2005 NOT-FOR-PROFIT CORPORATION FILED
ANNUAL REPORT

Apr 25,2005 08:00 AM
DOCUMENT # N93000003539 ? :
1 Enmyul;jme Secretary of State
PALMS WEST INDUSTRIAL PARK 1l ASSOCIATION, INC.
Principal Place of Business ) M::xi[ing Address
3281 PERIMETER DRIVE 3281 PERIMETER DRIVE
LAKE WORTH, FL 33467 LAKE WORTH, FL 33467
' S - 04202005 No Chg-NP CR2ZE037 (10/03)
DO NOT WRITE lN THIS SPACE £. FE| Number Applied For
s ST £55-0495403 Not Applicable
o ‘ ) 8. Certificate of Status Desired | ?:;'gesqu’}dr:ém“a]

6. Name and Agdru:s of Current Rg' l:tercd.xgenl :

I

I

65 8.6 TENTH STREET DO NOT WRITE
DEERIELD BEACH, FL. 33441 IN THIS SPACE

3. The above named enmy submits this staternent for the purpose of changing its registered office or registered agent, ar hoth, in the Siate of Florida. [ am familiar with, and accept
the chligations of registered agent.

SIGNATURE . . : =
Sigaature, typed of prikad name of registered ageat and Uil f applicable. ED‘[}'_ Raglstered Agent signature requiad M\vn rednsiating) DATE
Filing Foe is $61.25 $. Election Campaign Financing $5.00 mMay Be
Duc by May 1, 2005 Trust Fund Confribution. [J  AddedtoFaes
10, OFFICERS AND DIRECTCRS - - S L P
THE PTSD
HAME WHITESIDE, MARY KATHRYN

STREET ADDRESS | 847 DIXIE AVENUE
EImY-57-2p MADISON, GA 30650

e ST - T ITEES

MAME WHITESIDE, DARRELL D . - 04,557 ﬂé?“SUHBEfEUB BL.ES

STREETADBRESS | 5173 WOODLAND DRIVE
CITY-ST-2P DELRAY BEACH, FL 33484

B aran T I TE R

THLE AST
HAME WHITESIDE, LEWIS ANDREW

STREET ADCAESS | 3281 ET - £ - ")
e s e | ponorwrie

mo "IN THIS SPACE

STREEF ADDRESS
CITY-ST-28

TLE

HAME

STREEY ADDRESS
CITY-ST-21P

TIME

NAME

STREET ADBRESS
CITY-Sr-2pP

12, | hereby cemg_that the Information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(), Florida Statutes. 1 furlher certify that the information
indicated on this report or supplamental report is true and accurate and that my signature shall have the same legal eifect as if made under oath; that | am an officer or director
of the corporation or the recelver or trustee empowered io exacute this report as required by Chapter 617, Floridz Statutes; and that my name appears in Block 10 or Block 11 i
changed, or on an attachment with an address, with alt other like empowered.

SIGNATURE:

-

-

[GNATURE AND TYPED OR PRINTED NAME OF SIGNING OR DELECTO! Date Raytine Phone #




