. 2007 NOT-FOR-PROFIT CORPORATION

ANNUAL REPORT

FILED
Feb 07,2007 8:00 am
Secretary of State

DOCUMENT # N96000001160

1. Entity Name

IIi\IRcI:ENDS OF PALM BEACH COUNTY WEED & SEED,

02-07-2007 90046 036 ****61.50

Principal Place of Business

301 N. OLIVE AVE.
SUITE 1001
WEST PALM BCH, FL 33401

Mailing Address

301 N. OLIVE AVE.
SUITE 1001
WEST PALM BCH, FL 33407

10010939

DO NOT WRITE IN THIS SPACE

AR

01262007 No Chg-NP CRZ2E037 (4/06)

4. FEI Number Applied For
65-0631129 Not Applicable
" . $8.75 Additional
5. Certificate of Status Desired () Feo Required

£..Name and Address of Current Registered Agent

DIANA, CUNNINGHAM L
301 N. OLIVE AVE.

SUITE 1001

WEST PALM BCH, FL 33401

ki p PR —— e —— —————

DO NOT WRITE
IN THIS SPACE

the obligations of registered agent.

SIGNATURE

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

Signature, typed of prinied name ot registerad ageni and fille if applicable.

{NCTE" Registered Agent signatuie requited when reinsiating}

DATE

Filing Fee is $61.25 9. Election Campaign Financing $5.00 MayBe
Due by May 1, 2007 Trust Fund Contribution. Added to Fees
_10. OFFICERS AND DIRECTORS l

TITLE D

NAME PETERSEN, SUSAN L

STREETADDRESS 1645 PALM BEACH LAKES BLVD., STE. 800

CITY-st-21p WEST PALM BEACH, FL 334012221

TILE D

NAME CUNNINGHAM, L, DIANA

STREET ADDRESS | 301 N. OLIVE AVE., STE. 1001

CITy-S1-21° WEST PALM BEACH, FL 33401

TITLE D

NAME WEBBER, EMALYN

STREETADDRESS | 500 AUSTRALIAN AVENUE, SUITE 400

CITY-§71-21P WEST PALM BEACH, FL 33401 DO NOT WRITE

TITLE

i IN THIS SPACE

STREET ADDRESS

CITY-ST-ZP

TITLE

NAME

STREET ADDRESS

CITY-ST-2IP

IiLE

NAME

STREET ADDRESS

CITY-ST-2IP

changed, or on an anacy’zpv address;zim all other like empowe,
SIGNATURE: AL

42. | hereby certify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | furtner certify that the information
indicated on this report or supplemental report is true and accurate and thag My signature shall have ihe same legat effect as if made under oath; that | am an officer or direcior
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 617, Florida Statutes: and that my name appears in Block 10 or Block 11 if

SIGNATURE AND TYPED OR PRINTED NW S«}NING OFFICER DR DIRECTOR

%.&3&007

Daytrme Phong W




