FILED
2008 NOT-FOR-PROFIT CORPORATION Feb 28, 2008 8:00 am

ANNUAL REPORT Secretary of State

PEQHSNEJHENT # N96000005790 02-28-2008 90016 025 ****6] 25
PALM BEACH PACK AND PADDLE CLUB, INC.
Principal Place of Business Mailing Address
913 SUMTER ROAD EAST POST OFFICE BOX 16041 Lot
WEST PALM BEACH, FL. 33415 WEST PALM BEACH, FL 33416 I DR
2. Principal Place of Business - No P.O. Box # 3. Mailing Address H|||]|I| ||I 'l"l Iﬂ“ |lm ||m |Im ||”| ||II| |H|| |II|| |I|[| |]||||‘ Il |I|\
Suite, Apt. #, eic. Suite, Apt. #, etc. 02262008 Chg-NP CR2E037 (12/06)
City & Siale City & State 4, FE| Number Applied For
65-0171726 Not Applicable
Zip Country Zio Country 5. Cartificate of Status Desired 0 ?ga ;sqmmoml
6. Name and Address of Current Reqlsund Agent 7. Nams and Addrass of New Raglshrnd Agenl

Name
LEEDS, LINDA M
913 SUMTER ROAD EAST Street Addrass {P.0, Box Numbsr is Not Acceptable)
WEST PALM BEACH, FL 33415

City FL I Zip Code

8. The above named entity submits this statement for the purpose of changing its registerad office or registered agent, or both, in the State of Forida. 1 am familiar with, and accept
the obligations of regisiered agent.

SIGNATURE

Signatura, typed or printed namea of registered agant and title if apolicable. . {NOTE: Registered Agent signature required when rekstating) . DATE

Filing Fee Is $61.25 9. Election Campaign Financing $5.00 May Be Make check payable to

Due b)" May 1, 2008 Trust Fund Contribution. Added to Fess Florida Department of State
10. . QFFICERS AND DIRECTCRS . 1. ADDITIONS /CHANGES TC OFFIGERS AND DIRECTORS IN 10
MmE P xnem me D | PovcerTe  asaly . Done [ Addiion
HAME RISSMAN, MARK NAME (117 EAST SHoR ¥ DL€
STREET ADDRESS | 10806 FILLMORE DR SRETADDRESS |+, 24, an 13 CACH, 7¢ 339006
cry-sT-2P | BOYNTON BEACH, FL. 33437 CIFY-ST-2IP
TITLE D 1 Detete me £ ] Change [ Addition
NAVE PEARCE, BOB NAVE Pearce ko 2
STREET ADDRESS | 848 CINNAMON ST. SRENDRESS | Y F Crvvamon) ST
CITY-ST-2IP NORTH PALM BEACH, FL 33408 CAY-ST-217 ACRTH PAatm BeACH. 7. 37¥0§ _
TTLE D [ Delete me MAND G-k € [ Change .@Ammon
NAME GELTZ, CHRISTIE NAME " F'a

, 7,
STREET ADDRESS | 240 TAM O'SHANTER DR smistoness | 7C 1 AeXTH T 4 R
civ-s-2P | PALM SPRINGS, FL 33461 CITY-S1-2IP LAKE WeRTH, ¢ 23¢Le
TE T [ Detet m D | meoofe, ARuce O change 5 Addition
NAME HOFMEISTER, VICKIE NAME - - . .
' r waT .
STREET ADDRESS { 400 N, LOXAHATCHEE DR STREET ADDRESS ‘13 L p’ vsa (e : 4 . _
onv-sT-2P | JUPITER, FL 33458 CITY-51-21P Wesr pfavm BeqeH, e 3375
Tme s O Derte me D | A mes Ald J Changs mmnon
NAME LEEDS, LINDA M RAME .
g G 20 Lo Lo

STREET ADDRESS | 913 SUMTER ROAD EAST sweraoness | £ 97y AP <
oTv-5TZP | WEST PALM BEACH, FL 33415 ovstar | LWEST Agiem FeAacH, T FR2YeG
Tme vP [ Deice e . o Clcrange [ Addition
NAME '| HOROWITZ, RONNIE B NAME
STREET ADORESS | 5416 OLD FORT JUPITER RD ’ STREET ADDRESS " an C
CITY-SF-2IP JUPITER, FL 33458 C/TY-St-21P B

12. | hereby cenify that the information suppfied with this filing does not qualify for the exemptions contained in Chapler 119, Florida Statutes. | further certity that the information
indicated on this report or supplemenial report is true and accurate and that my signature shall have the same legal effoct as if made under cath; that | am an officer or director
of the corporation or the receiver or trustee empowered (o axecute this repm as requnred by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block #1if

changed, or on an aitachment wilb-an address, with aft other like empowered 6 7(7/7
j’ 4/ -
SIGNATURE: / //uéﬁa\ Vickse Herme)oreR .2/4/;» 2/0

SMWREMIDITPED PRINTED NAME OF SIGMING OFFICER OR DIRECTOR Deytine FPhone §




