4

FILE NOW: FILIN

G FEE IS $61.25

FILED

NONPROFIT .
CORPORATION ¥
ANNUAL REPORT -

1998 &

Sandra B. Mortham
Secretary of State

FLORIDA DEPARTMENT OF STATE

DIVISION OF CORPORATIONS

Feb 24 1998 8:00am _
Secretary of State

DOCUMENT # N42680

1. Corporation Name

(1)

THE JEANETTE MCCORMACK REFUGE, INC.

" Principal Place of Business

8957 NORTH ELIZABETH AVENUE
PALM BEACH GARDENS FL 33418

Mailing Address

8957 NORTH ELIZABETH AVENUE
PALM BEACH GARDENS FL 33418

A

3. Daie ncorporated or Qualified

03/22/1891
4. FEI Number Applied For
650338320 Not Applicable
2. Principal PJ f Busi 2a. Malfi
rnclpalTiace ol Businass aling Adaress . Cenlificate of Status Desired O $8.76 addtiona!
b1l 28 Foo Requirad
Suita, Apt. #, slc. Suite, Apt. 4, etc, 8. Election Campalgn Financing $5.00 mayBe
E ;I Trust Fund Contribution Added 1o Fees

City & Stale City & State 7. 15 this nonprofit corporation a homeowners assoclation?
EI m Yas No
. 2ip Country Zip Country 8. This corporation owes or has peid the current year Intangible
24 m —2;1 30 Personal Property Tax dus Juna 30, O ves No
9. Name and Address of Current Reglstered Agent 10. Name and Address of New Registered Agent
81| Name

sm[fﬂ; JOANNA MCCORMACK 82| Street Address {P.O. Box Number |a Not Acceptable)

8957 NORTH ELIZABETH AVENUE

PALM BEACH GARDENS FL 33418 [

11. Pursuani to the provisions of Sections 617.0502 and 617.1508, Florida Statutes, the abova-named corporation submils this stalemant for the purpose of changing Its registered

office or repistered agent, or both, in the State of Florida, Such change was authorized by the corporation’s board of directors. | hereby accept the appolntment as registered

agent. | am familiar with, and accept the obligations ol, Section 617.0503, Florida Statutes.
SIGNATURE

Bignature, typed or printed name of regislansd agect and (iths # applicable {NCGTE: Registered Agani sigr quired when rei ) DATE
12, OFFICERS AND DIRECTORS 13. ADDITIONSICHANGES 10 OFFICERS AND DIRECTORS IN 12 §
TILE D |m G 11TE [Jchange L] Addition {2
NAME MCCAUGHEY, JUAN 1.2 NAME
streeT aporess | 8843 N. ELIZABETH AVE. 1.3 STREET ADDRESS g
Ty -ST- 2% PALM BEACH GARD. FL 33418 1ACHY-ST-2F
TLE SD ] oELETE 24 TMLE [T Change T Addition
NAME RHODES, SEAN 2.2 NAME
smeevaporess | 253 COSTELLO ROAD 2.3 STREET ADDRESS
CITY-ST-21p WEST PALM BEACH FL 33405 2ACIV-ST-2P _
TNLE TD [T pELETE | EERLT: [ Change ] Addition
NAME SANDER, JOANNA M. 32 NAME .
streer aooress | 8957 N. ELIZABETH AVE. 33 STREET ADDRESS
LY - ST-21P PALM BEACH GARDENS FL 33418-6121 34,CITY-ST-2P
MLE [T oeceTe 41TILE [T Change [ Additlon
NAME 4.2 NAME
STREET ADORESS 4.3 STREET ADDRESS
CITY-ST-IF 4ACITY-51-27
TMLE [J peLETE B TITLE L) change  [_] Addition
NAME 5.2 NAME
STREET ADDRESS 53 STREET ADDRESS
CTY-51-2P 5.4 0NY-5T-2P
ME ) pecere 61 1rLE U Change [ Addilion
NAME 6.2 NAME
STREEY ADDRESS 6.3 STREET ADDRESS
GITY-ST- 2P B4 CITY-5T-2IP

14, Thereby certif

indicated on this g
jLgattr of the corpo
k 13 if chang

that the information suplplled with this fiting doas not qualify for the exemﬁtion stated in Section 118.07(3){i}, Florida Statutes. ! further certify that the information
ral report or supplemantal annual reporl is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an
rati ver or1 lrL_.-s‘r»lae empewered to execule this report as required by Chapter 617, Floride Statutes; and that my name appears In
ool iment with an

P AL Ao mAcKk, S n,, 3ia/op SE/] §32 6 660

TP U Ty




