- FILED
2000 NOT ARNUAL REPORT 10" Mar 15,2006 8:00 am

DOCUMENT # N97000000090 Secretary of State
1. Entity Name 03-15-2006 90091 010 ****61 .25
PALM BEACH GCSA, INC.
Principal Place of Business Mailing Address
1760 NW PINE | AKE DRIVE 1760 NW PINE LAKE DRIVE
STUART, FL 34994 STUART, FL 34994 .
e s VA A
Suite, Apt. #, elc. Suite, Apt. #, eic. 03112006 Chg-NP CR2E037 (11/05)
City & State City & State 4. FEl Number Applied For
91-1931023 Not Applicable
zip Country Zip Country 5. Cerlificate of Status Desired O gg‘gilﬁdr:gional
6. Name and Address of Current Registered Agent 7. Name end Address of New Reg d Agent
MName
ROBERTS, MARIE
1760 NW PINE {.AKE DRIVE Street Address (P.Q. Box Number is Not Acceptabie)
STUART, FL 34994
City FL l Zip Code

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

SIGNATURE
Signature, typed or prnied name of reqrstered agent end tale f apphcable (NCTE: Regastered Agent signaird réquired when resstatng) DATE
Filing Fee is $61.23 9. Election Campaign Financing $5.00 may e Make check payable to
Due by May 1, 2006 Trust Fund Contiibution. Addad to Fees Florida Department of State
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TLE D O oetetz TILE [ change [ Acdition
NAME POWELL, PETER NAME
STREETADORESS | 408 -81ST AVE STREET ADDRESS
CITY-S7-2P WEST PALM BEACH, FL 23411 CivY-51- a7
ThE ES ] Dette TILE [ Change  {] Addition
NAME ROBERTS, MARIE NAME
STAEET ADDAESS | 1760 NW PINE LAKE DR. STREET ADDRESS
CITY-51-2P STUART, FL 34994 CITY-Si-29
TILE PD TXckete TLE TD OJ Crange 2] Aduition
NAME "BERNARD, STEVE WNE Brook Maxwell
STREET ADDRESS | 7740 NW 39TH AVE STREET AXMIESS 7350 Linton Blvd.
CIy-s7-2pP POMPANC BEACH, FL 33073 CTY-ST-27 Delray Beach , FL 33446
TIMLE ™ [ petete TmE PD fchange [ Addiion
HAME MCKEE, FRANK NAME .
SIREET AODRESS | 13135 HAGEN RACH RD smwpess| 10101 Trails End Rd.
GT-5T-2P | DELRAY BEACH, FL 33446 CY-§T-7P Parkland, FL 33076
me STD Koerre e D D Crange  S{KAcdtion
NAME DUNES, KENNELLY GC HANE Pearson, Steve
STREET ADDRESS | 12005 DUNES RD SRETANRESS |1 402 Scottsdale RdA. W.
ovsl-h | BOYNTON BEACH FL 33436 ovs-%® |y, Palm Beach, FL 33417
TATLE STD @Eme TME [ Change ] Addition
NAME DUNES, TERRY GC RAME
STREET ADDRESS | 12005 DUNES RD STREET ADDRESS
CImY-51-2P BOYNTON BEACH, FL 33436 CITY-ST-BP

12. | hereby certify that the information supplied with this falmg doas not qualify for the exemptions contained in Chapter 119, Florida Slatutes. | further certify that the information
indicated on his report of supplemental report is true and accurate and that my signature shall have the same legal eﬂect as if made under oath: that | am an officer or director
of ihe corporalion or the receiver of ustee empowered to execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachment with an ai ss, with all nthef like
SIGNATURE: ___ % 3 / /ob 792 -4L92-93Y9,

TURE AND TYPED DR PRINTED NAME OF SIGNNG OFFICER OR DIRECTOR Daytrne Phone #




