FILE NOW: FILING FEE IS $61.25 FILED

NONPROFIT FLORIDA DEPARTMENT OF STATE Jan 23 1 997 8 Ooam

CORPORATION Sandra B. Mortham

ey TR Secretary of State

DOCUMENT # N39354 (8)

1. Corporation Narr:

NORTH PALM BEACH COUNTY OFFICIALS ASSOCIATION, 1

L AT URRVEALE R AR A

Principal Place of B.siness Maiing Address
19834 NORTH RIVERSIDE DRIVE 19834 NORTH RIVERSIDE DRIVE
TEQUESTA FL 33468 TEQUESTA FL 33463-2142
3. Data lncorﬁora!ed ot Qualilied 3a. Datle of Last Report
2. Principal Place ol Busingss 2a. Mailing Address 4. FEI Number Applied For
;] ) E] 65'0194283 Not Applicable
Suite, Apt #, elc Suite, Apt. ¥, elc. it
——l Lihe. At E. el 5 H P Aol 5. Certificate of Status Desired O $8.75 Adqmonal
22 ] 27| Fee Required
Cily & State ___ City & State 6. Election Campalign Financing $5.00 May 8o
23 28] Trust Fund Contribution | Added to Fees
Zip Cauntry sip Country 8. This corporation has hability for intangible tax under s. 199.032,
24 |25 |26] 30] Fiorida Statutes Cves HMno
9. Name and Address of Current Registered Agent 10. Name and Address of New Reglstered Agent
81| Name
HUNSTON, W. JAY, JR. 82] Streel Address (P.O. Box Number is Nol Acceplable)
1001 U.S. HIGHWAY ONE
SUITE 603 8
JUPITER FL 33477 83| Ciy FL 3 Zip Codo

11. Pursuant 1o the provisions of Sections 617 0502 and 617.1508, Florida Statutes, the above-named corperation submits this statement for the purpose of changing its registerad
office or registe ed agent, ar both, in the State of Florida Such change was authorized by the corporation's board of directors. 1 hareby accept the appaintment as registered
agent am famiar weh, and accept the obligations of, Soction 617.0503. Flarida Statutes.

SIGNATURE ___ B e
Stgnalure typiesd er pontea reance of g leoed agent and elie | apgocabe (NOTEt Repisterad Agenl signature tequired wher, renstatingd DATE
12 3 OFFICEHS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFF ICERS AND DIRECTORS IN 12
T D ) I becrse 11 TILE I Cronge L] Adoition
NAME LUNDEEN, FRED 12 NAME
steect anoness | 19834 N RIVERSIDE DR 13 STREET ADDRESS
orv-st-ze | TEQUESTA FL 14 CTY-51-71P
TILE D ~ [T oeeete 21 THLE [T change  [J Adation
NAME BROWN, PETE 22 NAME
smeeranopess | 804 DOGWOOD RD. 2,3 STREET ADDRESS
CITY- ST 7P N. PALM BEACH FL 2 4 CITY -51-7IF
TLE D [J DELETE 31TILE [Tchange  [F Additian
NAME KALB, JUAN 3.2 HAME
sreetanonrss | 2153 S.E. ALLEN ST. 33 STREET AGDRESS
CITY-§1-2IP PORT ST. LUCIE FL 34, CITY-ST- 2P
me o (I DELETE A1TILE T Change [ Addition
NAME 4 2 NAME
STREET ADDRESS 4.3 STREET ALDRESS
CHY-51- 7P ) 44CITY-ST-71P
TMLE ) [T oELere 51 TM1LE [TChange T Addifion
NAME 5.2 NAME
STREET ADDRESS 5.3 STREET ADDRESS
CiTY-ST- 2 SACITY-51. 2P
T [Joedre &1 TILE ] Change [ Addttion
AN £.2 NAME
STREET ADIDF::55 6.3 STREET ADORESS
Ty ST P 64 CITY-5T-2P

14, | do hereby cerl ty thal the information suppled with this filng does not gualify for the exemption stated in Section 119.07(3)()), Florida Statutes. | further certify that the
informiation indic ated on this annual report of supplomental annual report is true and accurate and that my signature shall have the same legal éffect as if made under oath; that
lam an oficer or director of the corporation or the recever or trustee empowered 1o execute this report as required by Chapler 617, Florida Statutes; and that my name

appears in Block 12 ar Block 13 i changed, or on gn attachment with an address
. ! i
SIGNATURE: ﬁ""“’ ’L""w‘“""" - /13/97 S61-746-1273

SIGNATURE AND TYPED OR PRINTED NAME DF SIGNING OFFICER OR DIRECTOR Date Caysme Phons ¥ 0044318

CR2E037 (9/96)



