NONPROFIT
CORPORATION
ANNUAL REPORT

1999

FILE NOW: FILING FEE IS $61.25

FLORIDA DEPARTMENT OF STATE

Katherine Harrls
Secretary of State
DIVISION OF CORPORATIONS

1. Corporation Name

TY, INC.

DOCUMENT # N27011

COMMUNITY DEVELOPMENT COUNCIL OF PALM BEACH COUN

Principal Place of Business

Mailing Address

FILED
May 24, 1999 8:00 am

Secretary of State

05-24-1999 90020 004 ****61 25

JERNIGAN, SKEET

1263 W. LAS OLAS BLWD.
#202

FORT LAUDERDALE FL 33301

1263 E. LAS OLAS BOULEVARD P.0. BOX 97125
#202 BOCA RATON FL 33457
FORT LAUDERDALE FL 33301 us
us
2. Principal Place of Business 2a, Mailing Address 3. Date Incorporated or Qualifed
21] %] P o Dey I 2Y%5 06/20/1988
Suita, Apt. #, etc. Suite, Apt. #, etc.’ 4, FE! Number Applied For
22] [27] NOT APPLICABLE Not Applicable
City & Stale City & State ] . $8.75 Additional
E;l El rl?Pc—A' RAtOM P’( 5. Certifcate of Status Desired O Fee Required
Zip Country Zip Country 6. Election Campaign Financing 0 $5.00 may Bo
24] [2s] 23] 3 3YL) Eﬂ?ﬂim T2ECth|  Trust Fund Contribution Added 10 Fees
9. Name and Address of Curvent Registered Agent 10. Name and Address of New Registered Agent
81| Name

82| Street Address (P.Q. Box Number is Not Acceptable)

83

84| City

FL

85| Zip Code

11, Pursuant to the provisions of Sections §17.0502 and 617.1508, Florida Statutes, the al
office or registered agent, or both, in the State of Florida. Such change was authorized
agent, | am familiar with, and accept the ebligations of, Section 617. 503, Florida Statutes.

bove-named corporation submits this statemant for the purpose of changing its registered
by the corporation’s board of directors. | hereby accept the appointment as registerad

SIGNATURE Signature. typed o pinied Aame of registered agent and e ¥ oppicaDIT. TNOTE: Rogelered Agent signatira required wher eInsiating) DATE : )
12. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 g
e P [J DELETE 11 TLE {JChange [ Addiion |
NAME JERNIGAN, SKEET 1.2 NAME 5
smeeTaooress| 1263 E. LAS OLAS BLVD., SUITE 202 13 STREET ADDRESS g2
CITY-ST-ZIP FORT LAUDERDALE FL 33301 14 CITY-ST-2P &
ME D ] DELETE 24TMLE CJChange  [JAddiion} ©
NAME UNGER, CRAIG 22 NAME
streetaooress| 4400 W: SAMPLE ROAD, SUITE 200 23 STREET ADDRESS
CITY-ST-2IP COCONUT CREEK FL 33408 2,4 CITY-ST-2P
TLE D (] DELETE 11 TME [JChange [ Addition
NAME COLLINS, WALTER 32 NAME
sreeTaooress| 312 SE 17 STREET, SUITE 300 3.3 STREET ADDRESS
CITY-ST-2iP FORT LAUDERDALE FL 33316 34.CTY-ST.ZP
TILE D M DELETE 41TME D [R Changs [ Addition
NaME BELMONT, MIKE 4. 2NAME +rept Yhhss
grreer aporess| 2541 METROCENTER BLVD., SUTE 1 s3sTREETAODRESS | 95| METRe LEMTER (b Ly Sute |
arv-stze | WEST PALM BEACH FL 33407 sacry-sT-2P W ESE PALm DEACH 51 33yed
TIME ) DELETE 5.1 TIMLE [JChange  [] Addition
NAME 5.2 NAME
STREET ADDRESS 53 STREET ADDRESS
CiTY-ST-2P 54 CITY-$T. 2P
TITLE [J DELETE 6.1 TITLE CiChange  [] Addition
NAME 6.2 NAME
STREET ADORESS| 5.3 STREET ADDRESS
CITY- s'r.z[é - 6.4 CITY-5T-ZIP
14. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)), Florida Statutes. | further cenlify that the information
indicated on this annual report 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 directar of the corporation or the receiver or trustee empowered to exacute this report as requirad by Chapter 617, Florida Statutes; and that my name appears in
Block 12 or Block 13 if changed, oy on an attachment with an address, with all other like empowered.
SIGNATURE: RE REQUIRED s/t Sewrysw  sjnfes  5vs23-2v2
RE AND ) OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date "1™ Daylime Fhone #

0076968

{




