-20'0'31 NOT-FOR-PROFIT CORPORATION
AMENDED ANNUAL REPORT

DOCUMENT # N96000004973 S
1. Entity Name f E D
CULTURAL TRUST OF THE PALM BEACHES, INC. S0
07 KDY 28 PM L4: 32
Principal Place of Business Mailing Address " - ) i ,.‘.“ ! }_
10300 W FOREST HILL BLVD SUITE 2204 10300 W FOREST HILL BLYD SUITE 220A “ CRID A
WELLINGTON, FL 33414 WELLINGTON, FL 33414  US i i
— ARG NRIRAm AR
Suite, Apl. #, elc. Suite, Apt. #, etc. 11272007 Chg-NP CR2E037 (12/06)
Cily & State City & State 4. FEI Number Applied For
65-0695796 Not Applicable
an Country Zie Country 5. Certificate of Status Desired ) ?i' ;fql_";?;;ﬁo"al
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

HAILE, SHAW & PFAFFENBERGER, PA

660 US HIGHWAY ONE, THIRD FLOOR Street Address (P.O. Box Number is Not Acceptable)
NORTH PALM BEACH, FL 33408

City FL , Zip Code

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

the obligations of registered agent. o — _
EOl 127 1eR:
11/730:07--01012--003  #

-

T

* o
SIGNATURE #6125

Signature, yped o printed name of registered agent and litla 1t applicable. (NOTE: Regsterad Agenl signature reguired when remnstating) DATE

A 9. Election Campaign Financing $5.00 MayBe Make check payable to

Amended AR is $61.25 Trust Fund Contribution. Added to FQS;S Florida Department of State
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES 7O OFFICERS AND DIRECTORS IN 10
TITLE cD [ Delete TITLE D [ Change  fg)Radition
NAME HASAK, RENEE NAME Ms. Tensy Caine
STREET ADDRESS | 10300 W FOREST HILL BLVD SUITE 220A STREETADDRESS (1 4,7 B8 Stirrup Lane
orr-sT-2P | WELLINGTON, FL 33414 LSt lWellington, FL. 33414
TITLE vCD O pelete TITLE D [J Change K KAddition
NAME MCKINLEY, VALERIE NAME PR .
STREET ADDAESS | 10300 W FOREST HILL BLVD SUIRE 220A sweersooness | | 111p M. DiComo
om-sT-2P | WELLINGTON, FL 33414 1147 0] orvstze | 660 U.S. Hwy #1, 3rd FL NPalg Beach. F
TITLE SD ¥ W[ﬁ'ﬁae,e' TITLE D [ Change  fcjcAddition
NAME SUKIENIK, LEONARD NAME Tom DO]’lgil la
STREET ADDRESS | 10300 W FOREST HILL BLVD SUITE 220A STREFT ADDRESS 1962 Staimford Ci 1
CITY-ST1-2IP WELLINGTON, FL 33414 CiTY-57-2IP rr N + ODT 1{?1 ,.e
TILE 2VCD 0] Detece e TP ey PR oA Change L7 Addilion
NAME ARMAND, SCOTT NAME rmand, Scott
STREES ADDAESS | 10300 W FOREST HILL BLVD SUITE 220A seeraooress | 11388 Okechobee Blvd. Stt B
st | WELLINGTON, FL 33414 omv-s7- 2P Royal Palm Beach, FL 33411
e CEmeritusb (Add)  Doeee e D [l Crange  feJehdtiion
e Dick Palenschat it
STREET ADDRESS | 530 G th D Wellingt FL smeeraooress | Tamara Gerber
CITY.-ST-21P sy rantham Lr. welllington, CIry-sT-2p 3825 Santa Barbara Dr. Wellington, FL 3

L e
TIIE . 3 Delete e DT [ Change  frkddltion
- CEmeritusD (Add) KAME i
Tim A. Fox STREET ADORESS Dagmar Reis
STREET ADDRESS . .
c/o 6860 U.S. Highway One 3rd FL

orv-si-p | 6020 Lake Worth Road Lake Worth FIf om-stze mm/fn. Palm Beach gm Y aaan

Gri—BeaeEf—rt Srrged - -

12. | hereby certify that the information supplied with this filing does not quality for the exemptions contained in Chapter 118, Florida Statutes. | further certify that the information
indicatéd on this report or supplemental repor is true and accurate and that my signalure shall have the same legal effect as if made under oath; that i am an officer or director
of the corporation or the recaiver or lrustee empowered 10 execute this report as required by Chapter 617, Fiorida Statutes; and that my name appears in Bleck 10 or Block 111

changed, or on an attachment with dress, with all other ke empoyered.
SIGNATURE: % ' %j%hm \”\t\ﬁ M B.Gomo D, ”/01 7/07

)’GNATURE AND TYPES OR PRINTED NAME ?‘ SIGNING ICER OR DIRECTOR Date Dayuma Phone #

3463

- St/-6d7-&100



