FILE NOW: FILING FEE IS $61.25

FILED

NONPROFIT
CORPORATION
ANNUAL REPORT

1997

FLORIDA DEFARTMENT OF STATE
Sandra B. Mortham
Socrelary of State
DIVISION OF CORPORATIONS

-4 ",4

L

DOCUMENT #

1. Corporation Name

PTER NO. 1340, INC.

N94000005103 (6)

PARENTS WITHOUT PARTNERS NORTHERN PALM BEACH CHA

Principal Place of Business

P.O. BOX 31875
WEST PALM BEACH FL 33420

Maiting Address

£.0. BOX 31875
WEST PALM BEACH FL 334201875

Mar 07 1997 8:00am
Secretary of State

SRR

3. Date Incorf»oratsd of Qualified 3a. Date of Last Repor

2. Principal Place of Businass 2a. Majling Address 4. FEI Number Applied For
21 26 228 Not Applicable
Suite, Apl #. etc. Suile, Apt. #, efc. i ) slj_}‘s Additional
;;‘ ;l 5. Certificate of Status Desired [} Fee Roquired
City & Siate City & State 6. Election Campaign Financing $5.00 May Be
23 ;l Trust Fund Contribution Addad to Fess
Zp Country Zip Country 8. This corporation has liability for intangible tax under s, 199.032,
24 [25] |20] 30 Fiorida Statutes Yos  [FMNo
9. Name and Address of Current Registered Agent 10. Name and Address of New Ragistered Agent
81 Name
DANlELS1 BRUCE J B2| Street Address (P.C. Box Number is Not Acceptable)
336 GOLFVIEW RD.
NORTH PALM BEACH FL 33408 83
84] City

FL ]ssl Zip Code

11. Pursuant o the provisions of Sections 617.0502 and 617.1508, Florida Statutes. the a
office or regislered 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
agent | an famitiar with, and accepl the obligations of, Section 617.0503, Florida Statutes.

bova-named corporation submits this statement for tha pur

o of changing its registered

14. | do hereby cerlify that the information supplied with this filing does nat gualify

]

SIGNATURE: /a9 .|

SIGNATURE Slgnature, lyped o printed nama ol registered agant ard tile il apphcabls (NOTE: Ragistarad Agen| eignalura required when rejnstaling) DATE
12, OFFAICERS AND DIRECTORS 13. ADDITHONSICHANGES TO OFFICERS AND DIRECTORS IN 12 g
T PD [ oeLere LITITLE [T Chenge LT Addtion | &5
NAME MINECHELLI, GAYE A 12 NAME I~
srreet apess | 1222 CHIPPEWA ST, 13 STREET ADDRESS §
CTy-51-21P JUPITER FL 33458 1LACITY-51-2P ) &
THLE VPD |%PEGE 2ITILE - [T change L] Aadiion |O
NAME SAVAGE, JAMES 22NAME ‘
sweeraooress | 727 HUMMINGBIRD WAY 2.3 STREET ADDRESS
oTY-ST-7 N PALM BCH FL 2ACITY-ST-2P
TIMLE 1 B DELETE 31TILE TD T3 Change I Addtion
NANE TUCKER, EILEEN 37 NAME GCWYNN, TDHM
streer aporess | 1045 SHADY LAKES CIRCLE ISR ADRESS (3B 8 DAFICEE CiR
BTy - 51-21P PALM BEACH GARDENS FL 33418 secmv-se (wWest Paem Bew, o 33417
e SD P DeLeTe ATTLE Sh i L3 Change DA Adaition
NAWE HALL, JUNE 4. 2RAME ToHLSso M, mAVON
steert anoress | 1028 SHADY LAKES CIRCLE A3STREETADORESS [l 8 WACHT CLrud DR. oz
eIY-S1- 29 PALM BEACH GARDENS FL aorv-ste | PALm Aok, Fr.  33YoR®
TILE (] DELETE S1TNLE ’ [ change L] Addition
NAME 5.2 NAME
STREET ADDRESS 5.3 STREET ADDRESS
CITY-S1-2p 5.4 CITY-ST- 21
TILE LT DeeTe 61TMLE E.JChange L] Addition
NAME 6.2 NAME
SIREET ADDRESS 6.3 STREET ADDRESS
CITY-5T-2IF B4 CITY-ST-2IP :

or the exemplion stated In Section 119.07(3)(), Florida Statutas. | turther certify that the

[AME OF EIGNING DFFICER OR DIRECTOR

informatan indicated on this annual report or supplernentat annual report is true and accurate and that my signature shall have the same lagal effect as if made under ¢ath; that
| arn an officer or director of the corporation or the receiver or trustes empowared to execute this report as required by Chapter 617, Florida Statutes; and that my name
appears in Block 12 or Biock 13 if changed, or on an attachment with an address.

ik 1

3//97

SGls 36 3im0

T Date Daylirme Phone #  nisa 1 E6d




