FILE NOW: FILING FEE IS $61.25

NONPROFIT
CORPORATION
ANNUAL REPORT

1999

FLORIDA DEPARTMENT OF STATE
Katherine Harrls
Secretary of State
DIVISION OF CORPORATIONS

t. Corporation Name

DOCUMENT # N97000003097
YOUNG MARINES OF THE PALM BEACHES, INC.

Principal Place of Business

9175 165TH PLACE. NORTH
JUPITER FL 33478

Mailing Address

9175 165TH PLAGE. NORTH
JUPITER FL 33478

FILED
Mar 09, 1999 8:00 am
Secretary of State

03-09-1999 90013 045 ****61 .25

L

2. Principal Place of Business 2a. Maiting Address 3. Date Incorporated or Qualifed j

21] |26} 05/27/1997 : .

Suite, Apt. #, etc. Suite, Apt. #, etc. 4. FEl Number , N Applied For
|22] 27] NOT APPLICABLE I Not Applicable

City & State City & Stat iti

ity fty & State 5. Certifcate of Status Desired [ $8.75 aaditional

E m Fea Required

Zip Country Zip Country 6. Elaction Campaign Financing O $5.00 May Be
;l [E] gl B] Trust Fund Contribution Added to Fees

9. Name and Address of Current Registared Agent 10. Name and Address of New Registered Agent

CULLEN, NORMA P
9175 185TH PLACE, NORTH
JUPITER FL 33478

81| Name

82| Strest Address {P.O. Box Nuhber is Not Acceptabte)

83

84| City

FL

851 Zip Code

11, Pursuant to the provisions of Sections §17.0502 and 617.1508, Florida Statute:
office or registered agent, or both, in the State of Florida. Such change was authorized by
agent. | am familiar with, and accept the obligations of, Section 617.0503, Florida Statutes.

s, the above-named corporation submits this statement for the purpose of changing its registered
the corporation’s board of directors. | hereby accept the appointment as registered

SIGNATURE

Signature, typed or prinied name of registerad ageni and titla if applicable (NOTE: Reglaterad Agent signaturs required when reinstating} DATE
12. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 12
TME D {J DELETE 111MMLE - " [cChange  []Addition
HAME CULLEN, THOMAS P 12 NAME
stReet aooress| 9175 185TH PL N 13 STREET ADDRESS
orv-st-2¢___ | JUPITER FL 33478 14 CITY-5T-2P
TME D [ DELETE 21TME [lChangs [ Addition-
NAME MCMILLAN, DONALD 22 NAME - - '
streeTaooress| 917 N C STREET 2.3 STREET ADDRESS
CITY-ST- 2P LAKE WORTH FL 33460 2 4CITY-ST-2P
TME D ] DELETE 31TME WhChange (] Addition
e PULLEN, NORMA P 12nne | - Cutee, Moema P
srezTaooRess| 9175 165TH PL N 33 STREETADIRESS 75 /764 P-N.
GITY-ST-ZP JUPITER FL 33478 34, CITY-ST-2IP
TILE [ DELETE 41TMLE [IChange  [] Addition
NAME 4.2 NAME
STREET ADDRESS 4.3 STREETADDRESS
CITY-ST-2P 44 CITY-ST-2IF
TMLE [] DELETE 5.1 TILE [OChange  [J] Addition
NAME 5.2 NAME
STREET ADDRESS 5.3 STREET ADDRESS
CITY-ST-2IP 54 CITY-ST-2P
TME [} DELETE 61TME JChange [ Addilion
NAME 6.2 NAME
S$TREET ADDRESS 3 STREET ADDRESS
CTY-S7-2P 6.4 CITY. ST.ZF .

T4} hereby certify that the infarmation supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(j), Florida Statutes. | further certify that the information
indicated on this annual report or supplemental annual report is true and accurate and that my signature shall have the sante legal effect as if made under oath; that [ am an
officer or director of the corporation or the recelver or lrustee empowered to execute this report as required by Chapter 617, Florida Statues; and that my name appears in

Block 12 or Block 13 if shanged, or on

SIGNATURE:

P

attachment with an

ress,

all other like empowered.,

b 74

oo d B Pma B

29

Daytime Phone # -

=
g

CR2E037 (11/98)



