2005 NOT-FOR-PROFIT CORPORATION FILED

_ANNUAL REPORT o -Aug 15,2005 08:00 AM

DOCUMENT # N98000001868 " Secretary of State
PALM BEACH COUNTY PARTNERSHIP FOR AGING, INC.
Principal Place of Business o Mailing ﬁ-tdéiress —
1764 N CONGRESS AVE 1764 N CONGRESS AVE
STE 201 STE 201
WEST PALM BEACH, FL 33409 WEST PALM BEACH, FL 33409 J :
S|
07192085 No Chg-NP CR2E03T (10/03)
Do NOT WR'TE lN THIS SPACE &. FEI Number Avplied For
59-3503761 Mot Applicable
) 5. Ceriificate of Stalus Desred [ ?ggesq l‘;"r;’“"“m

©. Name and Address of Current Registered Agent

?TVXE':I?'C&SSQESS AVENUE DO NOT WRITE
WEST PALM BEACH, FL 33409 IN THIS SPACE

8. The above named entity subr}nlts Eh_ls _matement for th~e 'pﬁrpose of changing it8 fegistered office or registered agent, or both, in the State of Flcrida, | am familiar with, and accept
the obligations of rggistered agent.

“ LAE 2

SIGNATURE - ; Lt & /
typed or prinisd rame of raglctarec agent and (e F applicable MNOTE Agert 4ig quin ‘nm?n e G o
Filing Feua is $61.25 9. Election Campaign Financing $5.00 MayBe
Due by September 7, 2003 Trust Fund Contribution. L1 Added toFees
10. ~— OFFICERS ANDDIRECTORS
e P
NAME FLORANCE, DAVID
SYAEET ADDAESS | 1764 N. CONGRESS AVE STE 201 e
CTV-S-2P | WEST PALM BEACH, FL 33408 _ —1 I TE35
me | veD 08715/ 0%~ 30002-007 51, 25
RAME HAPKE, PAMELA

STRIETADDRESS | 1764 N. CONGRESS AVENUE STE 201
cmy-si-Z2P | DELRAY BEACH, FL 33409

TiE T

RAME OWERS, KASHA

STREET ADDRESS .

TS | WEST PALM BEAGH, FL 50405 . DO NOT WRITE
TME SD

R IN THIS SPACE

STRELT ADDRESS | 1764 N. CONGRESS AVENUE STE 201
oTY-S-2P | WEST PALM BEACH, FI. 33409

e
NANE
STREET ADDRESS !
CiTY-57-2P

TmEe

NAME

STRELT ADDAESS
CITy-S1-2P

12. I hereby certily that the information supplied with this ﬁling does not qualify for the exemption stated in Section 113.07(3)(i}, Florida Slatutes, | further certify that the information
indicatéd an this report or suppiemental report is frue and accurate and that my signature shall have the same legal effect as i made under ocath; that [ am an officer or director
of the corpotatian or the receiver or rustee empowered to execute this repost as required by Chapter 617, Florida Statutes: and that my name appears in Block 10 or Block 11 if
changed, of on &b atlachment willp an addrass, with ail other ke empowered.

SIGNATURE: ._( / W

|E OF SIGNMG OFFICER O DIRECTOR




