.

_ |
2001 UNIFORM BUSINESS REPORT (UBR)

FILED

DOCUMENT # N98000001227

1. Entity Name

THE FRIENDS OF THE WEST PALM BEACH PARKS AND REC

Secretary of State

05-17-2001 90386 044 ****g1 25

Maiting Address

1100 SOUTHERN BLYD
WEST PALM BEACH FL 33405

Principal Place of Business

1100 SOUTHERN BLVD
WEST PALM BEACH FL 33405

s oeeruugy

2. Principal Place of Business 3. Mailing Address

NIRRT

Suite, Apt. #, etc.

Suite, Apt. #, elc.

DO NOT WRITE IN THIS SPACE

City & State City & State 4. FEl Number Applied For
59—6000448 Net Applicable
Zip Country Zip Country " , $8.75 Additionat
5. Certificate of Status Desired I Foe Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
) ‘Name o T - 7T - T

SCHUPPERT, LAURA

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

1100 SOUTHERN BLVD

City ;

WEST PALM BEACH FL 33405
/)

Zip Code

ntity submits thissgtaterment for the pur;1

its registered ofﬂce of registered agent, or both, in the state of Florida.

JUACLV

SIGNATURE -
Slgnhture, tyded or vnnt e cheagiste }égem and &ak:‘?licable, (NQTE: Registered Agent si;jnalure raquired when rainstating} I%TE
\J i
FILE NOW: 9. Election Campaign Financing ‘ $5_00 May Be Make Check Payable to
FEE IS $61.25 Trust Fund Contribution. (| Added to Fees Depariment of State
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TILE D [ Celete TITLE O change [ Additien
WAME . SCHUPPERT, LAURA NAME
streeT ADoReEss | 1100 SOUTHERN BLVD STREET ADDRESS
CITY-ST-2IP WEST PALM BEACH FL 33405 CIFY-87-2IP
TITLE D [ Delete TITLE (] change [ Addition
HAME DUFRY, KIM NAME ‘
streeT aDoRESS | 1100 SOUTHERN BLYD STREET ADDRESS
. omv-sT-Ze. |- WEST PALM:BEACH.FL 33405 ) CITY-S7-2IP I
TME D 1 Detete TLE [ Change [ Addition
NAME PORCHER, HANK NAME
sTreeT Acoress | 1100 SOUTHERN BLVD STREET ADDRESS
orv-s-2> | WEST PALM BEACH FL 33405 GiTY-S1-2P
TILE O Desste TITLE [ Change [ Addition
NAME KAME
STREET ADDRESS STREET ADCRESS
CITY-ST-2IP CITY-ST-2IP
TITLE 7 Delete TME [ Change [ Addition
NAME NAME
STAEET ADDRESS STREET ADDRESS
CITY-ST-Zif CITY-§7-7IP
TITLE 0 petete TITLE 3 change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP /) CIFY-$T-7IP

12. | hersby certily that the informaty
indicated on this repor
of the corporation or
changed, or on an

SIGNATURE:

supplied with thjgfilin

I or trustee empo

ith an address, with
Ebpniree Pe

es not qualify for the exemption stated it Sectiol
adcurate and that my signature shall havefthe saj
ed to eyecute this rapon as required by Chaptgr 61
ef like empowered.

ylno)

19.07(3)(i), Florida Statutes. | further centify that the informaticn
legal effect as if made under oath; that | am an officer or director
Ionda Statutes; and th7 my name appears in Block 10 or Biock 11 i

I ™ (P T T Y ey S ———— —

May 17,2001 8:00 am §

CR2E037 (10/00)



