FILE NOW:FILING FEE IS $61.25

FILED

14. 1 hereby certify that the information supplied with this filing doas not qualify for the exemption stated in Section 119.07(3){i), Florida Statutes. | 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 1 am an
officer or director of the corporation of the recaiver or trustes empowarad to execute this report as required by Chapter 6§17, Florida Statutes; and that my name appears in

Block 12 or Block 13 if changed, or on an attachrrenty

SIGNATURE:

C1£:59 £6/65576¢

q
NONPROFIT. FLORIDA DEPARTMENT OF STATE . b
CORPORATION e tn0 Harrle Mar 02, 1999 8:00 am £
ANNUAL REPORT Secretaryof Stto Secretary of State
1999 ok DIVISION OF CORPORATIONS (03-02-1999 90083 042 ****5] 25
DOCUMENT # N98000003910 ,
1. Corporation Name
POETS OF THE PALM BEACHES, INC. N
/
Principat Place of Business Mailing Address
1451 E. LIBBY DR. P. O. BOX 1434
W. PALM BCH FL 33406 LAKE WORTH FL 33460-1434 .
t
2.” Principal Place of Business 2a. Mailing Addrass 3. Date Incorporated or Qualifed
[21] 26] 07/02/1998
Suite, Apt. #, etc. . Suite, Apt. #, etc. 4. FEI Number Applied For
22 o _ ;l - _ 6 S' -0 Bgé O 5—7 ’ Not Applicable !
City & Stat City & Stat o it '
——‘ ity & State ity & State 5. Certifcate of Status Desired O $8.75 Adc!monal
23l ™ m .Fee Required
Zip Country Zip Country 6. Election Campaign Finanging O - $5.00 May Be
;l [E‘ E [;l Trust Fund Contribution Added to Fees
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agant !
. 81{ Name
WHITING, PATRICIA 82| Street Address (P.O. Box Number is Not Acteptable)
1451 E. LIBBY DR. -
W. PALM BCH FL 33406 .
84 City FL lasi Zip Code
13, Pursuant to the provisions of Sactions 617.0502 and 617.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registerad
office or registered agent,.or both, in the State of Flerida, Such change was authorized by the corporation’s board of directors. | hereby accept the appointment as registered
agent. | am famifiar with, and accept the obligations of, Section 617.0503, Florida Statutes. .
SIGNATURE
Signaturs, typed or printed nama of registersd agent and iifle if applicable. (NOTE: Registered Agent signature required whan refnstating) OATE 5
12, QOFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 g
TmE P [ DELETE 1ITME pp : o [OJChange B Addition 1—_
e 1200w doun Palozz i - 5
STREET ADDRESS 1.3 STREET ADORESS ; : F(__ o
oITY.ST-2PP 14 CITY-§T-ZP PO 50 x| 4: 3 4‘/ 'Lq Me |a/0”-t" 33 460 &
TILE D 3 DELETE 21 TE D vV ] ‘ . Ochange  [Addition | O
L
NAME 22 NAME c hatef Schertler
STHEET ADORESS 2.3 STREET ADDRESS S ‘
CITY-ST-ZIP S e s v e 2.4 CITY-5T-2P - L = ' ~. '
TITLE D [ DELETE 3.4 TTLE Y% . [ Change QAddiu‘un
N s2m Johu ftembacl
STREET ADDRESS 3.3 STREET ADDRESS . - )
CITY-ST-Z@ 34, CITY-ST-2ZP SaeX l -
THLE D L] DELETE ame D 3 \ , CChangs  XeFAddition
NAME 42NAME ANoarwia Dvurcan ‘ . .
STREET ADDRESS 23 STREET ADDRESS ]
St it
CITY-ST-ZIP. 44 CITY-§T-ZP :
ME ~ LIDEWETE , - ffsomme DT . Clchange  [SfAddion | |
NAME s 5.2 NAME pq_““\CRL Lvl«f"f""ﬁ !
STREET ADDRESS N 5.3 STREET ADDRESS
CITY-8T-219 54 CITY-ST-2P S‘t A ,
TITLE [] DELETE 6.1 TITLE ClChange [ Addition
NAME 6.2 NAME
STREET ADDRESS 3 STREET ADDRESS
CITY-$T-2P 64 CITY.ST-ZIP



