FILED

2006 NOT-FOR-PROFIT CORPORATION Feb 10, 2006 8:00 am

ANNUAL REPORT Secretary of State
DOCUMENT # N98000003910 FAR . 02-10-2006 90030 03] ****g] 25

1. Entity Name
POETS OF THE PALM BEACHES, INC.

Principal Place of Business Mailing Address
7266 TRAPANI LANE P.0.BOX 1434
BOYNTON BEACH, FL 33437 (S LAKE WORTH, FL 33460-1434

TR R R

01152008 No Chg-NP CR2E037 (11/05)

4. FEI Number Applied For
65-0856057 Not Applicable
i | $8.75 Aaditional
5. Coertificate of Status Desired d Fes Required

8. Name end Address of Current Registered Agent

PALMA, CORA LEE
7622 TRAPAN! LANE
BOYNTON BEACH, FL 33437

8. The above named antity submits this statamant for the purposa of changing its ragistered offica or reglsxéréd agent, or b&h, in the State of Florida. | am familiar with, and accept

the obligations of rpgistered agent.
SIGNATURE — &4 0%5—11/ wﬂ‘/m %\FAZK’

ignature, typed or prirtsd name of registared agent and te if applcable. (NOTE: Regluterad Agart signaturs requirsd when reinatating) DATE
Flling Fee is $61.25 9. Election Campaign Financing $5.00 MayBe
Due by May 1, 2006 Trust Fund Contribution, O  AddedtoFees
10. - CQFFICERS AND DIRECTORS
TLE Dv
NAME BARLETT, DONNAD

STRETADORESS | PO BOX 1434
CTY-ST-0P LAKE WORTH, FL 33460

TMLE P
HAME PALOZZI, JCHN
STREEFADDRESS | PO BOX 1434

CY-sT-2P LAKE WORTH, FL 33460
TILE Dv

NAME LOY, DIANA

STREET ADDRESS | PO BOX 1434

oIy-s1-2P LAKE WORTH, FL 33460
TMmE s PV

NAME DUNCAN, NORMA

STREET ADDRESS | PO BOX 1434

CITY-&T-2P LAKE WORTH, FL, 33460
TME DS

NAME WOLFSON, MARJORIE
STREETADDRESS | PO BOX 1434

Cry-ST- 7P LAKE WORTH, FL 33460

TEE PT

NAME PALMA, CORA LEE
STREETADDRESS | 7622 TRAPANILANE
Chy-§1-2P BOYNTON BEACH, FL 33437

12, 1 heraby certify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further cartify that the information
indicatad on this report or supplementa! 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 empowerad to exacute this report as required by Chapter 617, Florida Statutes; and that my narme appears in Block 10 or Block 11 #
changed, or on an attachment with an address, with all other lika empowered.

s

SIGNATURE: Torhy PAwszes 15 oc i/ -S3%-982

AND T’ PRINTED NAME OF S/3NING QFFICER OR DIRECTOR Daytime Phone #




. ATTACHMENT .
1/30/06 40() /9\49\0 Addrgﬁiyﬂ‘mo@oﬁ}@\@ Page 1

DV

NEUBERT, RAYMOND

3705 SOUTH FLAGLER DRIVE #33
WEST PALM BEACH FL 33405

DV

SCHEITLER, CHARLES

237 EDGEWOOD DR

WEST PALM BEACH FL 33405




