2005 NOT-FOR-PROFIT CORPORATION

ANNUAL REPORT

FILED
Mar 25, 2005 8:00 am
Secretary of State

DOCUMENT # N93000005764
PALM BEACH COUNTY SCHOOL DISTRIGT STAFF
ASSOCIATION, INC.

03-25-2005 90037 022 ****61.25

4UUIIY 7Y
Principal Piace of Business Mailing Address
P.0. BOX 15964 P.0. BOX 15964
WEST PALM BEACH, FL 33416 WEST PALM BEACH, FL 33416
e i R AT ARG
. rd
Suite, Apt. #, elc. Suite, Apt. #, 8ic. 02112005  Chg-NP CR2E037 (10/03)
City & State City & State 4. FEI Number Applied For
. 26-3067638 Not Applicabla
Zip Country Zip Country

5. Certificate of Status Desired

| $8 75 Additional
Fee Required

6..Name and Address of Currant Registored Agent — — —— —

-~ = 7”Hame and'Address of New Registered Agent =~ ~ 7~

PETERSON, ALONZO

N
" Alonzo

Peterson

921 FORESTERLA DR
APT 2

Street Address {P.O. Box Nurmbaer is Not Acceplable)

LAKE PARK, FL 33403

904 Lake Shore r. Apt #7117

C'WLG/(C /ﬂQ/K

FL | %55, =

8. The above namead entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. 1 am familiar with, and accept

the obtigalions of registerec agent.

2/gfos

SHGNATURE ﬁ%m -
Signaturs, or printed name ¢f agent and tithe it

(NOTE:; Registered Agent Signature requred when reinstating)

DATE

Filing Fee is $61.25 8. Election Campaign Financing $5.00 .May Be ;‘.‘ Make chack payable o,
Due by May 1, 2005 Trust Fund Contribution, Adtled to Foes ) Florida Dapanmem ot State e By
10. QFFICERS AND DIRECTORS - 11. ADDITIONS/CHANGES TO OFFiCEFlS AND DIRECTORS IN 10
TILE P Bt Delete ne [ K Crange [ Addition
NAME SHAW, CHUCK T HAME Rober 'f~ 21 ‘k
STREET ADDAESS | 2252 SOLINDINGS CYT steEr AooREss | < 29 WE P GLRweoe) PE
an-si-ap | GREENACRES, FL 33413 ONV-SEAP |\ ELT P@Lf"‘ g,ggc,/ €L 339y
TILE T O Detete TITLE T nge [ Addilion
NAME PETERSON, ALONZO NAME Peterson, Alonzp +
STREET ADORESS | 921 FORESTERIA DR. APT Z smeeraoress | 909 Lake Shore D~ Apt# 17
OT-SZP | WEST PALM BEACH. FL 33403 av-sezr |LaKe Pacld, FL 33403
THLE v 3 oetete TITLE [ Chenge [ Addition
NAE NITOLLO. DOROTHY e e L - —— == o
STREFTADDRESS | 431 ACHORAGE LAKE STREET ADDRESS
CITY-S1-2IP NORTH PALM BEACH, FL 33408 CITY-ST-21P .
TITLE T 7 Delete TITLE Q T Change [ 1 Agdition
NAME BROSS, ELLY NAME =1 [ fBcoss
SIREET ADDRESS | 169 N LAKESHORE DR STREET ADDRESS /(, ,‘J 1_4[(9 S hof € D r
orv-si-2p | LAKE WORTH, FL 33462 CIFY-5T-2° Lq[cg werth FL 23Y6 2
TITLE 3 Detete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-S3-2P
[LE 1 Delete e [ Change  [] Addilion
NAME MAME
SAREET ADDRESS STREET ADDRESS
CIY-§1-21P CIY-SI-2P

12. | hereby certify that the informaticn supplied with this filin 3 does not qualify for the axemption stated in Section 119.07(3)(i}, Florida Statutes. | further certily thai the information
accurate and that my signaturg shall have the same legal effect as if made under oath; that | am an oflicer or direclor
of the corporation or 1ha receiver or trustes empowerad 1o execule this report as required by Chapter 817, Florida Stalutes; and that my name appears in Block 10 or Block 11 if

indicated on this report of supplamental report is true an

changed, or on an attachment with an addregs, with all other like empowerad.

SIGNATURE: ﬁ

2 /8’ fos=  (s6/)6%7-7/07

SIGNATURE'AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Dayume Pnone #




