FEE IS $61.25

FILE NOW: FI

NONPROFIT
CORPORATION
ANNUAL REPORT

1996

LING

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Secretary of State
DIVISION OF CORPORATIONS

1. Corporation Name

DOCUMENT #

N95000005429 (4)

THE BILL PIPES CIRCUS SAINTS & SINNERS TENT OF T
HE PALM BEACHES, INC.

Principal Place of Business

639 E. OCEAN AVE.. STE. 409
BOYNTON BEAGH FL 33435

Mailing Address

639 E. OCEAN AVE.. STE. 409
BOYNTON BEACH FL 33435

R0 A

3. Date Incorporated or Qualified 3a. Date of Last Report
11/14/1995
2. Principal Place of Business 2a. Malling Address 4. FEI Number Applied Far
21] [26] o5 -0bUl 339 Not Apglicable
Suite, Apt. #, etc. Suite, Apt. #, otc. i
A AP 6. Certificate of Status Desired O $6.75 Adc!monal
22 E;I Fee Required
Ctty & State City & State 6. Election Campaign Financing $5.00 may Be
23 E' Trust Fund Contributicn 0 Added to Fees
Zip Country Zip Country B. This corporation has liabiity for intangible tax under s. 199.032,
24 |25] BN [30] Florida Statutes 0 ves OONo
9. Name and Address of Current Registered Agent 10, Name and Address of New Reglsterad Agent

MOORE, GENE

639 E. OCEAN AVE,, STE. 409
BOYNTON BEACH FL 33435

81] Name

82| Street Address (P.O. Box Number is Not Acceptabls)

83

B4] City

85| Zp Code

FL

11. Pursuant to the provisions of Siections B17.0502 and 617.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registerad ofiica
or registered agent, or both, ir the State of Florida. Such change was authorized by the corporation’s board ¢f directors. | hereby accept the appointrment as registered agent. | am
familiar with, and accept the odligations of, Section 817.0503, Florida Statutes.

steeTAooRess | B39 E. QCEAN AVE., STE. 400

2.3 STREET ADDRESS

SIGNATURE

Signature, typed o printed name of ragistered agent and tie if appiicable {NOTE: Fegislered Agent signature requirad when rainstatng) DATE
12, OFFICERS AND DIRECTORS 13. ADDITIGNS/CHANGES TO OF FIGERS AND DIREGTORS IN 12
TILE DP [CJDELETE 1.1 THLE [JChange [ Addition
NAME BLANCHETTE, HAROLD 1.2 NAME
sireeT aporess | 905 MISSION HILL RD. 1.3 STREET ADDRESS
£ITY-51-2IP BOYNTON BEACH FL 33435 14 CITY-51-7F
TMLE DST CIDELETE 2111 [)Change [ Addition
NAME MOORE, GENE 2.2 NAME

CHY-§T-2IP BOYNTON BEACH FL 33435 l 2 4CTY-5T-2P

TINE DV CIDELETE I 1TITLE JChange L] Addition
NAME SAMYN, LUCIEN 3.2 NAME

STREETADDRESS | 2510 SW 4TH ST. 2.3 STHEET ADDRESS

CITY-ST1-2IP BOYNTON BEACH FL 33435 34_CITY-§T-2IP

THLE CIDELETE 41TITLE [lChange  [J Addition
NAME 4.2 NAME

STREET ADDRESS 43 STREET ADDRESS

Ciry-s1-210 44CITY-5T-2P

TALE TIDELETE 5.1TITLE [OChange [ Addition
NAME 5.2 NAME

STREET ADDRESS 5.3 STREET ADDRESS

CY-ST-2P 54 GITY-51-2P

TITLE [JDELETE 61TIILE CChange [ Addition
NAME £2 NAME

STREET ATIDRESS £ 3 STREET ADDRESS

CITy-81-21P 64 GITY-S5T-2IF

certify that the information indicated on this aj
oath; that | am an officer or diractor of thy
appears in Block 12 or Block 13 if

SIGNATURE: \/

ration or the

nt with an address.

14. | do hereby certity that the information supplied with this filing is voluntarily fumnished and does not qualfy for the exemption stated in Section 119.07(3)(k), Florida Statutes. | further
report or supplemental annual report is true and accurate and that my signature shall have the same legal effect as if made under
7 Or trustes empowered (o execute this report as required by Chapter 617, Florida Statutes: and that my name

NﬁWE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTO#R

o119l Hon 23y-auay

CR2EC37 (12/95)



