FILE NOW: FILING FEE IS $61.25 FILED
NONPROFIT ; FLOFIll.): :iiA:T:ir:r hc:: STATE Apr 1 6 1 99 8 8 O O am

CORPORATION
Saecretary of State

ANNUAL REPORT
DIVISIGN OF CORPORATIONS S C Cl’etal'y Of State

1998 k.
DOCUMENT # N47433 (0)

1. Corporation Name

PALM BEACH MACINTOSH USER GROUP, INC.

00 0

Principal Place of Business Maling Address
P. Q. BOX 21122 P.O. BOX 21122 3. Date Incorporated or Qualified
WEST PALM BEACH FL 33416 WEST PALM BEACH FL 334161122
us 4. FE| Number Applied For
) 65.03 19543 Not Applicable
2. Princlpat Place of Busine: 2a. Malling Add
rincip HSINOss aling Address §. Ceriificate of Status Desired O $8.75 Asdiional
'2—1| 28 Fee Required
Sulte, Ap!. #, stc. Suite, Apt. #, elc. 6. Elsction Campaign Financing $5.00 may Be
@_ —2—7] Trust Fund Contribution D Added to Fees
City & State City & State 7. Is this nonprofit corporation a homeownars association?
23 28] [dves Ono
2Zip Country Zip Country 8. This corporation owas or has pald the current year Intangible
24 m ;l ;l Parsonal Property Tax due June 30. Clves [No
9. Name and Address of Current Reglstersd Agent 10. Name and Address of New Reglstered Agent
81| Name
GRIMES, JAMES P 82| Strest Address (F.O. Box Number Is Not Acceptable)
17101 HAYMNIE LANE
JUPITER FL 33478 83
84| City FL [as] Zip Code

11. Pursuant lo the provisions of Sections 617.0502 and 617.1508, Florida Statutes, the above-named corporation submits this statement 1or the purpose of changing Its registerad
office or registered agent, or both, in the State of Florida. Such changgo\gas suthorized by the corporation's board of directors. | heraby accept the appoiniment &s registerec

agent. | am familiar with, and accept the obligations of, Section 617 , Florida Statutes.

SIGNATURE
Signature, yped or prinled nama ol restered agent and thia F applicable. (NOTE: FRagistamg Agent signature raquired whan rainstating) DATE

12, OFFICERS AND DIREGTORS 13. ADDITIONS/CHANGES 70 OFFICERS AND DIREGTORS IN 12
TNLE D LJ ceLete 11 HILE TD W Changs LT Aadiion
NAME ELLIS, BRUCE A 1.2 NAME
streer aponess | 400 NORTHLAKE CT #1019 13 STREET ADDRESS
CATY-ST-2IP NORTH PALM BEACH FL 33408 14CITY-5T-2P
TLE PD RDELEIE 21 TIMLE [ change [T Addition
RAME GRIMES, JIM 22 NAME
sweer aooness | 17401 HAYNIE LANE 23 STREET ADDRESS
ITY-51-29 JUPITER FL 33478 2.4 CITY-5T-2IP
e sSD LJ DELETE 31TINE {1 Change ] Addition
NAME TERRIAULT, ARDEN 32 NAME
streeTaooress | 229 RIDGE ROAD 3.3 STREET ADDRESS
CATY-§1- 2P JUPITER FL 33477 34.CITY-5T-2P
TME 10 T GELETE LITILE [ [ Change L] Addition
NAME ELLIS, JOAN T 4 2 NAME
steeev aponzss | 400 NORTHLAKE CT #10t 43 STREET ADDRESS
CHTY-ST- 2 NORTH PALM BEACH FL 33409 A4 CITY-ST- 2P
TINE vPD “JadQELETE 51TME BiLl STAVDER (P D) O change T Addition
e CASEY, THOMAS J 52NN 7474 VE R Ct+
steet anoress | 6279-3 RIVERWALK LANE 5.3 STREEY ADORESS , a3 -
CiTY-S1- 2P JUPITER FL 33458 5.4 CITY-ST-21P Boca Qal-m FL A34Y7-171¢
THLE LJ DELETE 61 TiLE L] change  [_J Addition
NAME 6.2 HAME
STREET ADORESS 5.3 STREET ADDRESS
GiTY-S1-2F 5.4 CITY- 51- 2P

14. 1 hereby certify that the information suppliad with this fiing does not qualily for the exemplion stated In Sechon 119.07(3)(1), Florida Statutes. § further certify that the Information
indicated on this annual repon of supplemental annual raport 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 of the recelver or Irustes empowaered to exacula this report as required by Chapter 617, Florida Statutes: and that my name appears in
Block 12 or Block 13 if changed. q’r on an attachment with an address.

SIGNATURE: RN, > V3 2 PPN fé/”? SO PRS- S

CR2E037 (1097)



