FILED
2007 Ot A NNUAL REPORT o Ton Mar 14, 2007 8:00 am

DOCUMENT # N96000005162 Secretary of State
1. Enlity Name 03-14-2007 90027 013 ****5] 25
WEST PALM BEACH EMPLOYEES RETIREMENT
ASSCCIATION, INC.
Principal Place of Business Mailing Address
POST OFFICE BOX 22422 POST OFFICE BOX 22422 guyJId00H
WEST PALM BEACH, FL 33406 WEST PALM BEACH, FL 33416-2422 i al
v T AR TGO
Suite, Apt. 8, etc. Suite, Apt. #, etc. 03102007  chg-NP CR2E037 (12/06)
City & State City & State 4. FEI Number Applied For
65-0691440 Not Applicable
Zip Couniry ap Couniry 5. Certificate of Status Desired O Eg:asq L»:dr:c‘;tional
6. Name and Address of Current Registered Agent 7. Name and Address of New Regisierad Agent
Name
STEVEN SLOANE NEWBURGH :
1675 PALM BEACH LAKES BLVD. Street Address (P.O. Box Number is Not Acceptable}
SUITE 700
WEST PALM BEACH, FL 3341
City FL l Zip Code

8. The above named entity submits this siatement for the purpose of changing its registered office or registered agent, or both, in the State of Fiorida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Signatura, fyped or prnred name of ageni and btle ¢ (NOTE: Regisiered Agent sigraune reqursd when renstang) DATE
Filing Fee is $61.25 #. Election Campaign Financing $5.00 may Be Make chack payable to
Due by May 1, 2007 . Trust Fund Contribution, Added to Feas Flaorida Department of State
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
L PO [ Delere NE O change [0 Adaition
NAME ALFR_EDO, LAY NAME
STREET ADDRESS | 2797 GEQORGIA AVE, STREFT ADDRESS
CITY-ST-2P W. PALM BEACH, FL 33405 CITY - ST-2IF
TILE VPD [T petete TTLE O erange ] Addition
NAME HURLEY, GOERGE NAME
STREET ADURESS | 2825 E CROSLEY DR, APT H STREET ADDRESS
CIry-st-2p WEST PALM BEACH, FL 33415 CY-ST-2P
TME T [ petete TME [ cCrange  [] Addition
NAME FAGAN, DOROTHY NAME
STREET ADDRESS | 316 MARLBROUGH PLACE STREFT ADDRESS
LIY-ST-2P W. PALM BEACH, FL 33405 CITY-ST-2P
e SD & Detete e SD . Tcrange [l Addition
NAME CARR, HAZEL NAME D UNE AN, ARLETTE #
STREFT ADDRESS | 2720 EXUMA RD. s | 9 810 S, F’EDE RAL HWY, AFI#3081
OTY-S-ZP | W. PALM BEACH, FL 33406 oS- 3w TOM BEACH. EL 32 4348
TILE [ petere TILE ’ ’ [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CY-ST-27 ChY-ST-ZP
TLE O petese TILE Clehange [ Aodition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZP ’ . CITY-ST-ZP

12. | hereby certify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Stalutes. I further certily that the information -
indicated on this report or supplemental report is true and accurale and that my signature shalf have the same legal effect as if made under oath: that | am an officer or director
of the corporation or.lhe receiver or trustee empowered o execute this report as reguired by Chapter 617, Florida Statutes; and that my name appears in Bfock 10 or Block 11 if
changed, or on an agashment with an address, with all other like empowered. ' .

SIGNATURE:

517




