FILE NOW: FILING FEE IS $61.25

NONPROFIT
CORPORATION
ANNUAL REPORT

1999

FLORIDA DEPARTMENT OF STATE
Katherine Harris
Secretary of State
DIVISION OF CORPORATIONS

DOCUMENT # N98000002939

1. Corporation Name

ALLIANCE FRANCAISE DES PALM BEACHES, INC.

Mailing Address

170 CHILEAN AENUE
PALM BEACH FL 33480

Principal Place of Businass

+70 CHILEAN AENUE
PALM BEACH FL 33480

FILED |
May 07, 1999 8:00 am §
Secretary of State ;

05-07-1999 90134 041 ****61.25

. .:....5..... ILIL TN T QT T QTN
519023™- 90134 - 4 '

-

OO AT

Z. Principal Place of Business Za. Maziling Address 3. Date Incorporated or Qualifed
6] D.0./30% A57Y 05/22/1998
Suita, Apt. #, et Suite, Apt. #, etc. 4. FEI Number X | Applied For

22

Mot Applicable

City & State & State

27
® al FALE REACH

$8.75 Additional

5. Certifcate of Status Desired O Fee Required

] [3] 8] 2]

Zip Country Zip Country 6. Elgction Campaign Financin 5.00 May Bo
24 I—z;l E 33 LJ g 0-25 7(/ |_3;] EL Trust Fund Contribution ° 0 s;kdded to ers
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
81| Name
BR|AN, PHILIPPE 82| Street Address (P.O. Box Number is Not Acceptable)
170 CHILEAN AENUE
PALM BEACH FL 33480 83

84| City

85| Zip Code

FL

T1. Pursuant to the provisions of Sections 617.0502 and 617.1508, Florida Statutes, the above-named col
office or registered agent, or both, in the State of Florida. Such change was authorized by the corporati

agent. | am familiar with, and accapt the obligations of, Section 617.0503, Florida Statutes.

SIGNATURE

rporation submits this statement for the purpose of changing its registered
on's board of directors. | hereby accept the appointment as registered

Signature, typed or printed name of registered agent and utle if applicabla. (NOTE: Repistared Ageni signature required when reinstating) DATE a
1z OFFICERS AND DIRECTORS 13. ADDITIONSICHANGES 10 OFFICERS AND DIRECTORS IN 12 g
TIMLE D [ DELETE 11TIME [OChange [ Addition { .
NAME RIOGBY, ARLETTE 12 NAME B
streeT anoress| 1720 OCEAN BOULEVARD 13 STREET ADDRESS g
GITY-ST-2P MANALAPALH FL 33462 14 CITY-ST-ZP &
TITLE D [J OELETE 24TME JChange [ Aadition | O
NAME HIRSH, NICOLE 22 NAME
stReeTaobress| 2482 PLAYERS COURT 23 STREET ADORESS
CITY-ST-2P W PALM BEACH FL 33414 2.4 CITY-ST-2P
TLE' D [ DELETE 31TME [OChange [ Addition
NAME DICK, MICHELLE 3ZNAME
stree aporess| P.O. BOX 1121 33 STREET ADDRESS
CITY-ST-2P PALM BEACH FL 33480 14, CITY-ST-2P
TILE D (7 DELETE 44TIME [CJChange [ Addition
NAME BRIAN, PHILIPPE 4.2 NAME
sweeraporess| 170 CHILEAN AVENUE 43 STREET ADDRESS
CITY- ST-ZIP PALM BEACH FL 33480 44 CITY-ST-ZP
TIE [.] DELETE 5.1 TITLE [JChange [ Addition
NAME 52 NAME
STREET ADDRESS 5.3 STREET ADDRESS
CITY-ST-Z1P 54 CITY.ST-2IP
TME [J DELETE 6.1 TME [QChange  [] Addition
NAME 6.2 NAME
STREET ADDRESS 63 STREET ADDRESS
CITY-ST-ZIP 64 CITY-ST-2P

14 | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3Xi), Florida Statutes. 1 further certify that the information
indicated on this annual report or supplemental annual 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 12 or Block 13 if changed, or on an attachment with an address, with all other like empowered.

SIGNATURE: /%fé%!l‘é EM"S‘”; ?‘%EQUIRED
SIGNATURE AND TYPED O ] D NAME OF SIG| IG OFFICER OR DIRECTOR

o279 (34) Bzs 11

Daytime Phona #




