. FILE NOW: FILING FEE IS §31.25

" NONPROFIT &
CORPORATION :
ANNUAL REPORT

1996

; Y FLORIDA D. Jm«fﬁkr OF STATE
Klorfam
Secretary of State
DIVISION OF CORPORATIONS

Sanc;

DOCUMENT # N31230 (8)

1. Corporation Name

HISTORIC PALM BEACH COUNTY, INC.

R

Principal Place of Business Mailing Address
5 NE. 151 §T. P.0O. BOX 1221
DELRAY BEACH FL 33444 DELRAY BEAGH FL 33447
3. Date Incorparated or Qualified 3a. Date of Last Report
03/16/1969 03/02/1995
2. Principal Place of Business 2a. Mailng Address 4. FEI Number Applied Far
21 [26] 650191801 Not Applicabic
Suite, 1. &, etc. Suite, Apt. #, elc. it
vite, Apt. #, etc uite, Apt. #, etc 5. Certifcate of Status Desired! 0 $8.75 Additional
22 ;;l Fea Requirad
Crty & State City & State 6. Election Campaign Financing 0 $5.00 May Be
’E] El Trust Fund Contribution Added fo Fees
Zip Country iip Country 8. This corporation has liability for intangible tax under s. 199.032,
24] [25] 29 30] Florida Slalules O ves CNo
9. Hame and Address ol Curtent Registered Agent 10. Name and Address of New Heglstered Agent
81} Name
JOHNSON. JOHN P 82| Strect Addregs (P.O. Bpx Number jg Not Acgeplabla) —
~5NEASTEF —— >> A NI YA, L=
DELRAY BEACH FL 33444 83
84| City FL lasl Zip Code

11, Pursuant to the provisions of Saclions 617.0502 and 617.1508, Fiorida Statutes, the above-named corporalion submits this statement for the purpase of changing its registered office
or registered agent, or both, in the State of Florida. Such change was authorized by the carparation’s boarg of directors. | hereby accept the appointment as registered agent. | am
familiar with, and accept the obligations of, Section 617.0503, Florida Statutes

SISNATURE I e .
Signature. typad or printes nare G regiatered ageat ano e 1 appl sabla. NOTE: Flegratarcd Agant Sigoal Jr raxuira b un rrstateg DATE &
12. OFFICERS AND DIRECTORS 13. ADDMIONS CHANGES 10 OFFICERS AND DIRE GTORS 4 12 &>
TILE (o)1) [JOELETE 11T []Change [ Additicn g
NAME OSTROUT, HOWARD 1.2 NAME B
seeranoress | 128 . HAMPTON DR. 13 STREET ADDRESS S
oY 512 JUPITER FL 180IT-S1. 2P &
WILE D [JOELETE 21TILE [change [} Acdilion | Q
HAME WESCOTT, WILLIAM 27 NAME
streer aonness | 610 SANDPOINTE BAY SOUTH 23 STREET ADDRESS
CY-S1-2P JUPITER FL 2 4CITY-SI-2P
TITLE STD [JDELETE 31TVLE [JChange [} Addition
NAME BRIGHT, J. REEVE 32 KAME
street aooness | 29 NE 4TH AVE 33 STREET ADDRESS
CITY-§T-21P OELRAY BEACH FL 34.CITY-51-2P
TITLE [CIDELETE 41THLE [Ochange [ Addition
NAME 4 2 NAME
STREE? ADDAESS 43 STREET ADDRESS
CITY-ST-2IP 44CITY-5T-2P
TITLE [ IDELETE 51 TITLE [Cdchaage  [C] Addition
NAME 5.2 NAME
STREET ADDRESS 5.3 STREET ADDRESS
CITY-ST-2IP 54 CITY-$T=21F Pod BT T BT L ey
e WETEG BITILE ~-04/21/96~-0 IETEI' '__ ime ] Addtion
e f2uawe #HHG], 25 -
STREET ADDRESS £ 3 STREET ADORESS
CITY-§1-2P £.4 CITY-ST- 2P

14. 1 do heraby certify that the infarmation supplied with this fiing is voluntariy furnished and does not qualify for the exemption stated in Section 119.07(3)(k], Florida Statutes. | further
certify that the information indicated on this annual report or supplemental annual report is true and accurate and thal my signature shall have the same legal effect as if made under
oath; that | am an officar or draajor of the corporatign gpihe recaiyer or trustee empowered 1o execute this repor as required by Chapter 617, Florida Statutes; and that my name

appears in Block 12 or Blo f changgt], g 57"?‘

SIGNATURE: __

Aith an address.

Y07.295.0975 ¥

Dayame Pnoce #




