NOT-FOR-PROFIT CORPORATION FILED

O Jul 18, 2005 08:00 AM

DOCUMENT # N96000001 160
b Oorbork Secretary of State
f;\chllENDS OF PALM BEACH COUNTY WEED & SEED,
Principal Place of Busingss Mailing Address )
301 N. OLIVE AVE, 307 N. OLIVE AVE,
SUITE 1001 SUITE 1001
WEST PALM BCH, FL 33401 WEST PALM BCH, FL 33407 o
e I 111 AT TR
07072005 No Chg-NP CR2E037 (10/03)
DO NOT WRITE IN THIS SPACE pR==Tim—— T
65-0831129 |__{ot Applicable
: . $8.75 additional
5. Cerificate of Status Dasired 3 Fee Required

6. Name and Address of Current Registered Agent

DIANA, CUNNINGHAM L (T AR TE e
301 N. OLIVE AVE. DO NOT WRITE
SUITE 1001

WEST PALM BCH, FL 33401 IN THIS SPACE

8, The above named entity submits this statement for the purpose of changing its registered office o ragisterad agent, or both, In the State of Florida. | am familiar with, and atcept.

the ohligations of registered agent. [

SIGNATURE

Signature, typed of printee name of reglstarad sgent andtits If applicabls ' {NOTE. Rugistared Agent signalure required when reinstating) : . = DATE
Filing Fee is $61.25 9. Election Campalign Financing $5.00 May Ba
Due by September 7, 2005 Trust Fund Contribution. 0 Added to Fees

10. CFFICERS AND DIRECTORS _ i S
TmE D T
NAME PETERSEN, SUSAN L .
STREET ADDRESS | 1645 PALM BEACH LAKES BLVD,, STE. 900 ) ¥ -
oTY-sT2 | WEST PALM BEACH, FL 334012221 r7 j{gﬁgzi’;}%ﬁg %3545_3“ 010 B1.95
TITLE D . : E o=t S
NAME CUNNINGHAM, L. DIANA
STREET ADDRESS | 301 M. OLIVE AVE., STE. 1001
Cry-81-ap WEST PALM BEACH, FL. 33401
Tl D ’
NAME WEBBER, EMALYN
STREET ADDRESS | 500 AUSTRALIAN AVENUE, SUITE 400
Cy-51-4p WEST PALM BEACH, FL 33401 ) Do N OT WR lTE
TILE ' -
me IN THIS SPACE
STREET ADDIRESS
CITY-ST-21P
THLE I i o :
NAME
STREET ABDRESS
CITY-§T-2P
TTE ) T -
NAME
STREET ADORESS
Gy -S7-21P

12. | hereby certily that the Infarmation supplied with this fmng does not qualily for the exemption staied T Saction 11307]'3)[0. Florida Statutes. | further certiy that the infarmation
indicated on tnis report or supplemental report is true and aceurate and that my signature shall have the same [egat effect as if made under cath, that | am an officer or director
of the corporation or the receiver or trustes empowered to execute this report as required by Chapter 617, Florida Statutes; and that my name appears In Block 10 or Block 11 i

changed, or on an attachnent with an address, with all gther like ernpowered. -
SIGNATURE: ‘&A’M MANA CUNNINGHAM, TREASURER 7-13-05  561-355-2314

SIGNATURE AND TYPED O, PRINTED NAME O ﬁNINE QFFICER QA DIRECTOR Date Daytime Prara ¥

1/ : e




