2002 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # N97000006096 | R cretary of State™

PHOLOGUE SOCIETY OF PALM BEACH COUNTY, INC. 02-13-2002 90176 037 ****61.25
Principal Place of Business Mailing Address
11760 US HWY ONE 11780 US HWY ONE i a ’
(/O NORTHERN TRUST BANK /O NORTHERN TRUST BANK 8 00 Zﬂ 38 4
NORTH.PALM BEAGH FL 33408 NORTH PALM BEACH FL 33408
T T T T RO A
1301 U.s . thyone. | 11201 U.S. Hwy One
4 ! DO NOT WRITE IN THIS SPACE

Srite. Apt. #, etc.

0TS Pntthens st | Cl M ortnern Trvst

ity & State City & Stat, ; 4. FEI Number V Applied For
‘\ﬁﬁ(ﬂ'\ OOVIIM B&Cﬂ'\ kp)/ ’;}E\ pd/( m &ﬁﬂC/-\ ri"‘ 650792630 i sz Appl\':;)able
Ziif[__ %1%% 06 ui ) 32";_’ 7_\,1' 0\3 CU“% r,\:ﬁ | & Certiicate of Stalus Desired [ feg-gesql’::’:é“"”a'

6. Name and Address of Current Reglistered Agent 7. Name and Address ot New Registered Agent
Name
::':ACHER CHARLES P Street Address (P.C. Box Number is Not Acceptable}
2655 LEJEUNE ROAD, #1101
CORAL GABLES FL .
City FL Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office ar registered agent, or both, in the state of Florida.

r

SIGNATURE
Slgnaturs, typed or printed nama of registered agent and title if applicable (NQTE: Registerad Agsnt signature required when reinstating) DATE
. 9. Election Campaign Financing $5.00 May Be Make Check Payable to
FILE NOW: FEE IS $61.25 Trust Fund Contribution. ad Added to Feas Department of State
10. OFFICERS AND DIRECTORS N 11. _ ADDITIONS/CHANGES TO OFFIGERS AND DIRECTORS IN 10 « £

sTerTaDAEss |- § B 7S e ,j-{'c’tl.lf.ef Brive
ovstze | PDadvin . Béari~ Gardens,Ime 33410

TITLE D Delete TITLE Q:"- ‘:-.’—_;_A‘_‘ ot " 1| Change %ﬂdition
Hve THORPE, LEON F ?j\ NAvE ié;ab;i:,gSe_' oo, . ¢

STREET ADDRESS | 6221 N.W. 21 COURT

omy-ST-2F - |BOCA RATON FL 33496

TILE D ‘ 0 pelete
NAME REGAN, DOUGLAS P

STREET ADORESS | 301 YAMATO ROAD

erv-s1-7F | ROCA RATON FL 33431

TITLE D) ] [] Change Addition

NAME Om(’ i QI (J(... n:- X

STREET ADDRESS | =7 3L el \c__e;a:f's /‘\\’ ¢ ,

on-st |(pla~ Aibvy FL 39490 '
3 -

TILE “|DST ] Delete TTLE D [ Change Addition
N BRACCI, MICHAEL J NAve Pampedl, (Cidvd X

STREET ADDRESS | 11780 U.S. HWY. 1, BLDG. #2, STE. 100 STREETADDRESS | | 22X PJO. &M’\i—lo e .

omY-sT-IP EN. PALM BEACH FL 33408 CITY-§T-2IP alem BEACH, T 3340

TITLE D - O Delete TITLE D . 7] Change Addition
NAME CORBETT, DAN NAME <axton . SYRT K
STREET ADDRESS | 14253 U.S. HWY. 1 sTREETADDRESS | AU R IJATTCrS aur“J € L“"‘j

arv-st2p | JUNO BEACH FL 33408 ov-see | BaCoe Coaton |, - 3349354

TMLE 1] %ﬂlzlme MLE [ Change (7] Addition
NAME CURL, DONALD W NAME

STREET ADDRESS | PO, BOX 3091  (NA) STREET ADDRESS

CITY-8T7-ZiP BOCA HATON FL 33431 L CITY-ST-ZIP

TITLE D F\Deme TITLE [ change  [J Addition
NAME WELSHEIMER, WILLIAM NAME

STREET ADDRESS
CITY-5T-2IP

STREET ADDRESS | 3602 S.E. COURT DR.
CITY-ST-2IP STUART FL 34997

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i}, Florida Statutes. | further certify that the information
indicated on this report or supplemegntal report is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
of the corparation or the receiver of trpstge gmpoyered 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 attachmeniwiiif ag addrgss, yht other like empowered.

SIGNATURE: ___ SJVVVSHAE Riml‘o"/t‘ﬁ/@ﬁmd I/ola/o; Sag ¢20-960s

SIGNATARE AND TYPED ORBRINTED NAME OF SIGNING OFFICER OR DIRECTOR I Date Daytime Phone #

CR2E037 {9/01)



