- _FILE NOW: FILING FEE IS $61.25

v NONPROFIT
CORPORATION
ANNUAL REPORT

1996
DOCUMENT # N95000003379 (3)

1. Corporation Name

CONSIDER THE LILIES OF THE PALM BEACHES, INC.

¢ 7““'%__1 ~ FLORIDA DEPARTMENT OF STATE
Sandra B Mortham
Secre_[‘a;,r of Stard

DIVISION OF CORPORATIONS

. &
S90 wE 1%

I

Principal Place of Businass Mailing Address
13857 WELLINGTON TRACE 13857 WELLINGTON TRAGE
SUITE DA SUITE 01
WEST PALM BEACH FL 33414 WEST PALM BEACH FL 33414 3. Date Incorporated or Qualfied 3a. Date of Last Report
07/18/1995
2. Principal Place of Business 2a. Mailng Address 4. FEI Number Applied For
21 26 65- b6y 513 Nat Applicabio
Suite, Apt. ¥, etc, Suitg, Apt. #, elc. ) ) ) $8.75 Addilional
p” —2;] . / a 60 X 32 7‘2 5. Certificate of Status Desired O Fee Required
City & State City & State 6. Etection Campaign Financing $5.00 May Be
E m WP& Fm Trust Fund Contrbution = Added to Fees
Zip Country Zp ! Courtry 8. This corporation has liabitity for intangible tax under s. 199.032,
24 2—51 El \33 "fﬂ R ?i;l s 6 . Flarida Statutes 0 Yes OnNo
9. Name and Address of Current Registered Agent 10. Name and Address of New Reglstered Agent
- 81| Name
PORRO, HILDA M 82| Street Address (P.C. Box Number is Not Acceptahig)
13857 WELLINGTON TRACE
SUITE D1 8
WEST PALM BEACH FL 33414 83| Gy FL 85[ 71 Code

1. Pursuant to the provisions of Sections 617.0502 and 617.1508, Florida Statutes, the above-named carparation submits this statement for the purpase of changing its registered office
or registerad agent, or both, in the State of Florida. Such changs was authorizad by the corporation's board of directors. | hereby ascept the appaintment as regpstered agent. | am
farmisar with, and accept the cbligations of, Section 617.0503, Florida Statutes.

SIGNATURE . ] o . e —
Sigralure. 060 or orivled name of redrtersd agent and bl it & pleabe NQTE Begrizered AQent sigral. g reuine when ranstaring’ OATE —

(T2, OFFICERS AND DIRECTORS 13, AL TIONS/CHANGES 10 OF T IGERS AND DIRE CTONES TN 12 &

TITLE [JDELETE 117IMLE FEESIDersT ] [JChangs [ Addition | N

NAME 12 NAME TAYLWOR STEVEINS s

STREET ADDRESS Vastaeer annness | 70 THE PowTt: DE. p §

CiTy-SI-21p i size [WEST FALM OLAH, FLA 33408 &

TITLE CJoFLETE 21TNE VICE ~ PRES 080T Cchange [ Addition | O

NAME 22 NAME DONN A HODEE.

STREET ADDRESS 2asieer anokess | A ed o, Zidger AL _ﬁ

CITY-S1- 2 2sarv-siop | Delrvng Btact BLA, 23444

THLE [CIDELETE 31TLE BEC.S TREASULER - [JChange  [] Addition

RAME 32 NAME KRRLN LRG0

STREET ADDRESS 33STREFT ADDRESS | G {3 LAWRENCE Rl C- 206

GITY-5T- 2P wcn-stze |[Beynron) LEACH, FLA 3343

TiILE [JOELETE 41 TiTLE TRUSTEE- (dchange  [C] Addition

NAME 4 2 MAME BARBARA CARMICHAEL

STREET ADDRESS s3smeer anoness | SFF CAMEUL A PE, '7’

CITY-ST-21P 44 CITY-ST-2P ﬂavy-ﬂl. PALM BtiA, FL 2341/

;i:s (JDELETE :;L::E ?BUD':'_]. 8::_—"'::4 Eig%wge [ Addition

=7 /05/98--01629--006

STREET ADDRESS 53 STREET ACDRESS $HHE]. 2

CITy-§T-2IP S54LHY-ST-2IF

TITLE [JOELETE 61TILE [JChange  [] Additicn

NAME 62 NAME

STREET ADDRESS 6.3 STREET ADDRESS —

CITy-ST-2iP I 6.4 CITY- 51-2IP O 6 O l q(ﬂ m‘

14. i do hersby certify that the information supplied with this filing is voluntarily furnished and does not qualfy for the exemphion statad in Section 119.07(3)(k). Flarida Statutes. | further
certify thal the information indicated an this annual report or supplemental annual report is trug and accurate and that my signature shall have the same legal eflect as if made under
oath, that | am an officer or director of the corparation or the receiver or trustae empowered to execute this report as required by Chapter 817, Flonda Statutes: and thal my narme
appears in Block 12 or Block 13 if changed, or on an attachmenl with address.

SIGNATURE: __ \ < e o/-pam, % AL R
e N A o 4 /._244‘1',/\1. g )

Yo7
69 73029

[j.i,\}l'lt_‘ Prcne ®




