2004 NOT-FOR-PROFIT CORPORATION FILED

ANNUAL REPORT _ Mar 22,2004 08:00 AM

FEED
DOCUMENT # N96000001160 Secretary of State
1. Enlity Name
E\I%ENDS OF PALM BEACH COUNTY WEED & SEED,
Principal Place of Businass Mailing Address
301 N. OLIVE AVE. 301 N. OLIVE AVE.
SUITE 1001 SUITE 1003
= - LR TR
03152004 Mo Chg-NP CR2ECAT (10,03}
DO NOT WRITE IN THIS SPACE PR FopteEFor
85-0631129 Not Applicable
5. Certificate of Status Desired O $8.75 Adaitionat
A Feo Required

8. Name and Address of Current Registered Agent

B S INGHAM L | | DO NOT WRITE
WEST PACN BGH, FL 33401 IN THIS SPACE

8. The above namad entity submits s statement for the purpose of changlng ils registered office or registerad agen, or both, |n lihisisitraiier of Florida. | am familiar with, and acce-;;‘& ]
the obfigations of registered agent.

BIGMNATURE R

Sigraiws, frped of printed name of registered agent and figfe if appiicable. (NOTE. Aegrslered Agent signature requited whnen reinstating) EATE
Filing Fee is $61.25 9. Elaction Campaign Finansing £5.00 May Be ) E;}[QBD}}Q}:]E{J; 189 ) )
Due by May 1, 2004 Trst Fund Contribution, C  AddedtoFees 03/22/,08-20049-013 61 .25
10. CFFICERS AND DIRECTORS -
e D
NAME PETERSEN, SUSAN L
STREET ADDRESS § 1645 PALM BEACH LAKES BLVD., STE. 800
CiTY-8T-T1P WEST PALM BEACH, Fl. 334012221
TILE D
NAME CUNNINGHAM, L. DIANA
STREETADCRESS § 301 N. OLIVE AVE,, STE. 100t
CTY- ST-28 WEST PALM BEAGH, FL 33401
TME (5!
KAME WEBBER, EMALYN
STREETABDRESS §| 500 AUSTRALIAN AVENUE, SLHTE 400
Y- §T-7P WEST PALM BEACH, Fl. 33401 ) DO NOT WRlTE
TIE
e IN THIS SPACE
STREEY ADDRESS
Y- ST-2F
WILE
NAME
STREET RDERESS
CITY-ST-2P
THLE
HAME
SIREET ADDRESS
G4TY-ST- TP .

12. | hersby cestily that the information supplied with this fifing does not qualify for the axemplion stated in Section 119.0??3}(i). Florida Statutes. ! urther certify that tha information
ingicated on this report or supplemental report is rue and accurate and that my signaturs shall have the same legal effect as # made under cath, that | am an officar or ditector
of the corporation or the recalvar or trustes ampowered to axecute this report as recuired by Chapter 617, Florida Statutes; and that my nams appears in Block 10 or Biock 11 i
changsd, or on an attachmant with an aggress, with all other lihe empowered.

SIGNATURE:

SIGHNATURE AND TYPED OF FRINTED NAME GF

FRGER OR TIRECTOR




