SECOND NOTICE: CORPORATION WILL BE DISSOLVED ON OR AFTER AUGUST 7, 1996.
AMOUNT DUE ON OR BEFORE 8/7/96: $61.25 (IF DISSOLVED, MINIMUM AMOUNT DUE TO REINSTATE: $236.25.)

NONPROFIT FLORIDA DEPARTMENT OF STATE
CORPORATION Sandra B. Mortham
ANNUAL REPORT

Secrelary of State ,
DIVISION OF CORPORATIONS

1996 _
DOCUMENT # N93000003492 (6)

1. Corparation Name

PALM GLADES FOUNDATION, INC.

Principal Flace of Busingss Mailing Address | \llml' I\I l|l|| ||m I|“| ||||"I||| II||| Il‘Il ||||‘ M’l “”I “ll ||“

2728 LAKE WORTH RD. 2728 LAKE WORTH RD
LAKE WORTH FL 33461 LAXE WORTH FL 33461
us us
3. Date Incorporated or Qualified 3a. Date of Last Report
07/30/1993 03/06/1995
2. Principal Place of Business 2a. Mailing Address 4, FEI Number Applied For
21 26 650450610 Not Applicable
Suite, Apt. #, etc. Suite, Apt. ¥, elc . iti
uite., Ap gl Y P §. Certificate of Status Desired D $8 75 Adqtnonal
22 ?T—I Fea Reguired
City & State City & State 6. Election Campaign Financing M $5.00 may Bo
23 ;‘ Trust Fund Conlribution Added 1o Faes
Zip Country Zip Country 8. This corparation has liabitity for intangible tax under s 199.032,
;I ;gl ;;l _3_01 Fiorida Statutes [:]Yes D No
9. Name and Address of Current Regisiered Agent 10. Name and Address of New Registered Agent
81| Name
HENRY. THORNTON M 82| Street Address (P.O. Box Number is Not Acceplable)
505 S. FLAGLER DR.
SUITE 1100 83
WEST PALM BEACH FL 33461 8| Ciy FL 851 Zip Code

11, Pursuant 1o the provisions of Sections 617.0502 and 617,508, Florida Stalutes, the above-named corporalion submits this statement for the purpose of changing its registered
office or registered agent, or bath, in the State of Florda. Such chancb;e was authanized by the corporation’s board of directors. | hereby accept the appointment as registered
agent. | am familiar with, and accept the obligations of, Section 617. 503, Fiorida Statutes.

SIGNATURE

Slignalure, typed o prinfed name of registered agent and title if apphcanle (NOTE Ragisterad Agant signature recuired when renstaung) DATE
12. OFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICE RS AND DIRECTORS IN 12 (=)
TME TR [_TDELETE 1ITILE [Tchange [ ] Addition g
NAME DOANE, REBECCA G 1ZNAME .
STREEY ADDRESS §05 S. FLAGLER DR., SUITE 1100 1.3STREET ADDRESS §
CITY-ST- 2P WEST PALM BEACH FL 14CITY-51-2P &
TITLE TR [_Joetere Z3TMLE [Jchenge ] addition |
HAME KISSEL, GREGORY M 22 NAME
STREET ADDRESS 19080 TALON WAY 2.3 STREET ADDRESS
CiTY - ST-2P JUP'TER FL 2 4 CITY-ST-2IP
ME CTR [JoeLete T1ITLE [ Jchangs [ Aadition
NAME GEORGE, JOHN R 32NAME
STREET ADDRESS 2519 N. CANTERBURY DR. 33 §TREET ADDRESS
CITY-ST. 2P WEST PALM BEACH FL 34 CITY-ST-2P
TITLE TR T joeLeTe 41TME [T cnange  [_J adation
HAME PARTON, ROBERT A JR 4 2NAME
STREET ADDRESS 1447 SW 14TH ST. 43 STREET ADDRESS
CITY-3T- 2P BOCA RATON FL 40Ty 577
TITLE IEGEE 51TITLE [T change [ Additian
NAME 52 NAME
STREET ADDRESS §.3 STREET ADDRESS
CITY-5T-21 S4CITY-S1- 2P
TITLE L_J DELETE 61TITLE [ Jchange [ ] aadition
NAME 62 NAME
STREET ADDRESS 6.3 STAEET ADDRESS
Qry-s1-zIp - . 5.4 CITY_ST-ZIP

14. | do hereby certify that the information supphge @iy furnished and does not quatify far the exemption stated in Section 119.07(3)(k), Flarida Statutes. |

0

further certify that the information indicateg4n this annual ‘J Q supplemnental annual report Is true and accurate and that my signature shall have tha same legal effect as if
made under oath; that | am an officerardirector of the ©g Y .f" or the receiver or trustee empowerad ta execute this report as required by Chapter 617, Florida Statutes; and
that my name appears nr&iﬁck 12 pFilock 13 i c:han oifan atifdchment with an address
/ A /r 55, ‘E!‘ii"é \ \ ) .
SIGNATURE: AT/ /d7 M 2l ALy E 5\ Heyl 02 5369,
braplhToRE KD TYP R Py FWE OF B1GRING OFFICER OR DIRECTOR 7 T Date

B i " Daylime Phone #
P T o, Y 0010748 {



