G FEE IS $61.25

FILE NOW: FILIN
NONPROFIT R
CORPORATION ek

ANNUAL REPORT

1996

’

FLORIDA DEPARTMENT OF STATE

oY Sandra B. Mortham
e Sacratary of State

DIVISION OF CORPORATIONS

DOCUMENT #

1, Corporation Name

C/PRIVATE PARTNERSHIPS, INC.

e
N93000005358 (7)
GOVERNOR'S COUNCIL OF PALM BEACH GOUNTY ON PUBL!

A

Principal Place of Business

PALM BEACH COUNTY PUBLIC HEALTH UNIT
BOX 29. 826 EVERNIA STREET
WEST PALM BEACH FL 33402

Mailing Address

PALM BEACH COUNTY PUBLIC HEALTH UNIT
BOX 29. 826 EVEANIA STREEY
WEST PALM BEACH FL 33402

3. Date1lricj(if§7r or Qualified

T

2. Principal Place of Business | 2a. Mailing Address 4. FE! W Applied For
21 26] 49310 Not Applicabie
Suite, Apt, #, etc. Suite, .4, etc. iti
uite. Apt. ¥, etc I ulte, Apt. 4. ato §. Certificate of Status Desired 0 $8.75 Adc!mona!
r;;, 2ﬂ Fee Requirad
City & State | Gity & State 6. Election Campaign Financing O $5.00 may Be
|23} 28] Trust Furd Contribution Added to Fees
Zip Country | dp Country 8. This corporation has liability for intangible tax under s. 199.032,
|24 25] 29| 30 Florida Statutes [1 Yes ONo
9. Name and Address of Current Registered Agent 10. Name and Address of New Reglistered Agent
B1| Name
TAYLOR, PATRICIA | Coleman- .
82| Strect Address (P.O. Box Number is Not Acceptabls)
STEWART, WAXLER AND SMITH, P.A. HRS District IX Leqal
73 SW. FLAGLER AVENUE 8 i
STUART FL 33094 111 5. Sapodilla Avenue
B4| City 85| Zip Code
West Palm Beach FL 33401

11. Pursuant to the provisions of Sections §47.0502 and 617.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registered office
or registered agent, or both, in the 5t f Florida. Such ¢h, %e was autnorized by the corporation's board of directors. | hereby acoept the appointn1m/us registered agent. | am
on

o
famikar with, c% the obligatighg of /Section 617.05 tatutes,
’ )

CR2EQ37 (12/95)

SIGNATURE /"4 : Victoria Coleman=Miller -
Igniature, typed oc printed name of ragis'erad agent and titla if ol X [NOTE: Registered Agent Bigriature: required when reinstating) /ATE 77
12, OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
e P [JDELETE 11TTLE [JChange [ Addilion
NAME SMITH, HARRY L 12 NAME
srmeer aooress | ¢ 108 FAIRWAY DRIVE, STE. 235 1.3 STREET ADDRESS
arv-srze | PALM BEACH GARDENS FL 14 CITV-51-2¢
TITLE VP CJOELETE 21 TMTLE [Jthange [ Addition
NAME TROCCOLO, CAROLYN 22 NAME
streer sooness | 8960 E. ROGERS CIRCLE 273 STREET ADDRESS
CITY-ST- 2P BOCA RATON FL 2 4CITY-ST- 7P
TME VPU [JDELETE 31TILE {1Change [ Addition
NAME SORGE, MARY 32 NAME
sraeer aooness | 625 NORTH FLAGLER DRIVE 33 STREET ADDRESS
CHY-ST-2P WEST PALM BEACH FL 34.CITY-51-2P
TITLE U [IDeLETE 41TITLE SD b Change [ Addition
NAME BRUNO, GAROL 4. 2 NAME Gildan, Dr. Kate/FPBC School Boarad
saeeT appass | 600 MEADOWS 43STREET ADDRESS | 3340 Forest Hill Blwvd,
Cy-st-2p BOCA RATON FL MOS12F ° I West Palm Beach, FL 33406
1MLE L1 CJOELETE 51TITLE ClChange  [] Addition
NAME HOLCOMB, JACK 59 NAME
seer avoress | 810 DATURA STREET 5.3 STREET ADDRESS
CIY-§1-2p WEST PALM BEACH FL 5.4 CITY-5T-2¢
TLE CIDELETE 6.1 TITLE CYenange [ Adition
NAME £.2 NAME
STREET ADDRESS 6.2 STREET ADDRESS
Ty -S1-2P 64 CITY-51-2F

14. | do harsby certify that the information supplied with ths filing is voluntarily furnished and does not qualify for the exemption stated in Saction 1 19.07(3)k}, Florida Statutes. | further
cerlify that the information indicated on this annual report or supplemental annual report 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 or the receiver or trustes empowered to execute this report as required by Chapter 617, Florida Statutes; and that my name
appaars in Block 12 or Block 13 if changed, or on an attachment with an address.

SIGNATURE: __ Aoy H ImZL Barry L. Smith

SIGNATURE AND TWD OR PRINTED NAME OF S!GNING OFFICER OR DIRECTOR

407-367-3958

Deytime Pnona #

(74




