FILE NOW: FILING FEE IS $61.25

NONPROFIT
CORPORATION
ANNUAL REPORT

1996

EREND 3 FLORIDA DEPARTMENT OF STATE
A Sandra B. Mortham
Secretary of State
DIVISION OF CORPORATIONS

DOCUMENT # N39354 (8)

1. Corporation Name

'I\jORTH PALM BEACH COUNTY OFFICIALS ASSOCIATION, |

i

c 4 TG ARG T O

Principal Place of Business Mailing Address
19534 NORTH RIVERSIDE DRIVE 19834 NORTH RIVERSIDE DRIVE
TEQUESTA FL 33469 TEQUESTA FL 33459
3. Date Incorporated or Qualified 3a. Date of Last Report
07/30/1990 05/01/1995
2. Principal Place of Business 2a. Mailing Addrass 4. FEI Number Applied For
py 26| 65-0194283 Nol Applicable
Suite, Apt. #, elc Suite, Apt. 4, efc 5. Coriificate of Stalus Desirod 0O $8.75 Adcfmonal
—a -2ﬂ Fee Required
City 8 State City & State 6. Election Campaign Financing 0 $5.00 May Be
23 28] Trust Furd Gonlrioution Added to Fees
Zip Country Zip Country 8. This corporation has hiability for intangible tax under s. 192.032,
24 E‘ ’a El Florida Statutes O Yes [INo
g, Name and Address of Current Reglstered Agent 10. Name and Address of New Registered Agent
Bi{ Name
HUNSTON’ W. JAY» JR. 82| Streo! Address {P.O. Box Number is Not Acceptable)
1001 U.S. HIGHWAY ONE
SUITE 603 &
JUPITER FL 33477 84| Cily FL 85| Zip Code

11, Pursuant 1o the provisions of Sections 617.0502 and 617.1508, Florida Statutes, the above-named corporation submits this statemientt for the purpose of changing its registered office
or registered agent, or both, in the State of Florida. Such change was authorized by the corporation's board of direclars. | hereby accepl the appoiniment as registered agent. lam
farniliar with, and accept the cbligations of, Section 617.0503, Florida Statutes.

SIGNATURE ) . e
Srgnature, typed or printed name of registerad egent ad tlle f applicatis {NOTE: Registersd Agant s:gnalure requirad when reinststig DATE

12. OFFiCERS AND DIRECTORS 13. ADDITIONGCFHANGE 5 10 OFFIGE RS AND DIRECTOHRS IN 12

TIILE D [JDELETE 1ATILE ’ [ Crange [ Acdition

NAME LUNDEEN, FRED 12 NAME

sweetAnoress | 19834 N RIVERSIDE DR 13 STREET ADDAESS

Ty -ST-2IF TEQUESTA FL 14 C(TY-51- 2P

TMLE D CIDELETE 21 TIILE Clchange [ Addition

NAME BROWN, PETE 22 NAME

streevacoress | 804 DOGWOQD RD. 23 STREET ADDRESS

CiTY-ST-21F N PALM BEACH FL 2 400Y-81-2IP

TITLE D [JOELETE 31TILF [JChange [ | Addilion

NAME KALB, JUAN 32 NAME

sireetanoress | 2153 S.E. ALLEN ST. 33 STREFT ADDRESS

CITY-5T-2IP PORT ST LUCIE FL 34 CITY-ST-2P

TTLE [JOELETE 41TILE [)Change  [] Addition

HAME 4.7 NAME

STREET ADBRESS 43 STREET ADDRESS

CITY-51- 2P 44TY-5T-21P

TILE [_DELETE 51TTLE {"IChange [ Addition

NAME 52 NAME

STREET AUDRESS 53 STHEET ADDRESS

CITY-ST-2PP 54CiTY-ST-ZP

TITLE [CJDELETE BATILE . [CJcChange  [] Addition

HAME £2 NAME

STREET ADDRESS £3 STREET AGDRESS

CITY-ST- 2P 64 CITY - ST-2P

4. 1 do hereby certify that the ifformration supplied with 1his fiing 15 voiuntarlly furnished and does not qualify for the exemplion slated in Section 119.07(3)(k). Florida Stalutes. | further
certify that the information indicatad on this annual report or supplamental annual reporl is true and accurate and that my signature shall have the same lega! effect as if made under
cath; that | am an officer or director of the corporation ar the recener or trustee empowared o execute this repon as required by Chapter 617, Florida Statutes: and that my name

appears in Block 12 or Block 13 jf changed, or on an aftachment with an address.
SIGNATURE: f’z'-‘-“-* oot 3/ ‘[S_;/?L, . %07-281-98/0

TGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR “Liaytine Prone

CR2E037 (12/95)



