2005 NOT-FOR-PROFIT CORPORATION

_4 ANNUAL REPORT (AR) FILED

DOCUMENT # N96000004639 Feb 04,2005 08:00 AM
1. Entity Name Secretary of State
BAILLIAGE DE WEST PALM BEACH, INC.
Principal Place of Business Mail%n-g Addras-s
585 MASTERS WAY 585 MASTERS WAY
PALM BEACH GARDENS FL. 33418 PALM BEACH GARDENS FL 33418
i Rl AR AR
Suite, Apt #, eic — ' Suite, Apt. #, efc. 15t MOORE CR2E037 (10/04)
City & State - Ciy & State 4. FE| Number | Applied For
, 65-0690873 Not Applict
ap Country Zip Country 5. Cerlificate of Status Deslred I} gg'giﬁfsgimﬂ
6. Name and Address of Current Registerad Agent 7. Name and Address of New Hegisterec'{ Agent
Nare
g@??ﬂi%ﬁ%@%%fe Street Address (P.O.Box Number is Not Acceptéblé) o
PALM BEACH GARDENS FL 33418
City ] FL ‘ Zip Code

8. The above named entity submits this stétemem for the purposa of changing its registered office or registered agent, or bath, in the State of Florida. | am familiar with, and secs
the chligatons of registered agent.

SIGNATURE
Sigralure typaa or prinlad name o ragrstered agent and tite 1 sophicabe {NOTE fegistarad Agent sighala raquired when renstating) _ DATE
FILE NOW: FEE IS $61.25 9. Election Campagn Financing $5.00 May Be ’ Make Check Payable to
Due By May 1, 2005 Trust Fund Conlribution. 0 Added 1o Fees Florida Department of State
10, ' CFFICLRS AND DIRECTORS 11, ADDITIONS /CHANGES T0 OFFICERS AND DIRECTORSIN 10
TE VDS [T etete i rrnnamars [ Chage A
e LAGRECH. RIS s 17 51580009025 61,25
sRELT ADDRESS | 585 MASTERS WAY STHEE 1 ADDRESS o T "
CITY ST AP PALM BCH GARDENS FL 33418 CITY-51-2IP
TiLe vbT (] Delete fne [ Change [ Aci
MAME RUSSELL, GARTH NAMF
starer annress 199 WOODMUIR STREET STREET ADDRESS
oIty 51 2P PALLM BCH GARDENS FL 32418 Cr-§1-2P
il [T Detete T [ change  [J Adiiiii
HAME MAME
SIREFT ADDHESS SIRFET ADGRESS
CITY-S1- P CITe 1.2
TiLE T Celete niLE O change [ A
HAME NAME
SIREFT AGDRE $§ STAFET ADDRESS
GIIY- 51. 2P ] Y57 2P
INLE T Delete Il ' . [J change [ Addtic
NAME RANE
SIRFET ADDALSS SIREE [ ADCRESS
CIY-ST-2iF oY S1.7p
TiLE 1 pelel e [ change Addit
NAME NAME
SIREEL ADDRESS SIPEEF ADORESS
Cily-S1-41P CHY SI-7IP

12. | hereby certiglthat the infarmation su| th this filing does not qualify for the exemption stated in Section 119.07(3)0), Florida Statutes. | further certify that the information
indicated on is repart or supple: al report)s true and accurate and that my signature shall have the same legal efect as if made under cath, that | am an officer or direciu
of the corperation or the receiver®r trustee g owererI:I t?h executs this report as required by Chapter 817, Florida Statutes; and that my name appears in Block 10 or Block 11

changed, or on an attachment'with an
Pechapn La GRECe %“/J’F Jér~-630 - 780

SIGNATURE: <
* SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Digylime Phoe o #




