FILE NOW: FILING FEE IS $61.25 FILED

NONPROFIT FLORIDA DEPARTMENT OF STATE Mar 1 O 1 99 8 8 O O dm

CORPORATION Sandra B. Mortham
ANNUAL REPORT

o
1998 W‘ Dlwsnj:c:l:g:rpsc;i:ﬂor\ls SGCI’CtﬂI’Y Of State
DOCUMENT # N94000006053 (2)

MOPARS OF THE PALM BEACHES, INC.

L

Principal Place ol Businoss Mailing Address
12420 1B9TH CT N 12429 189TH CT N 3. Date Incorporated or Qualifiod
JUPITER FL 33478 JUPITER FL 33478 01!05701995
us us .
4. FEI Number Applied For
650544304 Net Applicable
. Pri 1P f i . iling A
2. Principal Place of Business 2a. Mailing Address b. Coriificate of Status Daslred O $8.75 Addaional
-z_il ?51 Fao Required
Sulle, ApL. ¥, etc, Suite, APl #, elc. 6. Elgction Campaign Financing $5.00 May Bo
2 27 Trust Fund Contrlbution O Added to Fees
City & State Cily & State 7. Is this nonprofit corporation a homeowners association?
23] 26! Oves [Ono
Zip Country Zip Country 8. This corporation owes of has pald the current year Intanglble
m 25 ?9] 30 Personal Property Tax due June 30, Oves Do
9. Name and Address of Current Regisiersd Agent 10. Name and Address of New Registered Agent
81| Name
JOANNE M DAVIS 92| Street Address (P.0, Box Number Is Not Acceptabie)
12428 1B9TH CT N
JUPITER FL 33478 83
‘ 84| City FL las Zip Code
« Pursuant 1o

he-provisions of Sections 617.0502 and 617.1508, Florida Stalutes, the above-namad corporation submits this statement for the purpose of changing Its raPIslered

office or rpdhisterdd agent, or both, in tha State of Florida. Such change was authorized by the corporation's board of directors. | heraby accept the appolniment as registered

agent. | ghn tamiligr with, and accgp! th bliga‘f-ons of, Section 617.0503, Florida Stalutes.

SIGNATURE v/ + = . _%ﬂ' e Ih. d
Signafi A, typed of printad name of registered agenl and tifte H applicablo (NOTE: Roglsterpd Agent signature required n relnsiating) DATE

12. v OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFIGERS AND DIREGTORS IN 12
e PD [T OFLETE 11 7TLE &7 [T Change I Hddition
NAVE TOM LARSON 12NAME Glenn $- Pa (u?‘_s
streET ADoREss | 9808 MAJESTIC WAY 1asmeevaooness | JaM 29 VF4 N -
orv.st.ze | BOYNTON BEACH FL 1A CITY-ST-2 ’j veiter, Ft 23Y7%
TIMLE sD [] pEtere 21 TLE Tl Change L] Addition
WAME JOANNE MOONEY-DAVIS 2.2 NAME
steeTapoess | 12420 189TH CT N 2.3 $TREET ADDRESS
GiTY-5T- 21 JUPITER FL 2 4 GITY-ST-21P R
TME ST DELETE S1TME [Tchange [ Addhion
NAME MIKE JENKINS 32NAME
smeetaooress | 9394 LONGMEADOW CIRCLE 3.3 STREET ADDRESS
CITY-ST-2P BOYNTON BEACH FL 34, CITY-ST-2P
T D 1 oeLere 41TITLE L FCnange L Addition
NAME SALLY LARSON 4.2 NAME
street aporess | 9808 MAJESTIC WAY 4.3 STREET ADDRESS
CITY-51-2P BOYNTON BEACH FL 4401V -51-2P
TNLE T 1 DELETE 5.1 TITLE LJ Change  [_I Addition
NAME KIM ROMANELLY 52 NAME
streev aporess | 17715 38TH LANE NORTH 53 STREET ADDRESS
CITY-ST-2P LOXAHATCHEE FL 54 CITY-SF-2PP
TLE VPD 7 oevere 6.1 TLE LI Change  _F Addition
NAME RICHARD ROMANELU £.2 NAME
sweetaporess | 17715 38TH LANE NORTH 5.3 STREET ADDRESS
CiTY-S1- 2@ LOXAHATCHEE FL 64 CITY-51-21P
14, 1 hereby certily that the information supplied with this liing does not quality for the exemption stated In Section 119.07(3)i), Florida Statutes. | further certify that the Information

Indicaled on this annual report of supplemonial annual report Is true and accurate and that my signature shall have the same legel effect as if made under oath; that | am an
officer or director of the corporation or tha rocelver or trustee empowered 10 execule this report as required by Chapter 617, Florida Statutes; and that my name appears in
Block 12 or Block 13 anged, or on an attachment with en addrass.

SIGNATURE: , D OF P.nm'lre; A E’O‘F mult;arwr;;n.

CR2E0S7 (10/97)



