- 2004 NOT-FOR-PROFIT CORPORATION

‘e . ANNUAL REPORT (AR)

FILED

DOCUMENT # N94000003390

1. Entity Name l

MID-COUNTY TRANSPORTATION i-"LANNING COALITION,
INC.

Apr 19,2004 8:00 am
ecretary of State

04-19-2004 90718 028 ****g1.25

Principal Place of Business

1700 PALM BEACH LAKES BLVD
1000

WEST PALM BEACH FL 33401

Mailing Address

1700 PALM BEACH LAKES BLVD
1000

WEST PALM BEACH FL 33401

2. Principal Place of Business

3. Mailing Address

Suite, Apt, #, etc.

Suite, Apt. #, etc.

I

CR2EQ37 (11/03)

Wl

~DIFEENDEREER, ROBERT P~

STE. 1000
WEST PALM BEACH FL 33401

1700 PALM BEACH LAKES BLVD.

e e v

MOORE
City & State City & State 4. FE! Number Applied For
650637357 Not Applicahle
Zip Country P Country 5. Corlificate of Stalus Desired [ $0-7 D Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
[ i g e gt ST, Nameo .. R o~

i S

Street Address (P.O. Box Number is Not Acceplable)

City

FL | Zip Code

the cobligations of registered agent.

SIGNATURE

8. The above named entity submits 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

Slgnature, typed or printed name of registered agent and Iitle if applicable

(NCTE: Registared Agent signature raquirad when reinstating)

DATE

9, Election Campaign Financing
*Trust Fund Conlribution.

$5.00 May Be
Added ta Fees

10. OFFICERS AND OIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TImE D 1 Delete TITE [ change [ Addition
AV KEIHNER, BRUCE W NAVE
sTReet anoress | 150 ALHAMBRA CIRCLE SUITE 800 STREET ADDRESS
TIME D 1 Detete TITLE [1Change [ Addition
N SINGER, FREDERICK E NAME
STReET ADDRESS | 2935 SW BRIGHTON WAY STREFT ADDRESS
omv-st.zp |PALM CITY FL 34990 CITY-ST-21p
TMLE D 7 Dslete TME (1 Change [ Addition
NAME SIERS, DIANE NAME
| CSTREETADDRESS |1 705 BELMONT PLACE*™— — - = = 7= = =N TReer ADORESS |7 T T TR R e TEETT e
CITY-ST-2IP BOYNTON BEACH FL 33436 CITY-57-2IP
TLE O pelete TILE [JChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CRY-ST-ZIP CITY-ST-7IP
e {1 Delete TILE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
ITY-ST-2IP CITY-ST-ZIP
THLE O Delete TITLE [J Change  [] Addition
NAME NAME
STREET ADDRESS STREET AGDRESS
GITY- 572 < CITY-S7-2P .

of the corporaticn or the rgceiver stee empowered 10 execut

owered.

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(1), Florida Statutes. | further cerlify that the information
" indicated on this report or supplemental report is true and accurate and that my signature shall have the 'same iegal effect as if made under oath: that | am an officer or director
report as required by Chagter 617, Florida Siatutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attach wzher like,
SIGNATURE:

/" SIGNATURE AND TYPED OR PRINTED NAME JF SIGNINEYOFFICER OR DIRECTOR

Dale Daylime Phone #




