FILE NOW: FILING FEE IS $61.25

NONPROFIT
CORPORATION
ANNUAL REPORT

1999

FLORIDA DEPARTMENT OF STATE
Katherine Harris
' Secreta;y of State
DIVISION OF CORPORATIONS

FILED
Mar 11, 1999 8:00 am
Secretary of State

03-11-1999 90070 047 ****70.00

DOCYJMENT # n95000000891 (0)

1. Corporation Name

Palm Beach County Offshore Festival, Inc.o&

Principal Place of Business Mailing Address

7169 49th TerraceNorth
West Palm Beach, FL 33407

P.0.Box 14066
N.P.Bch, .

FL 33408

2. Principal Place of Business 2a. Mailing Address

3. Date Incorporated or Qualifed

21] 180 East 13th Street [»]180 East 13th Street 02/23/1995
Suite, Apt. #, etc. Suite, Apt. #, etc. 4. FEI Number Applied For
22| 27| 65-0566402 Not Applicable

City & State City & State T $BI T 5 auditiGhal
. A 5. Certifcate of Status Desired X )
23Riviera Beach, FL 28] Riviera Beach, FL ericate of Situs Desived X Fee Required
Zip Country Zip Country 8. Election Campaign Financing Ol 55.00 May Be
2_4|3 3404 E‘ USA a 33404 BT)] USA Trust Fund Contribution Added to Fees
9. Name and Address of Current Registerad Agent 10. Name and Address of New Registered Agent
31
Harold H.Harms c/o Alley, Maas, P.A. Mi®heal A. Weeks + Esquire
. . 82| Street Address (P.Q. Box Number is Not Acceptable)
321 Royal Poinciana Plaza, South 1001 South Flagler Drive, #701
a3
Palm Beach, FL 33480
84| City 85| Zip Code
West Palm Beach FL 33401

1. Pursant to the provisions of Sections 617.0502
agent. | am i

SIGNATURE Y

A

r with,.ang accept the oiigations of, Section 617.0503, Florida Statutes.
. Weeks,

and 617.1508, Florida Stalutes, the above-named corporation submits this statement for the purpose of changing its registered
office 'or registereg agent, or both, in the State of Florida. Such change was autharized by the corporation’'s board of directors. | hereby accept the appointment as registered

.Michael
{

Signature, typed or pnnted nama of registered agert and title if applicabla

(NOTE: Regstarad hge

Juired when reinsiating) } = DZTE 7

ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12

CR2E037 (11/98)

12. OFFICERS AND DIRECTORS 13 :
TmE bresident / Director X[ DeLETE 11TITLE resident/S/Dir./T- XXChange X XAddition
NAME Harold H. Harms HENANE elly R. Dobbs
sreeTanpressP . O . Box 14066 13sReETADORESS 2 741 Donald Ross Road
avstze North Palm Beach, FL 33408 14 GITY-$T-2P alm Bch.Gardens, FIL 33410
e .P./Director X DELETE 24 TOLE Board of Dir/Chair [OChange ¥ JAddition
NAME Borothea B. Harms 22NAME aul W. Milelli
streetaporessP . O . Box 14066 23sTREETADDRESSA659 126th drive North
ovsrze North Palm Beach, FL 33408 sacvsrze Royal Palm Beach, FL 33411
e ecCretary i 4 DELETE 31TmE irector—/ V=—Chair -5 Change — M Adeltion 1. =
A Harold H. Harms 22 NAME im Jackson
P.0.Box 14066 ) 1708 Riverchase Run

smeeTaoressNorth PALM Beach, FL 33408 LSREETMRESSN gt Palm Beach, FL 33412
CITY-5T-ZIP 34 CTY-ST-2IP
Tme reasurer X DELETE 41TITLE Director / Agent [CJChange  yf3pAddition
NAE Dorothea B. Harms 4 2NAME Michael A. %eeks
srreeTonnesst + O+ Box 14066 wssreeranress | 1001 South Flagler Drive,#701
emvsrze NOrth Palm Beach, F1 33408 scmv.stze | West Palm Beach, FL 33401
E Director i DELETE 5.1TITE Director DJChange fStAddition
NVE 0 Ngg% g. K?i%ht, Jr. b1 5 52 NAME zggéla E. Prieschl

. oya olnciana aza S. Amherst Cir #106
SRESTAES| palm Beach, FL 33480 s | e Aok BL 33404
CITY-571-2IP 54 CITY-ST-2ZIP
TME ¢ J DELETE 6.1 TIMLE Director OChange X XAddition
NAME 6.2 NAME T. Robert Giese )
STREET ADDRESS 6:3 STREET ADDRESS ‘}Qg?g?ng%rggerﬁ‘ilggéfzr{iall
GITY-ST-ZP 64 CITY-5T-2P '

14. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information

indicated on this annual repop gm
officer or director of the cogybr

Block 12 or Block 13 if ghghd

Kelly R.

SIGNATURE: /{X/ ML

Dobbs 2/23/99 President

glapnual report is true and accurate and that my signature shall have the same legal effect as if made under gath; that | am an
g -fr QY. trustee empowered to execute this report as required by Chapter 617, Florida Statutes; and that my name appears in
i ﬁ ith an address, with all other like empowered.

561-840-9007

SIGNATURE/MID TYPED DR PRINTEWNAME OF SIGNING GFFICER OR DIRECTOR

Date Daytime Phone #



