FILED

FILE NOW: FILING FEE IS $61.25

NONPROFIT AT FLORIDA DEPARTMENT OF STATE Mar 0 1 1 999 8 . OO am %
CORPORATION §iz Katherine Harris S t, £S 8
ANNUAL REPORT socrotary of Stas ecretary of State
1999 DIVISION OF CORPORATIONS 03-01-1999 90174 030 ****5]1 .25
DOCUMENT # N93000005764
1. Corporation Name
PALM BEACH COUNTY SCHOOL DISTRICT STAFF ASSOCIAT e
ION, INC. A
Principal Piace of Business Muailing Address ) ) ) R -
P.0. BOX 15%4 P.O. BOX 1594 '
WEST PALI BEACH FL 20416 WEST PALY BEAGH FL 30816 |||' ||| m" 1|
. Principal Place of Business 2a. Mailing Addr/ess 3. Date Incorporated or Qualifed
7] ] 3345 Seeuvcs AVE | 12231993
Suite, Apt. #, stc. Suite, Apt. #, efc. 4. FEl Number : - | Applied For
Tale - -~ =] . | 26-3067638. - { INot Applicable | _
City & State City & State o ' . . $8.75 Additional
;;I ;‘ u)Esq-— PﬂLm 66“ c H FO 5. Certifcate of Status Desired 0 Fee Required
Zip Country Zip .+ Country 6. Election Campaign Financing $5.00 may Be
;] [_2‘5] —2;[ \83 qa 7 m US H Trust Fund Contribution - " Added to Fees
9. Name and Address of Current Registered Agent 10. Name and Address of New Reglstered Agent
B1i N
™ (CoesrT_ fav8
HAAS, DANIEL P 82| Siroet Agidress (P.0. Box Rumper is Nat Aoqeptablie) Ts
10844 RANDOLPH SIiDING ROAD e SPVig _A
JUPITER FL 33478 83 . ,
84 City TE 85| Zip.Cod
wesT PPLm BencH FL ™| 8557
1T Pursuant to the provisions of Sections 617.0502 and 617.1508, Florida Siatutes, the above-named corporation submits this statement for the purpose of changing its registered
office or registered agent, of both, in the Stale of Florida. Such ghange was authprized by the corporation’s board of directars. | hereby accept the appointment as registered
agent. | am familiar with, and accept the obligations of, Sacti 7.0503, Prbridéy Statut .
sionaTURE ROBEAT G FAUg J7- M aud a %“’/9 7
Signaturs, typed or printsd name of registarad agert and title if npplk:afe_ (NOTE: Registered’Mbent signature required when B DaTE 6"
12. QFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES 1O OFFICERS AND DIRECTORS IN 12 %
TIE PD U] DELETE 11TME CChange  [JAddtion | T
NAME TERWILLEGAR, JANE 12 NANE 5
streeTanoress| 911 OAK HARBOUR DRIVE 1.3 STREET ADDRESS 0
arvst.ze | JUNO BEACH FL 33408 14 CITY-ST-ZP &
TME VPD ] DELETE 24 TME ClChange [ Addiion | ©
HAME COLEMAN, ANDI 12 NAME
$TREET ADDRESS| 4191 57TH AVENUE 2.3 STREET ADORESS
cmv-st-ze | LAKE WORTH FL 33463 T — —RTemvisrap =]~ T L -~ = R ——
TLE SD [ DELETE 3.1 TME “[cChange  [JAddito
NAME HAGAN, WANDA 32NAME
sTReT ADORESS| 2046 N. WATERWAY DRIVE 3.3 STREET ADDRESS
crv-stze | JUNO BEACH FL 33408 34.CITY-ST-2ZIP
TITLE ] DELETE 41TME TD (JChange - K] Addition
NAME £ 2NAME Alonze Peterse n
STREET ADDRESS A3STREETADDRESS | 4/ 7 2 . -"'fQ'rlﬁo/\'fﬁ‘- Or.
CITY-ST-2P 44 CITY.ST-2P west ﬂy/nf Beowch Fe 22 Yo/
TIE [ DELETE 5.1 TITLE [JChangs  [JAddition
NAME 52 NAME
STREET ADDRESS 53 STREET ADDRESS
CIvY-ST-2IP , 54 CITY-ST-ZP
TIME [[] DELETE 61 TME [JChange [ Addition
NAME 6.2 NAME
STREET ADDRESS 6.3 STREET ADDRESS
CITY- 5T-21° 6.4 CITY-5T-2PP : .

14 Thereby cerlify that the information supplied with this filing does not qualify for the
indicated on this annual report or supplemental annual report is true and accurate

axemplion statad in Section 118.07(3)(i), Florida Statutes. | further certify that the information
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 trlljstae empowered to execute this report as required by Chapter 617, Florida Statutes; and that my name appears in

Block 12 or Block 13 if chapged, or on an attaghme

/

%

ol i

SIGNATURE:

all other like empowered. .

IRE4) Jane C’._l?rwull!megar2/?/7&“%"{‘“‘/‘5’30

SIGHNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER ORDIRECTOR
rs



