2005 NOT-FOR-PROFIT CORPORATION
ANNUAL REPORT (AR)

FILED

1. Entlity Name -

]

DOCUMENT # N88000000965

PALM BEACH PALM & CYCAD SOCIETY, INC.

Mar 04, 2005 8:00 am
Secretary of State

03-04-2005 90073 013 ****61.25

Principal Place of Business

PO BOX 3662
LgNTANA FL 33465
u

Mailing Address

PO BOX 3662 *
ngTANA FL 33465

2. Principal Place of Business

3. Mailing Address

p IIHlIIiMII

i

KN

Suite, Apt. #, efc.

Suite, Apt. #, etc.

FRIEND, PAULA T
4292 FOSS RD.
LAKE WORTH FL 33461

1st MOORE CR2E037 (10/04)
City & State City & State 4, FEI Number Applied For
65-0814969 Not Appiicable
Zp Country e Gountry §. Cerificate of Status Desied  []  $8-75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

Street Address (P.O. Box Number is Not Acceptable)

City

Zip Code

FL

the obligations of registered agent.

SIGNATURE

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

Slgnature, ypad of printad name of registarad agent and ulle f apphcable

(NOTE: Ragrstered Agent signaturs raguired when renstating)

DATE

9. Election Campaign Financing $5_00 May Be
Trust Fund Contribution. Added to Fees
10, OFFICERS AND DIRECTORS 11. ADDITIONS{CHANGES TO OFFICERS AND DIRECTORS IN 10
T FD /meme e PLecs lde r O Change  Ngtwadition
NAME HARR'S, MIKE NAME PH ‘ C ‘ p"l I( l 7—7—7
sTReeT ADpRess | 1584 F RD STREET ADDRESS ~
orv-si-zp | LOXAHATCHEE FL 33470 Y-S gp 19 o9 WA flate IYA
L‘-’gs—r—ﬂ%ﬂo—a-g-%a-—l——i
1ME D 1 Delete TILE v Clchange [T Additian
HAME FRIEND, PAULA E NAME
STREET ADDRESS | 4282 FOSS RD. STREET ADDRESS
cry-si-zp |LAKE WORTH FL 33461 CITY-ST-TP
TIE vD O pelete TLE [ Change ] Addition
NAME _ HOLTON, DALE NAME e . - o —
STREET ADDRESS | 5221 3RD ROAD STREET ADDRESS
CIY-ST-ZP LAKE WORTH FL 33467 CITY-ST-2IP
TLE vD O Delete TLE CTchange [ Addition
NAME AHLBORN, BETTY NAME
stReeT noress | 13823 PADDLEFQOT LANE STREET ADDRESS
CITY-5T-7IP LOXAHATCHEE FL 33470 CITY-ST-2IP
TITLE SD [ Detete TITLE [J change  [C] Addition
NAVE SALLENBACH, RUTH NAME
staeeT apprsss 6285 SOUTH MILITARY TRAIL STREET ADDRESS
orv-s.zp |LAKE WORTH FL 33463 Criy-ST-2P
THLE [ Delete TITLE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21F CITY-ST-2P

~12. | hereby certi

with an address, with ail oth

A~ G

changed, or on an attachm

SIGNATURE:

like empowered.

that the information supptied with this filing does not qualify for the exemption stated in Section 119.07(3Xi), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11t

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Dato

Apos™ S8/ 35753

Daytime Phone #




