FILED
2008 NOT-FOR-PROFIT CORPORATION Feb 11, 2008 08:00 AN

DOCUMENT # N97000006096 Secretary of State

1. Entity Name
PROLOGUE SQCIETY OF PALM BEACH COUNTY, INC.

Principal Piace of Business Mailing Address

11307 U.S. HWY ONE 17307 U.S. HWY ONE

C/0 NORTHERN TRUST BANK /0 NORTHERN TRUST BANK
NORTH PALM BEACH, FL 33408 NORTH PALM BEACH, FL 33408

O I

02082008 No Chg-NP CR2E037 (4/06)
4, FEI Number Applied For
65-0792630 Not Applicable

$8.75 Acditional
Fee Required

$. Caetificate of Staws Desired [}

6. Nome and Addreu of Currnnl Registared Agon!
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SACHER, CHARLES P
2655 LEJEUNE ROAD, #1101
CORAL GABLES, FL
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8. The above named entity submits rhls statement for the purpose of changing its reg|stered office or reglstered agent, or both, in the State of Florlda lam famﬂ iar wnh and accapt
the chligations of registered agent.

SIGNATURE

Signaiure, typed or prnted name of registerad agent and tille if applicable (NOTE' Registerad Agent sigraturs requirsd whon rainsiaing) DATE

Flling Fee Is $61.25 8. Election Campaign Financing $5.00 may Be

Due by May 1, 2008 Trust Fund Contribution. 3 Added to Fees

AC
10. OFFICERS AND DIRECTORS v :i" o ' " le,, ', Ll I S,
p ‘ml "‘l K U N

me D - 1;_”J.[
RAME SEYMOUR, GORT o

STREET ADDRESS | 13725 LE HAVRE DRIVE
CITY-ST-2IP PALM BEACH GARDENS, FL 33410

TITLE D

NAME BROOKSHIRE, JONATHAN
STREET ADDRESS | 11304 US HWY ONE
any-s-22 | PALM BEACH, FL 33480
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TITLE DST

NAME BRACCI, MICHAEL J

STREET ADDRESS [ 41301 U S HIGHWAY ONE
Ciry-sr-ze NORTH PALM BEACH, FL 33408
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TITLE D

NAME CORBETT, DAN
STREETADDRESS | 14253 U.S. HWY. 1 -
CITY-S1-2IP JUNQ BEACH, FL 33408

TME D

NAME CRARY, RICK 1l
STREETADDRESS | 722 S W. KEATS AVE v
CiTy-5T-2P PALM CITY, FL 34990 ]

-TITLE ST

NAME GERBUS, JACQUELINE
STREETADDRESS | 11301 US HWY ONE.

Ciry-sT-2IP NORTH PALM BEACH, FL 33408

12. | naraby cartity that tha .ntormation supplied with this 1|I|ndg does net quakfy for the exemptions contained in Chaptar '-19 F!onda Stames | iurlher certify that the information
indicated on this report o supplemental repert is true and accurate and that my signatura shall have the sams legal effect as if made undar oath: that | am an cfficer or diractor
of the corporation or the recaiver or trustes empowargd to exgeuta this aport as requirad by Chapter 617, Florida Statutas: and that my name appears in Block 10 or Block 111
changed, or on an attachmant with an address, with/ll other fike ampowered,

SIGNATURE: M 2igjos (5D 6r2 oo
ﬂara‘une AND TYPED OR PRINTED NAME OF OFFICER OR OR M Daws Daytme Phone #
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