:

\ FILE NOW: FILING FEE IS $61.25

FILED

Jul 02 1998 8:00am
Secretary of State

1. Corporation Name

PALM BEACH ALL STARS, INC.

. _YONPROFIT R FLORIDA DEPARTMENT OF STATE
-~ CORPQRATION ) Sandra B. Morthe/s
ANNUAL REPORT N Sacretary’of State
1998 .Q“ DIVISION OF CORPORATIONS
DOCUMENT # N96000004102 (7)

PRV O

Princlpal Place of Businass

5625 DEWBERRY WAY
WEST PALM BEACH FL 33415

Mailing Address

5625 DEWBERRY WAY
WEST PALM BEACH FL 33415

3. Date Incorporated or Qualified

4. FEI Number Applied For
650737302 Not Applicable
2. Principal Place of Business 2a. Mailing Address 5. Cortilicate of Status Desied 0 $B.75 Additional
21 ;;l Fee Requirad
Svuite, Apl. ¥, slc. Suite, Apt. #, etc. 8. Elsction Campaign FInancing $5.00 May Be
E‘ —z—7| Trust Fung Contribuion Added to Fees
City & State City & State 7. Is this nonprofit corporation a homaowners association?
zal —2—5—1 ves [JNo
Zip Country Zip Country 8. This corporation owes or has paid the current year Intangible
m 2_5] ;ﬂ E‘ Personal Proparty Tax due June 30. Oves DOhe
§. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
81| Nameo
DEHOSA, SUSAN § 82| Stres! Address (P.0. Box NUmber fs Mot Acceptabia)
5825 DEWBERRY WAY
WEST PALN) BEACH FL 33415 83
) 84| City 85| Zip Coda
FL

11. Pursuant 1o the provisions of Sections 617.0502 and 617.1508, Florida Statutes, the above-named corporation submits this stalement for the pur,
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
egent. | am familiar with, and accept the obligations of, Section 617.0503, Florida Statutes.

gosa of changing its registered
6 appointment as registered

indicated on

is annual report or supplemental annual report is true and accurate and that my signature shall have the same legal effect as if made under oath; that { am an

officer or diragtor of the corporation or the receiy, red to execulte this report as required by Chapter 617, Florida Statutes; and that my name appears in
Block 12 or Block 13§ nged, or on ment withy§lp addregs'
P rl . o N N F A l.l. ‘nQ/ ~ ., 94 109-9119'7

SIGNATURE Signsture, typed o printed name of registared agenl and live I applicable. {NOTE: Registered Agenl aigrature required when reinstating) DATE

12. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12,

TLE or T bELETE 1PL.E Trédd J" enn O! Co“ ry O Crange 8 ddion

NAME DEROSA, SUSAN S 12t B2 Bervy W;%

steeer aooress | §825 DEWBERRY WAY 13 STREET ADDRESS 22K 1

CITY- $T-2IF %ST PALM BEACH FL 33415 m/ 14 C'"‘STV‘I'E) w% Pa \m %&\ F'DB 3 + Ié’ﬁﬂ

TIMLE DELETE 1 TNLE - \ f U R ; Change dition

] N 4 {\‘ Y42 A

e | BT KA RN PRl Conoe  arth

streer aporess | 8825 DEWBERRY WAY 23 STREET ADDRESS ) }..3 c O

City-ST-2P %ST PALM BEACH FL 33415 o 2. 4 GITY-ST-2P FI ?”54 LPB \E}]i ce -%’é S

TITLE DELETE eCer, . Change Addition

e WEEKES, GREGG i g{a’”'ﬁ HH;{LS |

sraeer aobress | 8625 DEWBERRY WAY sasmaroess | 118 w7 ﬁ' , 5 2 ‘Lb 5”

oIy ST- 3 %{EST PALM BEACH FL 33415 ]HEE - 3.4, Y- 51-2IP —BOq nioa 3”1 S'PC . / L_.\](CL

TINE L Ff&"K m oY T‘DY\&' hange iticen
- t

s | s . Lo s [72# Raier hill R 32423

staeer apaess | 10239 ALAMANDA CIRCLE 4 FSTREET ADDRESS

CITY-ST-2P PALM BEACH GARDENS FL 33410 y 44 CHTY-ST-ZP west A BCJ’\

TIRLE [ A DELETE 51 TMLE [J change [ Asdition

NAME §ZASARYN, BARBRA 5.2 NAME

swaeeraooress | $558 LITTLE PINE LA 5.3 STREET ADDRESS

crv-si-ze_ | LW. FL 33467 B4 GTY-5T-2P

TNLE . ] necene 6.1 TTLE T Change T Addition

NAME ' 8.2 NAME

STREET ADCRESS 6.3 STREET ADDRESS

Ciry-s1-2p ACITY-ST-2IP

1|4. ] helreby cerilfy that the information supplied with this filing does not qualify for thesgxempliorll stated in Section 118.07(3)(i), Florida Statutes. | further certify that the information

EO37 (10/97)




