FILED
2006 NOT-FOR-PROFIT CORPORATION Feb 17,2006 8:00 am

ANNUAL REPORT | Secretary of State

DOCUMENT # N93000005764 02-17-2006 90084 039 ****6] 25
1. Entity Name
PALM BEACH COUNTY SCHOOL DISTRICT STAFF
ASSOCIATION, INC.
Principal Place of Businass Mailing Address quuirev
P.0. BOX 15964 P.0. BOX 15964 :
WEST PALM BEACH, FL. 33416 WEST PALM BEACH, FL 33416 . )
e v EACARAD DA ARENIAMOREEY

Suite, Apt. #, etc, Suite, Apt. #, etc. 02132008 Chg-NP CR2E037 (1 1105)

City & State City & State 4. FEI Number Applied For

26-3067638 Not Applicable
Zp Country ap Country 5. Certificata of Stalus Desired O $8.75 Acditonal
. Fee Requirad
6. Name and Address of Current Registarad Agent 7. Name and Address of New Reglstered Agant
N s
PETERSON, ALONZO " Feesemicre  LomBard
909 LAKE SHORE DR Street Address (P.O. Bax Number is Not Acceptable)
APT 117 :
LAKE PARK, FL 33403 n =3
B 1724 FRMROSE _ LRNE __
- o I ] 0da
v WELL /v GTON FL I PES g

8. The above named entity subrnits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of jagistered agent. -

iz bw/ L FREAERICK  Lom BARD TRERSYRER

SIGNATURE

Slg L tyDed o phnded name of ro'g:..awod agent and 1itle i apphicable. (NOTE: Aegsiered Agent sigratwe requined whan remnstating) DATE
- Fillng Fee is $61.25 B 9. Election Campaign Financing $5.00 may Be . . . Make check payabie.to
Due by May 1, 2006"__ Trust Fund Contribution. - * (] Added to Fees : Flotida Department of State
10. OFFICERS AND DIRECTORS 1. ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS IN 10
TILE P O3 Delete TITLE [ change  [J Addition
NAME RILEY, ROBERT NAME
STREET ADDRESS | 239 WRANGERWOQD DR STREET ADDRESS
arv-sT-zp | WEST PALM BEACH, FL 33414 cITY-ST-2P
TILE T % Delete TITLE T [ Change [ Aodilion
NAME PETERSON, ALONZO MAME REDER
- cr
STREET ADDRESS | 909 LAKE SHORE DR, APT 117 STREET ADDRESS f:!;m /A?:qk&sépmgﬁgb
orv-st-ar | WEST PALM BEACH, FL 33403 CITY-571-2P WELL/NGTON F 33¢L/4
e v X Delete TMLE vP [Jchange (R Addition
NAME NITOLLO, DOROTHY NAME CHERYL SmiTH - BRowint
4 smeer aporess | 431 ACHORAGE LAKE STREETADDRESS | F608 O AA DunEs Gres
| emv-st-zp” | NORTH PALM BEACH, FL"33408 - s ON-ST-P | FuprEL T P T3%3ETT —— e
TITLE S ™ Delete TMLE s O Change [ Addition
NAME BROSS, ELLY NAME TAYNE DAVERSA
STREET ADDRESS | 169 N LAKE SHORE DR SRETAOORESS | 12 &6 Py CokPl. FREEZE e
or-T2p | LAKE WORTH, FL 33462 OM-STP ) et L iNGTON i, 33wy
TILE 3 Detete TITLE [JcChange [ Acdition
NAME NAME
STREE} ADDAESS STREE? ADDRESS
CITY- SF- 2P CIFY-51-7P
TINE O etete TME [l ¢change  [J Addilion
NAME NAME
STREET ADDRESS Coae STREET ADDRESS
CiTY-ST-7P . - GITY-ST-2IP U

12. | hereby certify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certity that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legat effect as if made under oath; that | am an officer or direclor
ol the corporation or the receive@ustee ampowered to executa this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11if

changed, or on an attachment wijh#n addrgss, wit;jl other like empowered.
w“b‘“ FREDERICIC lomBzaro

SIGNATURE AND TYPED OR PRINTED NAME OF S/GNING OFFICER GR DIRECTOR Date Dayiima Pnone ¥

SIGNATURE:




