FILE NOW: FILING FEE IS $61.25

FILED

Apr 09 1998 8:00am
Secretary of State

PQCUMENT #

ation Name

Y| PARENT'S AHEAD., INC.

N96000001570 (8)

- NONPROFIT FLORIDA DEPARTMENT OF STATE
CORPORATION Sandra B. Mortham

iij; ANNUAL REPORT Secretary of State

f 1998 DIVISION OF CORPORATIONS

Principal Place of Business

16185 77TH TRAIL NORTH
PALM BEACH GARDENS FL 33418

Mailing Address

16185 77TH TRAIL NORTH
PALM BEACH GARDENS FL 33418

00 000 O

3. Date Incorporated or Qualified

REDPATH, CAROLINE C
9 16185 77TH TRAIL NORTH
" PALM BEACH GARDENS FL 33418

4. FEI Number Applied For
- . 65-0648717 / Not Applicable
. Principal Place of Businass a. Mailing Address
pa 9 8, Cortificate of Status Desired QI $8.75 additional
21 26 Fee Required
Suite, Apt. ¥, olc. Suite, Apt. #, etc. 6. Election Campalgn Financing $5.00 May Bs
@ 27 Trust Fund Contribution Added io Fees
City & State City & State 7. s this nonprotit corporation a homeowners ag€ociation?
M 28] Yes [WNo
2ip Country Zip Country 8. This corporation owes or has paid the current year Ir&.?g'gle
24 ;] —'.;I Pearsonal Property Tax due June 30, [ Yes No
9. Name and Address of Current Reglistered Agent 10, Name and Address of Now Reglsterad Agent
81| Name

82| Street Address (P.O. Box Number is Not Acceptable)

84| City

Zip Code

FL|®

SIGNATURE

1. Pursuant to the provisions of Sections 617.0502 and 617.1508, Florida Stelutes, the above-named corporation submits this statement for the por
office or registered agent, or both, in the State of Florida. Such change was authorized by the corporation's board of directors. | hereby accept t
agent. | am familiar with, and accept the obligations of, Section 617.0503, Florida Statutes,

e of changing Its registered
appointiment as registered

4. | hereby certi

Block 12 or Block 13 if changed, or on an attachment with an address.

{ SIGNATURE:

indicated on this annua! report or supplemental annual report s true and accurate and 1
officer or direcior of the corporation or the teceiver or trustee empowered to execule this report as required by Chapler 817, Flofida Statutes; and that my hame appears in

Sipnalwe. typed of painted name of reginiersd agent and tille 4 applicably. {NOTE. Ragisterad Agant sig ired when rei ) DAYE
12, OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIREGTORS IN 12
TME PD LI DELEYE 11 TMeE L] Change ] Addition
NAME REOPATH, CAROLINE C 12 HAME
smreerapDRess | 16185 7T7THTRA N 1.3 STREET ADDRESS
PALM BCH GDNS FL 1ACITY-ST-2IF
VPD TR DELETE 211MLE Vﬂ.? i B Change L] Asdition
LASSO, LINDA 22 HAME Corneff, tHar,
10726 SE DOCK CV 2351REct sookess | /B08  Olde V’Zlaﬂe' Run
HOBE SOUND FL 2 4CIY-ST- 7P EM‘U""Q@: &eorgre 30338
STD T oeveTe 31 TILE [ change 1 Addition
CASSANDRA SMITH BURNEY 32 NAME
721 48TH ST 33 STREET ADDRESS
WEST PALM BCH FL 34, OTY-ST-7IP
[T DELeTE 41T0LE [dchange [T Addition
4 2 NAME
43 STREET ADDRESS
44 CITY-ST-2P
L DELETE 51TME LI Change [ Addition
52 NAME
53 STREET ADDRESS
54 CITY-ST-2IP
[ DELETE 61TME I change [ Addition
6.2 NAME
: 63 STREET ADDRESS
. 64 OITY-ST-7
3

that the Information supplied with this filing does not qualify for the examﬁllon stated in Section 118.07(3)(i), Florida Statutes. | further certify that the information
at my signature ehall have the sama legal effect as If made under oath; that | am an

A {507 -G

CR2E037 (10/97)



