2004 NOT-FOR-PROFLT CORPORATION

ANNUAL REPORT (AR)

DOCUMENT # N96000000439

1. Entity Name

ATTORNEYS BAR ASSOCIATION OF PALM BEACH
COUNTY INC.

FILED

Jan 28, 2004 08:00 AM
Secretary of State

Principal Place of Business Mail:n§ Address B
222 US HIGHWAY ONE 222 US HIGHWAY ONE
SUITE 208 o _. SUITE 208
TEQUESTA FL 33468 TEQUESTA FL 33469 o
Suite, Apt. #, etc. Suite, Apt #, ete. MOGRE CR2E037 (11/03) _
City & State City & State j 4. FEI Number Appled Far
65-0623760 Nt Appleabtle
0 Country Zip Country " . $8.75 Additional
) 5. Cerlificate of Status Desired ) Feo Reguired
6. Name and Address of Current Registered Agent _7. Name and Address of New Registered Agent i
Name T o o

KAY, RICHARD B

222 US HIGHWAY ONE
SUITE 208

TEQUESTA FL 33469

Streat Address (P.O. Bax Number is Not Accepable}

City

FL I Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in Ihe State of Florida, | am famiiar with, and accept

4

the chligatians of registerad agent.
, /3
SIGNATURE . .d/

Slgnarure‘ Iyped of printed name of registared agen: and tile it apelcalle (NOTE. Regrstered Agent signaluré required whan minstabng)

9. Election Campaign Financing

T T T VR

FILE NOW: FEE IS $61.25 _ $5.00 May £o Make Check Payable to
Due By May 1, 2004 _ Trust Fund Centribulion, L AddedtoFees Fiorida Department of State

10. OFFICERS ANE? DIﬁEC‘f@HS 1. i&{f)DlTlONSﬁ{CHANGES TO OFFICERS AND DIRECTORS IN 10
W Ei‘( CICHARD B £1 Delele TILE O chage [ Addition
NAME . NAME HG 1REE
STREET ADpRess [ 222 US HIGHWAY ONE, SUITE 208 STREET ADDRESS 01 ;':,{'E{giﬁgg%a%?g? 020 51 ‘-}5 -
ow-szp | TEQUESTA FL 33469 CITY-ST- 2P AT T .t
THILE §TD - 1 Delete TLE - [ Change  [1 Addition
e BAKER, THOMAS R 11 NAME
smeer soongss | 1061 E INDIANTOWN RD STE 400 SIREFT ADDRESS
prv-sezp  {JUPITER FL 33477 CITY- ST P
TITLE 3 - T K O Change [ Addition
NAME DX, KENNETH M NAME
STREET appress | 1388 MW, 2ND AVENUE, SUITE 4A STAREET ADDRESS
CITY-ST- 7 BOCA RATON FL 33432 CIPY-$T- 2P
e - I Detete e [lchange ] Addibon
NAME NAME
STREEY ADDRESS SIREET ADDRESS o
o sT-20p Y-S 2
TILE T O oslete TNE O] Change L] Addition
NANE HAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST- 2
TIMLE el TITLE ClcChange [ Addition
NAME NAME
STREET ADDRESS STAZET ADDRESS
CITY-ST. 2P CITY-5T-2F

12. ! hereby certify that the information supplied with this filing does not qu-éfify for the ;xemption stated in Section 1 19.0?(§)ﬁ). Flarida Statutes. | further certify that e informiation
indicaled on this report or supplemental repart 15 true and accyrate and ihat my signaturs shafl have the same legal effect as if made under cath, that I am an officer or director
of the corporation or the recetver or trustee empowered 10 execute this report as reguired by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Blogk 11 if

changed, or on an attachment with ar addrags, with all other like empowered.

SIGNATURE:

_/_}*?ﬁ’/

SIGNATURE AN TYPED OR PRINTED NAME OF SIGNING OFFISER OR nmﬁ#on j Date

Daytime Phone ¥




