FILE NOW: FILING FEE IS $61.25 FILED

NONPROF . 3
CORPORATION RO T o S Jun 21, 1999 8:00 am ;
ANNUAL REPORT Secretry of State Secretary of State

DIVISION OF CORPORATIONS 06-21-1999 90002 019 ****70.00

1999
DOCUMENT # N97000006687

1. Corporation Name
SAINT PATRICKS COMMUNITY IMPROVEMENT ASSOCIATION | . . - ;
, INC. —_—— = |
Principal Place of Business Mailing Address
418 N. SAPODILLA AVE. 418 N. SAPODILLA AVE.
W. PLAM BEACH FL 33401 W. PLAM BEACH FL 33401
2. Principal Place of Business 23, Mailing Address 3. Date Incorporated or Qualifed
21| 418 Sapodilla Avenue [26) 1170 Bimini Lane 11/26/1997 1
Suite, Apt. #, efc. Suite, Apt. #, etc. 4. FEI Number Applied For !
[22] 27] 59-146363 1 Not Applicable
City & State City & State . . $8.75 Additional
. 5. Certifcate of Status Dasired ]
23] West Palm Beach, FI. {28 Rivielra Beach, FL & Fee Required .
Zip Country Zip Country 6. Election Campaign Financing $5.00 mayBe :
;‘ 22401 la El 33404 30 Trust Fund Contribution U Added to Fees
9. Name and Address of Current Registered Agent 10. Name and Address of Now Registered Agent :
81| Name .
ROGERS, EDWARD 82| Street Address (P.O. Bax Number is Not Acceptable) :
1170 BIMINI LANE m 4
RIVIERA BEACH FL 33404 1
) i i |
11. Puyrsuant to te p - $ .1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registered X
office or regstged @ a. Such change was authorized by the corporation’s board of directors. | hereby accept the appointment as registered

agent. | amffafnili Wi of, Segfion 617.0503, Florida Statutes,

SIGNATURE t‘ ,/' V% !
Sipnalore, typed or printed name of registered agent anfl title If applh ) L(NOTE: Registered Agent signature required when reinstating) DATE 6‘

12, OFFICERS AND DIRECTERS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 D

M T £ DELETE 11TME DlChange ] Addlion | + '

NAME RAHMING, BETTY C 1.2 NAME w

sTreeTanoress| 370 W 32ND ST 1.3 STREET ADDRESS a

crv-st-z¢ | RIVIERA BCH FL 33404 14ITY-5T-2iP &

TME D I DELETE 2ATME [1Change [ ] Addition | O

NAME BRADSHAW, OLIVIA M 22NAME i

swreeTsooress| 817 2ND ST 23 STREET ADDRESS K

ar-stze_ | W PALM BCH FL 33401 2.4CITY-ST-ZP N

TME T [] DELETE 31TIME [JChange [ Addition | B

NAME CLOUGH, ORVILLE 32 NaME

sTreeTApDRESs| 1442 PALM BEACH LAKES BLVD 33 STREET ADDRESS

CITY-ST- 2P W PALM BCH FL 33401 34.CITY-ST-2P

TIMLE ST [J DELETE 41 TME [JChange [ Addition

NAME SHARRY, LETITIA 4.2 NAME

swreeTanoress| 827 BEECH RD 43 STREET ADDRESS =

CITY-$5T- 2P W PALM BCH FL 33409 44CiTY-ST-2P =

TMLE [ DELETE 51 TTLE [IChange [ Addition _

NAME 5.2 NAME =

STREET ADDRESS 5.3 STREET ADDRESS -

CITY-ST-ZIP 5.4 CITY-ST-2IP

TME [ DELETE B1TME Ochenge [ Addition o

NAME 6.2 NAME =

STREET ADDRESS 63 STREET ADDRESS -

CITY-$T-2P 64 CITY-5T-2IP

147} hereby certify that the information supplied with this fiing doss not qualify for the exemption stated in Section 119.07(3Ki), Florida Statutes. | further certify that the information
indicated on this annual repert or supplementat annual report is true and accurate and that my signature shall have the sarne legal effect as if made under oath; that | am an
officer or diractor of the carporation or the receiver or irustee empowered to execute this report as required by Chapter 617, Florida Statutes; and that my name appears in
Block 12 or Block 13 if changed, of on an attachment with an addrass, with all other like empowered.

SIGNATURE: £} /5N E5 05 REQUIRER chau

Date Daytime Phone #



