ANNUAL REPORT (AR)

2004 NOT-FOR-PROFIT CORPORATION

DOCUMENT # N94000003485

1. Entity Name

HEALTHY PALM BEACHES, INC.

Principal Piace of Business

324 DATURA ST.
SUITE 401
WEST PALM BEACH FL 33401

Mailing Address

324 DATURA ST.
SUITE 401

WEST PALM BEACH FL 33401

2, Principal Ptace of Business 3. Mailing Address

Suite, Apt. #, etc. Suite, Apt. #, etc.

FILED
Apr 21, 2004 8:00 am
ecretary of State
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MCDERMOTT WILL & EMERY
201 S. BISCAYNE BLVD.
MIAMI FL 33131

£1 c[ss.

Street Address (P.

MOORE CR2E037 (11/03)
City & State City & State 4. FEI Number Applied For
65-0550288 NGt Applicable
® Cauntry ap Couniry 5. Certificate of Status Desired O $8.75 Additional
Feg Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name p f .
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the cbligations of registe, ent. . - d
- s ? e
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GMATURE e

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 Flerida, | am famifiar with, and accept

. Sﬂc\f\s

Signature. typed or printed name of registersd agent and title if applicable.

{NQOTE: Registered Agan: signature required when reinsiating)

-y

9, Election Campaign Financing
Trust Fund Contributicn.

$5.00 Mmay Be
Added to Fees

0. ' ' OFFICERS AND DIREGTORS

R ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 107

: 1.
| me o {3 Delete e D . DO chenge [ Adaition
o] nae GREAR, EFFIE C NAME SORAT 7:, LANDE
swzer appsess | 611 SW 4TH STREET sTREETADORESS | 329 DATURM 1 - Yy
grv-gt.zp |BELLE GLADE FL 33430 avestze W BST PAL D BEACH, €L 330
{| TILE D [ pelete TIME CzO ! _ D Change [ Addition
NAME GOODLETT, C. DAVID NANE CH E_: ﬂ) E T'r E ) Dw} 6 H I
stager access | 330 CLEMATIS ST STREET ADDRESS | 324 DATUR R ST - F 4O/
CITY-S7-2IP WEST PALM BEACH FL 33401 CITY-ST-ZIP W FST pm/m 6 EAC H FL 33@ i
T D O Detete e i . O Change (] Adciticn
HAME FAGO, ELIZABETH NANE
o StREETA00RESs (2401 PGABLVD STE 146 oo o oo e Y STREER ADORESS |2 ns e i St
t cmy-s1-z¢ | PALM BEACH GARDENS FL 33410 CImY-ST-2IP
i; TiLe o ' O elete TLE [ Change [ Addtion
e NIKOLITS, GARY R e -
:f sz apongss | 301 N OLIVE AVE STH FLOOR STREET ADDRESS
! cavesnze  |WEST PALM BEACH FL 33401 CITY-ST-2IP
H U N
: LE Change . Additi
L e PIERCE, STANLEY [ Deiee o [ Grange - L3 Agdition
‘ stheeT aopaess | 212 MANDARIN DRIVE STREET ADDRESS
orv.sigp |BOCA RATON FL 33433 cvsst.zp
o ; ~
- TIME TITLE Change Addition
e MALECKI, JEAN M Ol oeee e R O Crage - DIhdste
STREET Aopagss |00 EYERNIA ST. STREET ADDRESS ' -
oiY-S1. 78 WEST PALM BEACH FL LIY-ST-7P

with an adgfess, wi other like empowered.

e, e o —

changed, or on an attach

SIGNATURE:

12. | hereby certify that the information supplied with this fiing does not qualify for the exemption stated in Section 119.07(3){i), Florida Statutes. 1 further cerlify that the informaticn
indicated on this report or supplemental report is true and accurate and that my signature shalt have tha same legal effect as if made under oath; that | am an officer or director
af the corperation or the receiver or trustee empowered 10 execule this report as required by Chapter 617, Florida Statutes:-and that my name appears in Bleck 10 or Block 11 if

OF/13/0% 54/ 45G/27%

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

Date Daylirme Phone #



