2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # N41066

1. Enlity Name

THE POST POLIO SUPPORT GROUP OF PALM BEACH COUNT

Pringipal Place of Business

5317 SUNRISE BLVD
DELRAY BCH FL 33484

us

Mailing Address

us

§317 SUNRISE BLVD
OELRAY BCH FL 334841119

2. Principal Piace of Business

3. Mailing Address

Suite, Apt. #, etc,

Suite, Apt. #, etc.

FILED
Apr 05, 2000 8:00 am
ecretary of State

04-05-2000 90068 007 ****6] .25

IR R

DO NOT WRITE IN THIS SPACE

City & State City & State 4. FEI Number Applied For
65‘0230310 Not Applicable
- Z Caunty Zi intry IR Additic
Zip auntry ip Country 5. Certificate of Status Desired 0 $8.75 Adgditional
Fee Required
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent
Narne

MCDONOUGH, MICHAEL
12798 FOREST HILL BLVD

S2MA

WEST PALM BEACH FL 33401 ...

Street Address (P.O. Box Nurmber is Not Acceptable)

City

Zip Code

FL

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or bath, in the state of Florida.

SIGNATURE
Slgraiure, m.md o prnted nama of registered agent and tite i applicable. (MOTE: Registead Agant signature requurad whan ranstating) DATE
FILE NOW: 9. Election Campaign Firancing $5.00 May Be Make Check Payable to
| FEE IS $61.25 Trust Fund Contribution. Added to Fees Depariment of State
10. OFFICERS AND DIRECTORS | EEP ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TILE D K] Dalae THLE vp [X Change (] Addition
NAME SYLVIA SHAPIRO NaE Bill Kirkpatrick
STREET ADORESS | 190 MASTIC TREE COURT SREETAORESS | 19506 Trails End Drive
cre-sT-2F | ROYAL PALM BEACH FL 33411 oiry-ST-2° Tupiter FIL 33458 2437
TiME P O Delete TILE s T T T T T T T Rchange I Addion
NAME TAYLOR, JODY ) NAME Lynne Brown
street a0oreEss | 1 HARBOR SIDE DRIVE o STREETADDRESS | 39D F - Golfview Ro ad
oimy-T-2P DELRAY BCH FL 33483 oy ST-2P Noxrth Palm Beach, FL 33408
NLE D C1 Delete TITLE D [(] Change  [] Addition
NAME DOLISLAGER, PHYLLIS NAME Robert Schiesher
STREET ADDRESS | 75 VISTA DELRIO SWETADDRESS | 452 Australian Circle
CrY-s1-2¢ | BOYNTON BCH FL 33426 Gt | fake Park, FL
THLE D [ Delete TILE D ’ [0 change  [] Addition
HAME SMITH, JACK NANE Ronald Dolislagerx
STREET ADORESS | 2230 SW WHITEMARSH WAY STRETADDRESS | 75 Vista Del Rio
erv-sT-2f | PALM CITY FL 34990 ciry-ST-2I7 Boynton Beach, FLL 33426
TITLE 0 O elete TITLE T [ Change [ Addition
NAME SCHIESHER, LORRAINE NAME Lucy Scholine
STREET ADBRESS | 452 AUSTRALIAN CIRCLE smeeTaonress | 5317 Sunrise Blvad.
omv-s-2p | LAKE PARK FL crv-st-2r | pelray Beach, FL 33484
TITLE S X petete TITLE D [ Change  [] Addition
NAME PIMENTAL, RUBYE NAME John Cimino
STREET ADCRESS | 4349 FORE_S[ HILL DR STREETADORESS | 8§55 Hawthorn Drive
erv-st-2¢ | WPB FL 33406 CITY-ST-2IP Take Park. FL

12. | hereby certify that the information supplied with this filing does not quaiify for the exemption stated in Section 119.07{3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered to executa this report as reguired by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with all other like empowered.

Lucy Schollne, ,Treasurer

SIGNATURE:

SN ATUDE G g IRED

43//00 561-496-1215

SIGNATURE mn?ﬁen Of PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Date

Daytime Phane # J

CR2E037 (9/99)



