FILE NOW: FILING FEE IS $61.25

FILED

NONPROFIT
CORPORATION
ANNUAL REPORT

1999

FLORIDA DEPARTMENT OF STATE

Katherine Harris
Secretary of State
DIVISION OF CORPORATIONS

Mar 22, 1999 8:00 am
Secretary of State

03-22-1999 90072 008 ****61 25

DOCUMENT # N39354

1. Corporation Name

NC.

NORTH PALM BEACH COUNTY OFFICIALS ASSOCIATION, |

Principal Place of Business

19834 NORTH RIVERSIDE DRIVE
TEQUESTA FL 33469

Mailing Address

19834 NORTH RIVERSIDE DRIVE .
TEQUESTA FL 33469

HI_I\IIMIH!IJI“HHNUHHIVIIIIlﬂI\Illl)ﬂlllllilll\!l\lﬂﬂll

:

14, | hereby cerlify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(), Florida Statutes. | further certify that the information

indicated on this annual repon of supplemental annual report is trus and accurata and that my signalure shall have the same leg:
e receiver or trustee empowered to execute this report as required by Chapter 617, Florida Statutes; and that my name appears in
'an attachment withf/an address, with all other like empowerad.

officer or director of the corporation or
Block 12 or Block 13 if changed, or

SIGNATURE:

al effect as if mada under oath; that | am an

(swt)

1
2. Principal Place of Business 2a, Mailing Address 3. Date Incorporated or Qualifed
21] 26] 07/30/1990
Suite, Apt. #, etc. Suite, Apt. #, etc. 4, FEI Number Applied For
[22] \ [27] 650194283 Not Applicable |
City & State City & State . iti ‘
—I b4 v 5. Certifcate of Status Desired 0 $8.75 Add.'t'onal
23 El Fee Required
Zip Country Zip Country 6. Election Campaign Financing O $5.00 may Be
;:I [Ei] ?s-l |;l_l Trust Fund Contribution Added to Fees
9. Name and Address of Current Reglstered Agent 10. Mame and Address of Now Registared Agent
‘ 81| Name
HUNSTON, W. JAY, JR. 82| Street Address (P.O. Box Number is Not Acceptable)
1001 U.S. HIGHWAY ONE
SUITE 603 8
JUP‘TER FL 33477 84| City FL IBS Zip Code
11. Pursuant to the provisions of Sections'617.0502 and 617.1508; Florida Statutes, the above-named corporation submits this statement for the purposs of changing its registered i
office or registered agent, or both, in the State of Florida. Such change was authorized by the corporation’s board of directors. | hereby accept the appointment as registered
agent. | am familiar with, and accapt the obligations of, Section 617.0503, Florida Statutes.
SIGNATURE i
Signature, typed or printed name of registerad agent and fitie # applicable. {NOTE: Ragisterad Agant required when ing} DATE a
12. OFFICERS AND DIRECTORS 13. ADDITIONS/ICHANGES TO OFFICERS AND DIRECTORS IN 12 g
TME D [ DELETE 11 TMLE ClChange  [)Addition | xT
A LUNDEEN, FRED 12NAME N
sweeTaporess| 19634 N RIVERSIDE DR 13 STREET ADDRESS 3
crv-st-ze__ | TEQUESTA FL 14 CITY-§T-2IP &
TIME D [J DELETE 24 TITLE ClChange {7 Addition ] ©
NAME BROWN, PETE 22NANE
smeeT aonress{ 804 DOGWOOD RD. 23 STREET ADDRESS
orv-sr-ze | N. PALM BEACH FL 2.4 GITY-5T-2IP
TIMLE D ) [ DELETE 34 TITLE CJChange [ Addition
NAME KALB, JUAN" : 32NAME ‘ =
sTReETAODRESS| 2153 S.E. ALLEN ST. 33 STREET ADDRESS -
orv-stze | PORT ST. LUCIE FL, 34.CITY- 5129 !
. e P i - ] . [J DELETE A1TME ) [CIChange [ Addition
NAME 4.2 NAME hianaseatenliRe e
STREET ADDRESS 4,3 STREET ADDRESS
CITY-ST-2IP 44 CITY-85T-2P
THLE [J DELETE 51 TITLE ' ClChange  []Addilian
NAME 52 NAME
STREET ADDRESS 53 STREET ADDRESS
CITY-ST-2IP 54 CITY-ST-2IP
TITLE [ DELETE 8.1 TTLE [} Change [J Additiors
NAME 6.2 NAME ‘
STREET ADDRESS 6.3 STREET ADORESS '
CIFY-ST-2P 64 CITY-ST-2IP

'

I

3 /2245

Daytime Phons #

216 2 (5o St 267



