2004 NOT-FOR-PROFIT GORPORATION FILED
ANNUAL REPORT (AR) Mar 02,2004 8:00 am

DOCUMENT # N98000002800
1~ Eniy Nams Secretary of State
LAKE WORTH WEST RESIDENT PLANNING GROUP, INC. 03-02-2004 90016 050 ****70.00
Principal Place of Business Mailing Address
4221 VERMONT AVE 4221 VERMONT AVE
LAKE WORTH FL. 33461 LAKE WORTH FL 33461
Suite, Apt. #, etc. Suite, Apt. #, etc. MOCRE CR2E037 (11/03)
City & State City & State 4. FEI Number Applied For
65-0838753 Not Applicable
Zip Country zp Country 5. Cenificate of Status Desired m $B‘75 Addilional
Fee Required

6. Name and Address of Current Registered Agent 7. Name and Address of New Registerad Agent

——————— . - - - - -1- Name e
KfNG KATHEHINE ) e e | _DAMIBN R“/Eg’q - =

Stree ess (.0, B ber i t Accegtahle
4915 MAINE STREET ) /JED g%E?
LAKE WORTH FL 33461 4?

Y ARE WolTH FL | 554¢

8. The above named enlity submits this statement for the purpese of changing its registered office or registered agent, or both, in the State of Florida. 1 am familiar with, and accept

the obhgatlo%ed agent o N
sionatuRe e VP27 j{/’w 7 Pﬁ ESIDENT GIL/,Q L;{,/ 0 q'

Signature, typed or printed name of registered agent and litle f applicable. {NOTE: Registered Agent signature required when reinsiating)

9. Election Campaign Financing $5.00 May Be
Trust Fund Centribution. O Added 1o Fees

10, OFFICERS AND DIHECTOR-S 11, ADDITIONSICHANGéS TC OFFICERS AND DIRECTORS IN 10,

T -
TMLE M pelete TMLE by QE {1 Change QfAddmon
NAME ROSE, RAE NAME O,l ;:’ EIND
swueer anoress | 4419 IXORA CIRCLE STREET ADDRESS ?é E??&AE LAKE LLRIVE
crv-s-zp  [LAKE WORTH FL 33461 av-seze (P M BEA CHf 5/%5/\, 3 FL 33, X
TLE D kae}ele THE /)/fé_%/c 7oL [ Changs ﬁanamon
NAME GARCIA, MARY NAME ‘/ﬁ}/\} K E LA J?—
sTeer appress {211 URQUHART ST STREET AOURESS | b 704 MACNE S
crv-st.zp |LAKE WORTH FL 33461 emv-si-ze | S AKE Av)a,é;‘?f f’d- 55'#6/ .
TInE P.. . . . - Poee Qe - - \PLECTOL. - == ° {IChange [ Additon
NAME KING, KATHY NAME 94 VID HoY f‘
oypeet anoeess {4915 MAINE STREET, .. = ~ ~STREET ADDRESS lé_:j é,? K/M m -
orv-s.ze  |LAKE WORTH FL 33461 ov-stze A W/ DRI, F 3 54 4 /

FI ’, .
L [ Defete TITLE DRECTS aQ., [ Change [P Aadition
AE RIVERA, DAMIAN e T21%5 Bov ,
streeT agoRess | 4704 MAINE ST streer ooress | -9 A5 VEL mbNT AvE
orv-st.zp | WAKE WORTH FL 33461 CITY-ST-ZIP LAKE (podTH FL33%61

o ZEC7 2 ;
TLE TESTA, STELLA ] Delete TTLE s 2 [ change @ Addition
NAME NAME I/A 27 4 A sz, ”,r ﬂ '
sTreeT sopaess | 2023 VERMONT AVE STREEY ADDRESS | 72 470 Sitnad
orv-si-gp | -AKE WORTH FL 33461 VS |LANE LBL A FhA 335780 .

D
TIE 1 Delete TE _0 R FCTOR P O Crange  EYGdition
E WEXEL, MARTHA Ol e FELIPE. ,'F LOEES '

4282 VERMONT AVENUE r
STREET ADDRESS STREETADCRESS | @G Y ERWOMT O
CIFY-T- 7 LAKE WORTH FL 33461 CITY-ST-2P L ARE  LOORT 9— g W3 /

12. 1 hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07{3)(i), Florida Statutes. | further cemfy 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 it made under cath; that { am an officer or director
of the carporation 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 11 if

changed, or on an attachment with an agldress, with all ctheg like empowered.
SIGNATURE: _/ZZ). W oi/:u//mf $6[~ 9650970

€IdNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR RIRECTOR Y Daytime Phone #




