!

S

e
“a

L,_07271999-90007-009-561.25-% 1.25

SUTE | W ST WL Ml WL BT IV WY D e -

R — |

- | FILED

1999

NONPROFIT FLORIDA DEPARTMENT OF STATE
CORPORATlON Kathering Marris
ANNUAL REPCRT Secretary,of State
DIVISION OF £LORPORATIONS

DOCUMENT # N98000002800 1

1. Corporation Name

ToAma

LAKE WORTH WEST RESIDENT PLANNING GROUP, INC.

Principal Place of Business, Malling Address

5118 VERMONT AVE 5118 VERMONT AVE
LAKE WORTH FL 33461 LAKE WORTH FL 3M61

AT

Jul 27,1999 8:00 am
Secretary of State

07-27-1999 90007 005 ****6]1 25

R T B

| 2. Pringipat Place of Business Za. Mailing Address 3. Date Incorpomted or Qualifed
ml 422\ Nevmont Ave. [x] 05/14/1998
Suite, Apt. ¥, etc. Suits, Apt. #, eic. 4. FEI Number Appllea For
allalke Worth BL.-  -~[@ - -~ -- $5-083%€15% . 5Na«:t Applicable
City & Stols Chty & State ) .75 Additional
Bl asdl—PalmbPeagh_m - | CeeenoiSueteid [ Foe Roquired
Zip Country Zip Country 6. Election Campaign Financing $5.00 may Be
[24] [zs] [20] [20] Trust Fund Contribution ! Added to Feas
9. Name and Addross of Current Regjistered Agant 10. Neme and Address of New Registered Agent
81| Name
ROSS, KATHY 82| Street Address (P.0. Bax Number is Not Acceptable)
5118 VERMONT AVE
LAKE WORTH FL 33481 83
84) Ci 85| Zip Code
O T S - IR T A B A A s - ﬂy . FL l !
11. Pursuant to the provisions of Sactions §17.0502 and 617.1508, Flonda Siatutes, the at corporation submits this statamant for the purpose of changing its registered

bove-named
office or reglaterad agent, or both, in the Stata of Florida., Such changs was authorized by the corporation’s board of directars. | hereby accept the appointment as registerad
agant. | am familiar with, and'gt:mpl,ﬂ;g obligatin of,:Sactlon 617.0:503, Florida Statutes.
K PP I .

SIGNATURE Tignatars, typad or prirkad neme of fagisWeed sgent and tive T sppicable. _ TNOTE: Ragimoed AQunt SIQRatUn nquinl whan renstating} - DATE

12. . OFFICERS AND DIRECTORS 13. P ADDITIONS/CHANGES TO CFFICERS AND DIRECTORS IN 12
e \ ] O DELETE 13TME \ ol [JChange  PAddion
HAVE @) ae,?o&e O \ . 12 HAME %—G—NV\:““ RWwera

smemnoess] P41 © oo Civeie usmeomess) 404 Matne ot

ovarze | LW, THa. 2246 avsize | Lakeddovidny FL . 3346]

TmE CJ DELETE 1ATmE { (T OlChange  fthddiion
M@ Mavy Gowreto- nm ot Roks
| STREET ADDRESS 21 Ur W# 2 STREET ADDRESS 5_‘|>I7Vermoﬂ+‘Ad¢.

oy sT2e . . T 240Y-STZP take-wWerbh FL.-53¢6) - — - —

Tell MAINE =T

x @ ?aw Ross T OELETE
S

31TME L_se- S screkwn
S2NE el hvine Wi
sasrestaociess | 4SS ML Aine- 8-

] Change ﬂmmm

STREET ADORESS|

s | LT M3 34| — e n— e ke Worin:=FL .- 354kl

TME [ DELETE 41 TNE T '“W ClChange ] Additons
NAME : 4. 2NAME ahicen Poss

STREET ADDRESS| wsretoess| S118 Vermomd Ave.

CITY-ST-7P 44 CTY-$T-2P Lake Wh’“’vgpl— .334%¢!

TmME ] DELETE 51 TINE . Ochange [ Addtiion
NAME 5.2 NAME

STREET ADDRESS) 5.3 STREET ADDRESS

CITY-5T-2% 5S4 CITY.ST. 2P

TmE Comew THE Dicrange (] AdSin
NAME 8.2 NAME

STREETADDRESS 6.3 STREET ACCRESS

CITY-ST-2P &4 CrTY-3T-0F

4. | haraby cartify that the information supplied with 1his filing does not qualify for the exsmption stated in Section 118.07(3)i). Florida Statuies, | further certity that the Information
indicatad on this annual Tepor of suppiemenial annual report is rue ang sccurate and that my signature shall have the sama iegal effect as if made under oath; thet | am an
officer or diracior of the corporation or tha receiver or trustee empowered 1o axactite this repor 2s required by Chapter 617, Florida Statutes; and that my nama appears in
Block 12 or Block 13 If changed, of on an attachment with an address, with all other like empowered. .

ST) s

SIGNATURE:!

U FRRGhleen (Kot ) Rass

OFFICER OR DIRECTOR |

Sel-

Al _sgiosias

CR2EQ37 (5/99)

THETELE 1t
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AR

H



