2008 NOT-FOR-PROFIT CORPORATION
ANNUAL REPORT (AR)

DOCUMENT # N94000005165

1. Enuty Name’
.

PALM BEACH COUNTY SPORTS INSTITUTE, INC.

us

Prncipal Piace of Busnoess

1555 PALM BEACH LAKES BLVD.
SUITE #1410
WEST PALM BEACH FL 33401

us

Mailing Addrass

1555 PALM BEACH LAKES BLVD.
SUITE #1410
WEST PALM BEACH FL 33401

2. Fiincipal Place of Business - No P.Q. Box #

3. Mailny Address

Suile, ApL #, elc.

Suite, Apt #, elc.

FILED

Apr 11, 2008 08:00 Al

Secretary of State

T

BARON, GERALD

1555 PALM BEACH LAKES BLVD.
SUITE 1410

WEST PALM BEACH FL 33401

1st MOORE CR2EQ37 (10/07)
Cily & Slate City & Stale 4. FEl Nurmber Apphed For
65-0641013 Nat Applicatle
Zip Counsry Zip Centry o . $8.75 Additional
§. Certiicale of Status Desired O Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Narne

Street Addrass (P.O. Box Numbaer is Not Acceplable)

City

F L Zp Coae

SIGNATURE

8. The above named eniity subrmils this stalgment far the purpose of changing s registerad office or registered agerl, or bath, in the State of Fiorida | am lamiliar with, and accept
the obligatans of registersd agent,

Slgnatre, lypad of contan nes of reg sirrod anmeLand te | agpreas o

(NOTE Rewj 6197 Aqent Signid. s ten 1 sl whien fengtaangl CATE

9. Election Campaign Firanging
Trust Fund Conlniution,

35.00 May Be

Added to Fess

Iy
10. DFFCERS AND DIRECTORS 11, ADDITIONS/CHANGES TO CFFICERS AND DIRCCTORS IN 10
TE ED [ belete TF: Ccrange [ Admtine
HARE BARON, GERALD NAME
staeet aporess | 1585 PALM BEACH LAKES BLVD. #1410 STREET ALDHESS pnonaaae 45
crv-sr.zp |WEST PALM BEACH FL 33401 CIY-57-2IF A 2 I ":',‘]*:I":'C ,1‘:'|.”..“__ £1 A
TLE PRES 7 nelste TTE T T T Thange . [ Adaition
NAME DUFRESNE, DONALD P HAME
STREET appRESS | 250 AUSTRAILIAN AVE SUITE 1010 STREET &DDRESS
£Y-ST-2IP WEST PALM BEACH FL 33401 CITY-57-2IP
T VP (7 Dt T O Ciange (] Andition
HARE SPRING, JUDY NAME
STRFET ADNRFSS (4047 OKEECHOBEE BLVD. #120 STREFT ALDRESS
CivY-§T1-21P WEST PALM BEACH FL 33401 CITY-§7-2%P
nmg ST 3 oslee I {J Cchange [ Addition
HAME DENT, PATTI NAME
STREETADDRESS | 520 TONY PENNA DRIVE STREET ACDRESS
CITY-ST- 21P JUPITER FL 33458 T -S1- 2
e M pelate (i [Ochange 3 Additien
HARE NANT
STREET AUDRESS SIRLET ALDRESS
CITY-51-21P CTY-53. 7P
TILE 3 oelete ML [Jhange [ Additon
HAME NAME
STHLLT AUDRLSS SIREET ADURLSS
CITY-ST- 2P CIrY-§3-2P

of 1he corperaton or the receiver o lrustee empowered 1o e
it changad, or on an .=Jtr?:hmem with an addresy] witn a

SIGNATURE:

/fé /)4

12. | hereby cedify that the information supplied with this filing doss net guality for the exemnptions centained in Sactan 119, Florda Statutes. | further cartity that the nfarmation

indicated on tis iepant or supplemental report is true and accurate ang thal my signalure ghall have the same lagat etfect as if made undler vatn; thal | am an officer or director
his report 25 required by Chapter 617, Florida Starutes: and that my pame appears in Biock 10 ot Block 11
f empowared.

BICNATURE AND TYPED O PRINTED NAME OF C1afinl: NEFICEFR (9 RHBRECTAR

LA 4 T m t v Prae s ot




