2000 UNIFORM BUSINESS REPORT (UBR)

FILED

DOCUMENT # 7

DOCUMENT # N93000003492 Mar 14, 2000 8:00 am
PALM GLADES FOUNDATION, INC. Secretary of State

03-14-2000 90174 001 ***141.00

Principal Place of Business Mailind Address

2128 LAKE WORTH RD. 2728 LAKE WORTH RD

LAKE WORTH FL 33461 LAKE WORTH FL :33461-4124

us us

z G S 380 RV G A
Suite, Apt. #, elc, Suité, Apt. #, elc. DO NOT WRITE IN THIS SFACE
City & State City & State 4, FEI Number Applied For

. 5‘045{510 Not Applicable

Zip Country Zip Country 5. Certificate of Status Desred [ fg;fq :i‘rdedc;““"a'

7. Name and Address of New Registered Agent

6. Name and Address of Current Registered Agent

Nama
HENRY, THORNTON M Street Address (F.O. Box Number is Not Acceptable)
505 S. FLAGLER DR.
SUITE 1100 ‘ '
WEST PALM BEACH FL 33461 _ City FL Zip Code

8. The above named entity submits this statement for the purpase of changing its registered office or registered agent, or both, in the state of Florida.

CR2E037 (9/99)

SIGNATURE ,
Slgnature, typed or printed name of registered agent and title if app!ﬁic:able (NOTE. Registared Agent signalure required when reinstating) DATE
FILE NOW: 8. Election Campaign Financing $5.00 May Be Make Check Payable to
FEE IS $61.25 Teust Fund Contribution. L Added to Fees Department of State
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO CGFFICERS AND DIRECTORS IN 10
TITLE ITR 1 Delate TITLE [ change [ Additicn
NAME DOANE, REBECCA G ‘ HAME
sTReeT AD0RESS | 505 S, FLAGLER DR., SUITE 1100 STREET ADDRESS
CITY-ST-2IP WEST PALM BEACH FL CITY-ST-2IP
TILE TR " [ pelate TITLE (1 Change (] Addition
NAME KISSEL, GREGORY M HAME
STREET ADDRESS | 10060 TALON WAY STREET ADDRESS
CITY-ST-ZIP JUP'TER FL CITY-§7-21P
TITLE |CTR_.. . Doee THILE . [J change [T Addition
NAME GEORGE, JOHN R ' HAME - -
STREET ADORESS | 2519 N. CANTERBURY DR. STREET ADDRESS
CITY-ST-2IP WEST PALM BEACH FL j CITY-ST-2IP
TITLE ' " O oelate TITLE [ change [ Addition
NAME HAME
STREET ABORESS STREET ADBRESS
CITY-ST-717 GITY-ST-7IP
) S —
TITLE O pslste TILE [T Change®™ ~[_] Addition
NAME NAME
STAEET ADDRESS STREET ADDRESS
oTY-sT-7P CITY-ST-7IP
ME " DOoelse TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-21P

12. | hereby certify that the information supplied with this filing éjoes not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. ! further certify that the information
indicated an this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that t am an officer or director

of the corporaticn or the receiver or trugie empowereg,to gre 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 attachment W,L ddress, with %
Ry .—;4”{ ]
2, i 1,

S fr-%ﬂﬁRE@ 2/ / 00(2){7-3000

BJNTED NAIE OF SIGNING OFFICER OR DIRECTOR Date Daytime Phone #

-
&

SIGNATURE: X Z.-"*




