1999

FILE NOW: FILING FEE IS $61.25

. NOWPROFIT
CORPORATION
ANNUAL REPORT

FLORIDA DEPARTMENT &F STaT®
. ® L3N I L) L] -
Eathatine Hgrrlg  , »

Secretary of State
DIVISION OF CORPORATIONS
299 L L]

DOCUMENT # N94000003627.; * ** & * -

1. Corporation Name

PLEASANT CITY MULTHCULTURAL CENTER, INC.

Principal Place of Business

501 15T STREET
WEST PALM BEACH FL 33407

Mailing Address

501 18T STREET
WEST PALM BEACH FL 33407

May 19, 1999 8:00 am

FILED

Secretary of State

05-19-1999 90030 006 ***183.75

A0 A

2. Princjpal Place of Business

2a. Mailing Address

3. Date Incorporated or Qualifed

23]

21] S — 07/18/1994
Suite, Apt. #, etc. Suite, Apt. #, etc. 4. FEi-Number Applied For
2 650541045 Not Applicable
City & State City & State i
Y 4 5. Certifcate of Status Desired (] $8.75 Adqmonal
Fee Required

Zip Country Country 6. Election Campaign Financing $5.00 May Be
;l ’;5-] m Trust Fund Contribution Added o Fees
9. Name and Address of Current Registarad Agent 10. Name and Address of New Registered Agent
81| Name
WIUJAMS, GLORIA Y 82| Street Address (P.0O. Box Number is Not Acceptable)
501 215T STREET
WEST PALM BEACH FL 33407 8
84{ City 85| Zip Code
FL

11, Pursuant to the provisions of Sections §17.0502 and £17.1508, Florid
office or registered agent, or both, in the State of Florida. Such cha
agent. | am familiar with, and accept the obligations of, Section 617.0503, Florida Statutes.

a Stalutes, the abova-named corporation submits this statement for the purpose of changing its registered
e was authorized by the corporation’s board of directors. | hereby accept the appointment as registered

SIGNATURE Signaturs, typsd or prisitad nama of regisiared agent and title if apphcable. (NOTE: Rogistored Agant signature required when remsiating) DATE

12. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TME vD ] DELETE 11TMLE [JChange [ Addition
NAME CLAY, CORLETTA 12 NAME

streeTaooress| 437 19TH STREET, APT. B 12 STREET ADDRESS

crv-st.or | WEST PALM BEACH FL 33407 14 CITY-5T-2P

TILE PD ] DELETE 2.4 YTILE [JChange [ Addition
NAVE WILLIAMS, GLORIA 22 NAME

street agoresst 501 21ST. STREET 23 STREET ADDRESS

crv-ér.ze | WEST PALM BEACH FL 33407 2 4CITY-ST-2P =

TME SD L] DELETE 24 TME [JChange  [JAddition
NAME | LINDER, LESLER 32 NAME

sreer ooress| 208 ALE. ISSACS AVENUE 33 STREET ADDRESS

crvst-ze | WEST PALM BEACH FL 33407 34.CITY-5T-2P

mme D [ DELETE 41TLE [OChange [ Addition
NAME BOYLE, JOHN 4 2NAME

smreeT aporess| 3314 FOREST HILL, SUITE A210 43 STREET ADDRESS

crv-st-ze | WEST PALM BEACH FL 33408 44 CITY-ST-2P

TME D [J DELETE S1TMLE [JChange L1 Addition
NAME STROMAN, JOHN 52 NAME

sTReeTaoDRess| 634 15TH ST 5,3 STREET ADDRESS

arv.sr.ze | WEST PALM BEACH FL 33401 s4 ciTy.s1-2P

THLE U DELETE SATME (CIChange [ Addition
NAME 6.2 NAME

STREET ADDRESS 5.3 STREET ADDRESS

CITY-ST-2P B4 CITY-ST-2IP

T4 T hereby certify that the information supplied with this filing does not qualify for the exempt
indicated on this annua) report or supplemental annual repo:
officer or director of the corporation or the receiver or trusiee empowere
Block 12 or Block 13 if chanfed, pr on an attachment with an address, with a

SIGNATURE:

on stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
M is true and accurate and that My signature shall have the Same legal effect as if made under oath; that | am an

d to execule this report as required by Chapter 617, Florida Statutes: and that my name appears in
I?her iike empowered
/A

BIGNATURE AND TYPEJ OR PRINTED NAME OF SIGNING DFFICER OR DIRECTOR
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CR2E037 (11/98)




