FILE NOW: FILING FEE IS $61.25

NONPROFIT FLORIDA DEPARTMENT OF STATE
CORPORAT‘ON Katherine Harris
ANNUAL REPORT Secratary of State
DIVISION OF CORPORATIONS

1999

DOCUMENT # N94000004653

1. Corporation Name

CODE ENFORCEMENT OFFICERS ASSOCIATION OF PALM BE
ACH COUNTY, FLORIDA, INC.

Mailing Address

POST OFFICE BOX 13062
WEST PALM BEACH FL 33416-9082

Principal Place of Business

POST OFFICE BOX 13062
WEST PALM BEACH FL 33416-3062

FILED
Feb 24, 1999 8:00 am
Secretary of State

02-24-1999 90108 047 ****61.25

LT

Z. Principal Place of Business Za. Mailing Address

3. Date Incorporated or Qualifed

FL

[21] 26] 09/19/1994 '
Suite, Apl. #, etc. Suite, Apt. #, etc. 4. FEI Number o 5-OBEGOTT |Applied For
22| [27] _ Not Applicable
City & Stat City & Stat — = —
j fty & Stete j vy e 5. Certifcate of Status Desired O $8.75 Adq:tuonal
23 28 - Fee Required
Zip Country Zip Country 8. Election Campaign Financing O ~ $5.00 MayBe
;l I—z?l ;I r:;‘ Trust Fund Contribution Added to Fees
9. Mame and Address of Current Registered Agent 10. Name and Address of New Registered Agent
81| Name .
JACKSON, KENNETH 83| Street Address (P.O, Box Number is Not Acceptable)
100 AUSTRALIAN AVE
WEST PALM BEACH FL 33415 83 ‘
84|  City 85| Zip Code

agent, | am familiar with, and accept the obligations of, Section 617.0503, Florida Statutes.

T1. Pursuant to the provisions of Sections 6170502 and 617.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registered
office or registered agent, or both, in the State of Florida. Such change was authorized by the corporation's board of directors. | hereby accept the appointment as registered

SIGNATURE S'gnature, typed or printad name of registersd agent and tite if applicable. {NOTE: Registered Agent sig required when ; g} - DATE . -
12. OFFICERS AND DIRECTORS 13 ADDITIONS/CHANGES T0 GFFICERS AND DIRECTORS 1N 12
TLE PD ] DELETE 1.1 TME [IChange  []Addtion
NAME JACKSON, KENNETH 12NAME '

streetaooress| 100 AUSTRALIAN AVE 1.3 STREET ADDRESS

CITY-ST. 2P WEST PALM BEACH FL 33415 14 CITY- $T-2P ‘

TME VD [ DELETE Tn'LE ’\O{L%',_ d ra..'g Johns @Thanga [ Addition
NAME . 225}& '22(0 Qypr-ess LO.AQ,

STREET ADORESS ITARY TRAIL 23 STREET ADDRESS ?Z.J 5',0 . F. 339

omv-sr-zP GARDENS FL 34953 2 4omy-51-2 ™ Springs, L. ol

TITLE SD I [J DELETE 31TME - CiChange [ Addition
NAME MALTE, DEBORAH 32 NAME

street aooress| 100 AUSTRALIAN AVE 3.3 STREET ADDRESS

CITY.ST-2P W PALM BCH FL 34, CITY-5T.2P s

TME [0 [ pELETE 41 TITLE ‘[Change [ Addition
NAME SHERLOCK, DENISE R. 4.2 NAME

sTReET aporess| 5985 TENTH AVE N 43 STREET ADDRESS

cmv-stze | GREENACRES FL 33463 44 CITY-57-2ZP L -

TmE ] DELETE 51TTLE T Cichange  LJAddtion
NAME 52 NAME .

STREET ADDRESS 5.3 STREET ADDRESS

CITY-ST-2P 54 CITY-ST-2IP o

TE ] DELETE 61TTE Change [ Addition
HAME 5.2 NAME R

STREETADDRESS 8.3 STREET ADDRESS

CTY-ST-2IP 64 CITY-ST-2P

T4, 1 hereby cerlify that the information supptied with this filing does not qualify for the exemption stated in Section 118.07(3)(i), Florida Stalutes. | further certify that the information
indicated on this annual raport or supplemental annual report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an
officer or director of the corporation or the receiver or trustee empowared to execute this report as required by Chapter 617, Florida Statutes; and that my name appears in

Block 12 or Block 13 if chapged, or on an attachment with an address, with all other like empowered.

SIGNATURE:

g
3

CR2E037 (11/98)

Jowl) D33~ 554/

/-13-99.

Daytime Phone #



