2006 NOT-FOR-PROFIT- CORPORATION

ANNUAL REPORT

FILED
Jun 07, 2006 8:00 am
Secretary of State

06-07-2006 90003 022 ****5] 25

DOCUMENT # N94000003485

1. Entity Name
HEALTHY PALM BEACHES, INC.

Principal Place of Business

324 DATURA ST.

SUITE 401

WEST PALM BEACH, FL 3340t

Mailing Address

324 DATURA ST.
SUITE 401

WEST PALM BEACH, FL 33401

2. Principat Place of Business 3. Mailing Addrass

l\IlﬂllmlI'I'\'HI!IHIIIHIIUIIIH\IIIHII!IIWIII\II\)Iil\llHlI\IHIIl

i . . ite, Apt. #, etc.
Suite, Apl. #, etc Suite, Apl. #, etc 05182006 Chg-NP CR2E037 (4/06})
City & State City & State 4. FEl Number Appliad For
65-0550288 Not Applicable
Zi [ i Count iti
® Country Ze ouniry 5. Certiicate of Status Desred  []  $8:73 Additonal
Fee Required
—_ 6._Name and Address of Current Reglstared Agent-— — - |- - ~—— = --7.:-Mame and Address of Mew Registered Agent ~ T
Name

SACHS, PETER S

SACHS, SAX, & KLEIN, P.A.
301 YAMATO RD., STE. 4150
BOCA RATON, FL 33431

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

City

FL I Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the Stats of Florida. | am Iamifiar with, and accept

the obligations of registered agent.

SIGNATURE

Slgnature, typed or printed name of registerad agent and 1itls K apphcatie.

{NQTE: Registared Agent signature required when reingtaiing}

DATE

Filing Fee Is $61.25 9. Etection Campaign Financing 55_00 May Be Make check payable tu .a.f- r a

Due by September 6, 2006 Trust Fund Contribution. ] Added to Fees F F|°r|da Department of Stafe «»;.‘
1. OFFIGERS AND DIRECTORS L ADTONS CrANGES 16 OriCE RS AND Dmécroas W10
Tme b [J Dekete TME D O Change  [¥] Addition
NAVE GREAR, EFFIE C NAME Schatz, RanHlee S.
SYREETADDRESS | 611 SW 4TH STREET STREEFADDRESS | 324, Datira Street—#01
ciy-ST-2P BELLE GLADE, FL 33430 CITY-ST-2IP Weat Palm Beach H 101
TLE o 0 Delete g D ’ 1 Change Addilion
NAME GOODLETT, C, DAVID HAME Satter, Jonathan R.
STREETADORESS | 330 CLEMATIS ST STREEVADORESS | 32/, Datura Street—#401
CHY-ST-2P WEST PALM BEACH, FL. 33401 CiTy-51-7IP West_Palm B 1 ,FT vyl
TLE D Delete TME CED {0 Change [ Addilion
ae  _ LEAGO, ELIZABETH - =™ - | Chenette; Dwight D -
STREET ADORESS | 2401 PGA BLVD STE 146 STREET ADDRESS g "
omv-s-2P | PALM BEACH GARDENS, FL 33410 avsp | S24 DatiiFA Street401 _
e C [ Delete TLE " ' O Chenge [ Addilion
NAME SLOSBERG, IRVING NAME
STREET ADDRESS | 324 DATURA ST #4014 STREET ADDRESS
ciy-S1-2P WEST PALM BEACH, FL. 33401 Ciry-s1-7p
TLE D [ Delete TIMLE [ Ghange ] Addition
NAME PIERCE, STANLEY HAME
STREET ADDRESS | 7412 MANDARIN DRIVE STREET ADDAESS
CITY-5T-27 BOCA RATON, FL 33433 oY -51-7P
TLE D 7 Delete TIMLE [ Change [ Addition
NAME MALECK!, JEAN M RAME
STREET ADDRESS | 826 EVERNIA ST, STREET ADORESS
CITY-5T-2IP WEST PALM BEACH, FL LY. 51. 2P

12. | hereby certify that the information supplied with this filin

does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the inlormation
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal aifect as if made under oath; that | am an officar or diractor
of the corporation o the receiver or trustés empowered 1o executs this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 111l

" changed, or on an attachment with an addregs, with all other like empowered.
SIGNATURE: _ D. Chenette

/2u/o(,

561/659-1270

BIGNATURE AND TYPED OR PRINTED RAME OF SIGNING OFFICER OR DIRECTOR

Darytime Phone &




