FILE NOW: FILING FEE IS $61.25

FILED

v NONPROFIT FLORIDA DEPARTMENT OF STATE
CORPORATION Sandra B. Mortham
ANNUAL REPCRT Secretary of State

1998 Nt

DIVISION OF CORPORATIONS

DOCUMENT # N95000000891 (0)

3. Corporation Name

PALM BEACH COUNTY OFFSHORE FESTIVAL, ING-

[

Principal Place of Business Mailing Address

Feb 06 1998 8:00am
Secretary of State

(LT

3. Date Incorporated or Qualified

PO, BOX 14066
7169 49TH TERRACE NORTH
WEST PALM BEAGH FL 33407 NORTH PALM BEACH FL 33408 02/23 /1095 —
4. FEI Number pplie
65-0566402 Not Applicable
I e of : $8.75 Additional
Z. Principal Placa ot Business % Mailing Addrass 5. Certificate of Status Desired M .75 Ao
25 s . -
= ' i - —_ I & flentinn.Campalan Fioancing $5.00 may Be
T el Trost Fund Contrioution  ~ _[] Addad 10 Fees
S iy & Stae 7. Is this nonprofit corporation a homeowners assoclation?
%—l m Yos [X] No
i Couny “p Country - 8. This corporation owas or has paid the current year Intangible
24] |25] 25 [30) Personal Property Tax due June 30. [ 1ves B No

9. Name and Address of Current Registered Agent

10. Name and Address of New Registered Agent

HARMS, HAROLD

% ALLEY MAASS, P.A.

321 ROYAL POINCIANA PLAZA, SOUTH
PALM BEACH FL 33480

81| Name

82| Stest Address (P.O. Box Nurber s Nol Acceptable)

83

84| Ciy : FL

a5 -Zip éode )

11. Pursuant to the pravisions of Sectlons 617,0502 and 617.1508, Florida Statutes, the abave-named corporation submits this statement far the purpose of changing its registered
office or registered agent, or both, in the State of Florida. Such change was autharized by the corporation’s beard of directors, | hereby accept the appointment as registered
agent. | am famillar with, and accept the obligations ¢f, Section 617.0503, Florida Statutes.

SIGNATURE Signature, typed oc printad name of raglstared agent and titla if appficable. {NOTE: Registersd Agent signatura feguirad when rsln#mtlng) DATE . R

12, OFFICERS AND BIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TITLE PSD [T oeste 1ATILE [T Change  E_T Addition
RAME HARMS, HAROLD H 12 NAME

smeeraponess | P.O. BOX 14066 NfA 1,3 STAEET ADDRESS

CITY-ST-2IF NORTH PALM BEACH FL 33408 ] 1.4 CITY~§3-2IP . . .
TITLE VID [T pecete 2.1 TITLE [cChange ] Additicn
NAME HARMS, DOROTHEA B 22NAME

streerapess | P.0. BOX 14068 N/A 2.3 STREET AGDRESS

CiTY-51-2P ROYAL PALM BEACH FL 33408 2.4CITY-$1-2IP _ .

TIE D L DELETE 3.1 TILE [J Change LT Addition
NAME KNIGHT, NEAL 3.2 NAME

smreet aooress | 321 ROYAL POINCIANA PLAZA 3.3 STREET ADDRESS

BTy - 5T-2P PALM BEACH FL 33480 34, CITY-ST-ZIP ) ]

TME ] DELETE 4.1 TTLE [T Change LT Addition
NAME 4,2 HAME

STREET ADDRESS 43 STREET ADDRESS

OITY-ST- 2P 44 CITY-5T-2P ]

TITLE T DELETE 51TIME [dChange 1 Addition
NAME 5.2 NAME

STREET ADDRESS 5.3 STREET ADDRESS

GITY-ST-2IP ) sacny-sr-ze ..

TME [T peLETE 6.1 TITLE [ Tchange LT Addition
NAME 6.2 NAME

STREET ADDRESS .3 STREET ADDRESS

CITY-ST-ZP 64 CITY-ST-2P 3

tndicated on
Block 12 or Block 13 if changed, or on an attachment with an address.

SIGNATURE: < enSOH{bl A 725

14. [ hereby cenirﬁ Ihat 1he nformation supplied will: this Tiling does nat qualily for the exemption siated in Section 119.07(3)0), Florica Statutes. | further cartity thal the iiormation
i thts annual report or supplamental annuat report Js true and accurate and that my signature shail have the same legal effect as if made under oath; that [ am an
afficer or dirgctor of the corporation or the raceiver or trustee ampowered to executa this report as requirad by Chapter 817, Florida Statutes; and that my name appears in

CA2E037 (10/37)

DER5R 8. lners, v.o_Jau. d0, 28 (=DINE-07S]

Davtima Phone # CO413T0



