FILE NOW: F

NONPROHT

CORPORATION
ANNUAL REPORT

1996

N

ILING FEE IS $61.25
TR

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Secretary of State
CIVISION OF CORPORATIONS

DOCUMENT #

1. Corporation Name

PARENTS WITHOUT PARTNERS NORTHERN PALM BEACH CHA
PTER NO. 1340, INC.

P.O. BOX 31675

Frincipal Place of Businoss

WEST PALM BEACH FL 33420

Mailing Address

P.O. BOX 31875
WEST PALM BEACH FL 33420

R AR

3. Dale:l Bf??ﬂ%ghm Qualified

3a. Dato of Las! Fe
0111

DANIELS, BRUCE J
336 GOLFVIEW RD.
NORTH PALM BEACH FL 33408

2. Frincipal Place of Business 2a. Mailing Address 4. FEI Number Applied For
21 2] 650656228 Nat Applicable
Suite, Apt. 4, elc. ite, Apt. #, etc. ith
e AP Suita, Ap 5. Certificate of Status Desired [ $8.75 additionat
22 ;] Fee Required
City & State City & State 6. Election Campaign Financing 0 $5.00 may Be
2_31 E\ Trust Fund Contribution Added 1o Fees
Zip Country Zip Country 8. This corporation has liability for intangible tax under . 199.032,
Fzﬂ El m ﬂ Florida Statutes T ves E] No
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
81| Name

82{ Strect Address [P.O. Box Number Is Not Acceptable}

83

84| City

FL ®

2y Code

or registered agent, or both, in the State of Florida. Such chary
familiar with, and accept the abligations of, Section 617.0503,

11. Pursuant 1o 1he provisions of Sections 17,0502 and 617.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing fts registered office
%e wgs gu!hon‘zed by the corporation’s board of directors. | hereby accept the appointment as registered agent. | am
{orida Statutes.

SIGNATURE "Signat re, typed of printed narme of registered agenl and tHie if appicable T NOTE: Ragislered Agent signature roqdired when remstabng) DATE

12. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTOHS IN 12

T PD [IDELETE 11 TILE [JChange  [J Addition

KAME MlNECHELLI. GAYE A 1.2 NAME

sraeeraoress | 1222 CHIPPEWA ST. 1.3 STAEET ADDRESS

QY-S 1P JUPITER FL 33458 14CI1Y-51-29 .

TItE VPD JRoeLETE 21TTLE b Bcnange [0 addition

NAME BROOKS, M. ALAN 2.2 NAME T nrmE S S ﬂVﬂﬂ- E

strer sooress | 360 FIESTA WAY 23sTREET a0bREss |1 2 HUMM ING (B ( Rp Wﬁ‘{

[ CITY-5T-2 TEQUESTA FL 33469 fzeomstze | NORTH (,?A—L m (e A L >AaYok

.TD CJDELETE 31 TITLE " "[IChange ) Addition

HAME TUCKER, EILEEN 32 NAME

sraecr aooness | 1045 SHADY LAKES CIRCLE 3.3 STREET ADDRESS

Gy -51-7 PALM BEACH GARDENS FL 33418 24.CITY-ST-2P

TILE 8D BDELETE 41 TILE Sh ALL. B Change [ Addilion

NAME CLAYTON, GERI 4 2 NAME TuNE I+

SIREET ADDRESS 9134 W. HIGHLANO PlNES BLVD. 43 STREET ADDRESS [O;L % Sﬂﬁ QV I“A KE s (o l E'C’L E

CITY-ST- 2P PALM BEACH GARDENS FL 33410 44 CITY-ST-2IP Fﬁ)_m 65’% WJEAJS } p‘— 3 3‘/!5

TITLE TJDELETE 51TITLE [JChange [ Addition

NAME 52 NAME

STREET ADDRESS 53 STREET ADDRESS

CITy-51-2IP 54CIY-§T-2IP

TILE EIDELETE 61 THLE ClChange [ Addition

NAME 62 NAME

STREET ADORESS £3 STREET ADDRESS

Iy -S1- 2P 64 CITY-S1-2P

SIGNATURE: (<

SIGNATURE AND TYPED OR Pl

14. | do hareby certify that the information supplied with this filing is voluntarily furnished and does not quality for the exemption stated in Section 1198.07(3)k], Florida Statutes. | further
certify that the information indicated on this annual report or supplemental annual report is frue and accurate and that my signature shall have the same legal effect as if made under
oalhy; that | am an officer or dreclar of the corporation or the receiver or trustee empowered te execute this report as required by Chapter 617, Florida Statutes; and that my name
appears in Block 12 or Biack 13 i changed, or

&QM on an gttachment with an address.

Yo 742l 300

I

RINTED NAME OF SIGNING OFFICER OR DIRECTOR

L 1 r——

ro

Daylimae Phone 4

CR2E037 (12/95)




