FILE NOW: FILING FEE IS $61.25 FILED
ngsopggﬁgr\j ’; FLORIDA DEPARTMENT OF STATE Feb 07 1 99 7 8 OO am

Sandra B. Mortham
ANNUAL REPORT

Secretary of State
1997 Secretary of State

DIVISION OF CORPORATIONS
POCUMENT # (8)
PARTNERS IN COMMUNITY BULLDING, INC.

EC AR AR BENR

Principal Place of Business Mailing Address
3 BEACHWAY NORTH 3 BEACHWAY NORTH
OCEAN RIDGE FL 334354616 OGEAN RIDGE FL 334356246
us
us 3. Date Inco?orated or Qualified 3a. Data of Last;gsrgorl
11/28/1988 02/07/1
2. Principal Place of Business 2a. Mailing Address 4. FEI Number Applied For
[21] 28] 650086084 Not Applicable
Suite, Apt. #, elc Suite, Apt. #, etc. . ) $8.75 Asdtional
2 2—7‘ 5. Certificate of Stalus Desired L_..I Fee Required
City & State Cily & State 8. Elagtion Campaign Financing $5.00 May Be
;3—[ ;] Trust Fund Contribution Added to Fees
Zip Country Zip Country 8. This corporation has liability for intangible tax under 5. 189.032,
24] 28] 20 30 Florida Statutes Cyes o
9. Name and Address of Current Reglstered Agent 10. Name and Address of New Registersd Agent
81| Name
FINLEY, CHANDLER R 82| Stest Address (P.O. Box Number Is Not Acceptable)
1645 PALM BEACH LAKES BLVDD
#300 8
WEST PALM BEACH FL 33401 84| Ciy FL 851 Zp Code

11, Pursuant to the provisions of Sections 617.0502 and §17.1508, Florida Siatutes, the above-named corporation submits this statement for the purpose of changing its registered
affice or registerad agent, or both, in the State of Florida. Such change was authorized by the corporation’s board of directors. | hereby accept the appointrnent as registered
agenl. | am familiar with, and accept the obligations of, Section 617.0503, Florida Statutes. .

CR2E037 (9/96)

SIGNATURE .
Sigrature. typed o printed nama ol regstored agent and title f applicable. {NOTE: Repistered Agent signature required when rainstating) DATE

12. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES T0 OFFICERS AND DIREGTORS IN 12

TE PD ] DELETE 11TIMLE Lf Change ] Addition

NAME FINLEY, WILLIAM E 12 NAME

sraeer aooress | 3 BEACHWAY NORTH 1.3 STREET ADDRESS

CiTY-S1-2P OCEAN RIDGE FL 33435 14 CITY-S1-2P

TLE T [T oeete 21 WILE i) Change [ ] Addition

HAME WEST, EDWARD 2.2 NAME

smeetaporess | 5815 NW 25TH TERRANCE 2.3 STREET ADDRESS

ciy-51-2p BOCA RATON FL 2 4CTY-51- 2P

TINE D [T oeLete 31TILE LI Changs  [_J Addition

NAKE CORBETT, JOHN 32 NAME

streeTaooress | 319 CLEMATIS ST., #200 33 STREET ADDRESS

CITY-ST-2F W PALM BCH. FL 34.0ITV-5T-2P

e D [T DeLETE 4.1 1ITLE L Change 1 Adettion

NAME TENNENBAUM, ROB 4.2 NAME

staeer aooaess | 5422 WILD TURKEY LANE 4.3 STAEET ADDRESS

CITY-ST- 2P COLUMBIA MC 21044 440TY-5T-2P

TITLE [T DEceTE 51TILE L) Change ] Addition

NAME I 5.2 NAME

STREET ADDRESS 5.3 STREET ADDRESS

CITY - S1- 7P 5.4 CITY-51- 2P

TILE ] DELETE 617LE L change L) Addition

NAME 62 NAME

STREET ADDRESS 63 STREET ADDRESS

CITY-§1- 2P §4LITY-5T-2P

14. 1 do hereby cerlify that the information supplied with this filing does not qualify for the exemption stated in Sechion 119,07(3)(i). Florida Statutes. | further certify that the
information indicated on this annual report or supplemental annual report is-trye and accurate and that my signature shall have the same legal effect as if mads under oath; that
| am an officer or director of the corporation or the receiver or trusiea gmpbwered to axeﬂute’gep qqug by Chaptar 617, Florida Statutes; and that my name

appears in Block 12 or Block 13 if changed, or on an atlachment wi
W -
CYARTED /-2 T
Date Daytime Phone # 0042310

NING OFFICER OR DIRECTOR

SIGNATURE: __ b

" EIGNATURE AND TYPED OR PRINTED NAME OF S0




