

CITy-8T-2IP 8.4 CITY-ST-2P

14| hareby certify that the information supplied with this filing does not qualify for the exemption stated in Section 118.07(3)(1), Florida Statuleﬁ. | further certify that the.infermation

indicated on this annual raport or supplemental annual report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an

officer or director of the corporation or the receiver or trustee empowered to executs this report as required by Chapter 617, Florida Statutes; and that my name appears in

Block 12 or Block 13 if changed, or on an attach

SIGNATURE:

en{ with an address, with all other like empowered.

Mar 02, 1999 8:00 am
Secretary of State

03-02-1999 90174 015 ****61.25

CR2E037 (11/98)

A

\ \%_Ol\‘ic\ A (f#leAT0



