FILED
2006 NOT-FOR-PROFIT CORPORATION Apr 18, 2006 8:00 am

ANNUAL REPORT

r of State
DOCUMENT # N43992 ecretary
1, Entity Name 04-18-2006 90072 045 ****g] 25
PALM BEACH COUNTY MOUNTED POSSE, INC.
Principal Place of Business Mailing Address _
PO BOX 1056 PO BOX 1056 e A
LOXAHATCHEE, FL 33470 LOXAHATCHEE, FL 33470
T S G A ER G M
Suite, Apt, #, etc. Suite, Apt. #, etc. 04082006 Chg-NP CRZEQ37 (11/05)
City & State City & State 4. FEI Number Applied For
65-0261026 Not Applicable
Zp Country Zp Country 5. Certficate of Status Desired [ ?ezgfq Addionat
6. Name and Address of Current Registerad Agent 7. Name and Address of New Registered Agent
Name
Kovacs, PEGGY
3685 B ROAD Street Address (P.QO. Box Number is Not Acceptable)
LOXAHATCHEE, FL 33470
City F L Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Slgnaturs, typad or printed name of tegistered agent and e it applicable. (NDTE: Registorad Apant signature réquired when reinstatng) DATE
Filing Foe Is $61.25 9. Election Campaign Financing $5.00 May Be Make check payable to
Due by May 1, 2006 Trust Fund Centributior:. a Added to Fees X Florida Department of State
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TITLE FD [ Detete TITLE [ chenge [ Addition
NAME KOVACS, PEGGY NAME
STREET ADDRESS | 3685 "B" RD. STREET ADDRESS
CITY-ST- 7P LOXAHATCHEE, FL CITY-57- 2P
TILE vD O pelete TTE O Crange [ Addition
NAME FELT, SHARON NAME
STREET ADDRESS | 13087 43RD ROAD NORTH STREET ADDRESS
CITY-ST-ZP ROYAL PAILM BEACH, FL 33411 CITY-ST-ZP
TLE SD Bhpelete TE s . Cchenge  [Raddition
NAME MCCARROLL, MARION NAME Mac o one ?apa@no
STREET ADDRESS | 14754 CITRUS GROVE ROAD SREETADDRESS | L Q| A3 ed Teall WN.
LITY-$1-21P LOXAHATCHEE, FL 33470 CITY-S1-209 é"‘fl’\\ Palm“-% PN t(\' Ft >34y
TILE D O betete TNLE ! [Jchange ] Addition
NAME RIVERA, PEGGY NAME
STREET ADDAESS | 15201 85TH ROQAD N STREET ADDRESS
CITY-ST-ZiP LOXAHATCHEE, FL 33470 CITY-5T-2IP
TME [ Delete TINLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-20P CITY-ST-7IP
TITLE 1 pelete TITLE [ Ckange  [] Adaition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$7-21P CITY-57-21P

12. [ hereby certify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 115, Florida Statutes. | further certify that the information
indicated on this report or supplgmental report is true and accurate and that my signature shall have the same lega! effect as if made under oath; that | am an officer or director
of the corporation or the receivel or trustee empowered o execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachmenjAvith, an address, with all gther fjte empowered.

e 07~ elop 5wl 793-338.

SIONATURE AND TYPED OR PRINTED MAME OF SIGNING OFFICER OR DIRECTOR

SIGNATURE




