2005 NOT-FOR-PROFIT CORPORATION

ANNUAL REPORT (AR) FILED

00043t Jan 31,2005 08:00 AM
Secretary of State

1. Entity Name

ATTORNEYS BAR ASSOCIATION OF PALM BEACH
COUNTY INC,

Principal Placa of Busingss Mailing Address

222 US HIGHWAY ONE 222 US HIGHWAY ONE

SUITE 2 _ SUITE 208
TEQUESTA FL 33463 — . TEQUESTA FL 33489
Suite, Apt. #, ot T Suite, Apt. #, ete. 1st MOORE CR2EQ37 (10/04)
City & State ' T ) City & State o 4. FE! Number Applied For
65-0623760 Not Applicable
zp Country Zip Country E. Cedificate of Stams Desired O ?g'ggﬁ;ﬁmm
6. Name and Addrags of Current Registerad Agent ) 7. Name and Address of New Registered Agent
o - ) ) | Name ) T
KAY, RICHARD B Street Address i Al
{P.O. Box Number is Not Acceptable
222 US HIGHWAY ONE i i
SUITE 208
TEQUESTA FL 33463 ‘
City FL Zip Code

8. The above named entity submits this statement for the purpose of chanﬁng its registered ofﬂce or regfisterad agent, ar both, in the State of Florida. | am familiar with, and accept
the obligations of registered agept—» —

o m—

SIGNATURE - e

T e :?—..-
Sigralura, yped or pT:nlad nama cf ragistered agent and tile pfl,.ﬂble ( /(NOTE Aegslerad Agan! signalure required when reinsialing} ORTE
FILE NOW: FEE IS $61.25 N 9. Election Campalgn Financing $5.00 May Be Make Check Payable to
Due By May 1, 200 Trust Fund Contribution. Addedto Fees Florida Department of State
10, ] "OFFICERS AND DIRECTORS J 11 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS iN 10
TILE PD 3 Delele e [l change [ Addition
NAML KAY, RICHARD B HAME
STRECT ADDRESS |222 US HIGHWAY ONE, SUITE 208 STREE T ADDRESS
CITY-ST- 2P TEQUESTA FL 33459 Ciry- T2
e STD R S =T T R [3 Change [} Addition’
KAVE BAKER, THOMAS R Il NAME " iﬁ HIRAE TR i
stRez Apuress | 1061 E INDIANTOWN RD STE 400 STREETADDFESS I TE-HI053-002 61,25
arr-si-zp (JUPITER FL 33477 ClY-ST- 1P
e D T T ) D.Delele o il G Change ] Addition
NAME DIX, KENNETH M NAME
SIREET ADDRESS | 1388 NW. 2ND AVENUE, SUITE 4A STREET ADDRESS
GiTY-§T- 2P BOCA RATON FL 33432 o7 5T- 2
TIRLE - - Ol petets: W 1LE ) ' [ changs ] Acdition
MAME HAME
STREET ACDRESS STREET ADDRESS
CITY-ST-2F QY-5T- 2F
TIRLE o - [ Deiete e ' Clchange ] Adgtion
NAME NAME
STREET ADDRESS STATET ADDRTSS
Y- 57-2p - CITY-51-2P
T ) o Doeee e S [ change [ Addition
NAME NAME
STREFT ADDRESS STRELT ADDRESS
CITY-ST-2IP CITY-S1-7IP

12. | hereby certify that the information supplied with this filing does not qualfy for the exemption stated in Saction T19.07[3)(7), Florida Statutes. | further certify that the inforrmation
incicated on this report or supplemental report is true and acsurate and that my signature shall have the same legal effect as if macde under cath; that [ am an officer or director
of the corporation ar the receiver or trustee empowered 1o execute this repoﬂ; reguired by Chapter 617, Florida Statutes, and that my name appears in Block 10 or Block 11 if

changed, or ¢n an attachment with an addrgss, Wwe F.Egsower
-
SIGNATURE: // 3 6’/ 23

SIGNATURE AND'T‘!'FED OR PRINTED NAME OF SIGNING UFFICER ORQIRECTOR 7 Daa Daytima Phona #




