2005 NOT-FOR-PROFIT CORPORATION
ANNUAL REPORT

DOCUMENT # N96000005162 . e
{f\l?:'ng“N;n:LM BEACH EMPLOYEES RETIREMENT
ASSCOCIATION, INC.

Principal Place of Business . Mf;iﬁng Address

POST OFFICE BOX 22422 POST OFFICE BOX 22422
WEST PALM BEACH, FL. 33406 - WEST PALM BEACH, FL 33416-2422

FILED
-~ Feb 17,2005 08:00 AM
Secretary of State

VATTRATORN G RECR R MO

DO NOT WRITE IN THIS SPACE e TR,

02132005 No Chg-NP CR2E037 {10703}
65-0691440 Not Applicable
5. Certificate of Status Desired 0 $8.75 additional

Fee Fequired

8. Name and Address of Current Registered Agent

STEVEN SLOANE NEWBURGH
1675 PALM BEACH LAKES BLVD.

SUITE 700 ST "IN THIS SPACE

WEST PALM BEACH, FL 33401

DO NOT WRITE

8. Tha above namad antity submits this statemant for the purpose of changing its registerad office or registered agent, or both, in the State of Florida. | am familiar with, and accept

the obligations of registered agent.

SIGNATURE — i B . .
SGignailurs, typed of piinted name of registerad agent and titk f appicatle (NOTE  Registared Agert signalura required when relnstaing) DATE
Filing Fee is $61.25 : 8. Election Campaign Finanging $5.00 May Be
Pue by May 1, 2005 Trust Fund Contribution. 0 Added toFees
10, OFFICERS AND DIRECTORS ' ] T T T
TRE PD
NAME ALFREDO, LAY

STRELT ADDRESS { 2797 GEORGIA AVE.
CITY-51-2p W. PALM BEACH, F1, 33405

TINLE VPD
NAME HURLEY, GOERGE I
STREET ADDRESS | 2825 E CROSLEY DR. APTH

CITY-§7- 27 WEST PALM BEACH, FL. 33445

TIME TD

NAME FAGAN, DORCTHY

STREET ADORESS | 316 MARLBROUGH PLACE

Cmy-§T-29 W. PALM BEACH, FL 33405 — -

NAME CARR, HAZEL
STREET ADDRESS | 2720 EXUMA RD.
CITY-§7-21P W. PALM BEACH, FL 33406

TINE

HAME

STRIET ADDRESS
CITY-§T-2P

TILE
NAME

STRELY ALORESS
LY. §T-2P . e s e o s h;—f S

L UOOOOUR I |
e 170h-8U050-011 Bl &5

DO NOT WRITE

12. | heraby certify that the Information supplied with this filing does not qualify for the exemption staled in Saction 118 ov&sm Fiorida Statutes. | further certify that the information
accurate and that my signature shall have the same Jegal el r
of the corporation or tha receiver or trustee ampowered ta execute this repert as requited by Chapter 617, Florlda Sfatutes; and that my name appears In Black 10 .or Block 11 if

indicated or this raport or supplemental repart is trua an

ent with an address, with &l other like empowered.

changad, or on an ai?p

SIGNATURE: Y

ect as if made under oath; that | am an officar or diractor

| 3/‘19/" 5 m—ﬁg; PEL7




