2003 NOT-FOR-PROFIT CORPORATION FILED
UNIFORM BUSINESS REPORT (UBR) Mar 17, 2003 8:00 am

DOCUMENT # N99000001265 Secretary of State
1. Entity Name 03-17-2003 90687 029 ****70.00
STORM OF '28 MEMORIAL PARK COALITION, INC.
PrinGipal Flace of Business = <=~ -7 " Mailing Address ™ C «= .o ommeiimec| .
1607 40TH STREET. #16NE POST OFFICE BOX 2186
WEST PALM BEACH FL 33407 WEST PALM BEACH FL 33402
N S LA OO
Suite, Apt. #, etc. Suite, Apt. #, etc. K CHECK HERE IF MAKING CHANGES
City & State City & State 4, FEI Number 65'%04175 Applied For
Not Applicable
Zlp Country Zip Country 5. Cerlificate of Status Desired X $8.75 Additonal
: Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
N Roa grT HAZARD
HAZARD' ROBERT Street Address (P.O. Box Number is Not Acceptable)
107 EAST TIFFANY DRIVE, SUITE #3 /607 40ry $7Rc6T
WEST PALM BEACH FL 33407 esT 0CH]
City FL ?P?Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered.agents-—a-  ==——. Jess T =

-

|

A L | / / ”
SIGNATURE fogers HHZ&"M [Zes, 06T 04‘ ©2/02
. Signalure, typed or printed name of registered agant and title if applicable. (NOTE: Ragistered Agent signature raqui whifainslating} hd [4 DATE
] 9. Election Campaign Financing $5.00 May Be Make Check Payable to
FILE NOW: FEE IS $61.25 Trust Fund Contribution. O Added 10 Fees Florida Department of State
10. QFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFF!CERS AND DIRECTORS IN 10 .
e PD O] Dekte me D MS, SEen Frers Clchange 2% Addtion | S
NAME HAZARD, ROBERT NAME /0 AW 2 ﬁjvl e aé =
streeT aooRess | 1607 40TH STREET STREET ADDRESS ~
CiTY-ST-2IP WEST PALM BEACH FL 33407 CITY-ST-ZIP D&‘LEAO)I @6;06# Fe. '53511;? §
TITLE PD O Detete me o | Me, Loyl Pumaes [J Change ] Addition %
NAME STROMAN, JOHN HAME 3301 Gur Ceul Rosd
STREET ADDRESS | 634 15TH STREET STREET ADDRESS | WS &57 A9 em @éﬂcl.ﬂ ZL PRI
CITY-ST-21P WEST PALM BEACH FL 33401 cIy-S1-2P
TiTe D [ Delete e gy | MR BZ4HRR kKriscier [ Change [ Addition
NAME HOLLAND, WILLIAM M JR. HAME 40] AJORTH QioA16 Hwy,
sTReeT ApoRess | 520 17TH STREET STREET ADDRESS | ., e £°7 /Bpem @e,oc ;/ FC. P30/
| cmy-st-ap WEST PALM BEACH FL 33407 _ | ciry-sT-zp )
e T " Delete ME D |l €verEE TrmErsor CL:)((E - RRdien [T
NAME DRAYTON, JAMES NAME 2117 roeTH Digre Huwy.
sTREET ADDRESS | 508 NORTHWOOD AVENUE STREET ADDRESS —
omv-st-2p | WEST PALM BEACH FL 33407 orvseae |2 EST e £ éﬁdl:/) FL. 2340}
TITLE D [ Delete TITE OJ Change [ Addition
NAME IRWIN, JOHN NAME
STREET ADDRESS | 2840 CYNTHIA LANE #11 STREET ADDRESS
CITY-ST-2IP LAXE WORTH FL 33461 CITY-ST-7IP
e D O pelete TILE [JChange [ Addition
NAME KRUIZE, PRISCILLIA HAME
streer aooress | POST OFFICE BOX 570327 STREET ADDRESS
CITY-ST-2IP M[AMI FL 332570327 CITY-S5T-2ZIP
12. | hereby cerlify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicatéd on this report or supplemental 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 10 or Block 11 if
changed, or on an attachment with an address, with all other like empowered.
2 i ' .
ClGNATURE: (GORERTEN oZR%D HRED%W A/ /03 (S61) 551-829 8




