~ NONPROFIT
CORPORATION
ANNUAL REPORT

FILE NOW: FILING FEE IS $61.25

FLGRIDA DEPARTMENT OF STATE
Sandra B, Mortham
Secretary of State
DIVISION OF CORPORATIONS

FILED

Secretary of State

1997
DOGHMENT # (9)

THE LAST RESORT OF PALM BEACH COUNTY, INC.

(T

Mailing Address

445 MONROE DR
W PALM BEACH FL 33405-2235

PAPnnél‘);a“ Pidu: of B osiness

445 MONROE DR
W PALM BEACH FL 33405

3. Date lncﬁrgorated or Qualified
08/08/1991

3a. Da(ti_) T'Iléﬂ Sgﬁon

2a. Mailing Address 4.

2. Principal Piace: of Business FEI Number Applied For
21] - - 26“] 65-03 Not Applicable
Suite, Apt. #, et Suite, Apt. #. elc. it
o T AR * 5. Certificate of Status Desired O $8.75 additonal
22| _ 27 Fee Required
Ciy & State | Cily & State 6. Flection Campaign Financing $5.00 may Be
E:_’],, e 281 Trust Fund Contribution Added to Fees
_Zp Country | Zip Caountry B. This corporation has liabitity for intangibla 1ax under . 199.032,
@,,ﬁ,,,,,,,,,, 1 20| [30] Florida Statutes Oves [ONo
B 9. Name and Address of Current Reglstered Agenl 10. Name and Address of New Reglstered Agenl
B 81| Namo
ASHMORE' CAROL 82| Street Address (P.O. Box Number is Not Acceptable)
954 MALINCIR
JUPITER FL 33458 83
B4| City FL 85| Zip Code

13, Pursuant 1o the provisans of Sections 617.0502 and 617.1508, Florda Statutes, the above-named corporation submits this statement for the pyrpose of changing its regislered
office or registered agont, or both, in the State of Florida, Such change was authorized by the corporalion's board of directors. | hereby accept the appointment as registered
agent | am famil ar with, and accept the obligations of, Section 617.0503, Floricia Statutes.

SIGNATURE |

l,{w-*l o pmih-:i ' i B.[;-Z-l I"a;f[i"l-ni;t:ié{;l;i;;a-r'w—iE'_ (NOTE: Hegistared Agant signature required when rainstaling} DATE
12 T TG ICE RS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORE IN 12
_-VT-II-l_f—“-ii T D o o [:I DELETE TATTLE D Cnanpe D Addition
NAME ASHMORE, CAROL 12 NAME
s abokess | 445 MONROE DR 1.3 STREET ADDRESS
| orvsrar | W PALM BEACH FL 1401Y-51-2P
L D ] pELETE 21TILE [Jchange [ Addition
HAME O'CONNELL, LINDA 23 NAME
seeranoness | 3 MCGARRY LANE 23 STREET ADDRESS
CHY-51- 29 W PALM BEACH FL 2. 4CHTY-ST. 2P
e D [T DELETE 3T T Change [ Addition
MAME RICHMAN, MICHAEL 2.2 NAME
s anoness | 1800 N CONGRESS AVE APT H-405 3.3 STREET ADDRESS
QIIy-§1-2IP WEST PALM BEACH FL 34 CITY-ST.2P
TWLE T peveTe 41TILE [J Change [ Adgition
NAKE 4.2 NAME
STREET ADDRESS 43 STREET ADDRESS
LIy - 57 - 2P 4ACITY-ST- 2P
Mo |7 T Decere 511MLE [T Change L1 Addition
hAME 5.2 HAME
STREE) ADDRESS, 5.3 STREET ADDRESS
LIy -S1-7 54 CITY-S1-20P
e T Toeere §.171TLE [T Crange [T Acdition
NAME 52 NAME
STRELT ADDRESS 63 STREET ADDRESS
oy-$1-7F o o 64 GITY-SI1-2IP
14. | do hereby certify that the information supplicd with 1his Tling does nol qualify for the exemplion stated in Section 119.07(3)(/}, Florida Statutes. | further certify that the

intormation ind .cated on this annual repofl of supplemental annual reporl is trug and accurate and that my signature shall have the same legal effect as if made under oath; that
| am an oftiger or dreclor of the corparation or the receiver or trustee gmpowerad to execute 1his report as required by Chapter 617, Florida Statutes; and that my name

Mar 19 1997 8:00am

CR2E037 (9/96)

appears in Block 12 or Block 13 il?lﬂngcd or on an altachment wigyan address.
’ ? 1
s

LV : eil g
SIGNATURE: 44 QAR ~F— ST =
BIGNATIORE AND TYPED Of PRI G Cavtirmes Pnone # DO4A0143

Dala




