FILED

2007 NOT-FOR P ROF 1T CORPORATION Mar 05, 2007 8:00 am
DOCUMENT # N99000003316 Secretary of State
1. Entity Name 03-05-2007 90062 025 ****g5] 25

REALTORS COMMERCIAL ALLIANCE OF THE
REALTORS ASSCCIATION OF THE PALM BEACHES,
INC,

Principal Place of Business Mailing Address

3200 N MILITARY TRAIL 3200 N MILITARY TRAIL
STE 110 STE 110 Q““?ﬂ?“z
BOCA RATON, FL 33431 BOCA RATON, FL 33431 ) 1 ———
Il \ ! i il ! ]

2. Principal Place of Business - Nog P.O. Box # 3. Mailing Address m II{I] ll lI II Iﬁl" I ll I ml

Suite, Apt. ¥, etc. Suite, Apt. #, etc. 02152007 Chg-NP CR2EQ3T (12/06)

City & State City & State 4. FE! Number Applied For

65-0939445 Not Applicable
Zip Country ap Couniry 5. Certificate of Status Desired [ g’g Addiional
8. Name and Address of Current Rogisterod Agent 7. Neme and Addross of New Registored Agent
Name

COZART, WILLIAM
1926 10TH AVENUE NORTH
SUITE 410
LAKE WORTH, FL 33461

Street Address (P.O. Box Number is Not Acceplable)

City FL I Zip Code

8. The above named entity submits this statement for the putpose of changing its registered office or registered agent, or both, in the State of Florica. | am familiar with, and accept

the obligations of registered agent.

SIGNATURE
Signatung, typed o prestsd nome of regeatered agent and htio d appicabie. {NOTE: Regratered Agoni mgnahse recrared when remssring) DATE
Filing Fee 1a $61.25 9. Election Campaign Financing $5.00 May Be Make check payable to
Due by May 1, 2007 Trust Fund Contribution. rl Added t Foes Florida Department of State
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TLE P [ petete me P _ O Change [ Addition
RAVE CIACCIA. THEODORE NAVE A Aben Welles

STREETADDRESS | 6360 NW 5 WAY SUITE 100
CTTY-ST. 3P FORT LAUDERDALE, FL 33309

STEETAODACSS (2790 N MY roey T #l

TME s : P eete
NAME PELAEZ, CAMILLE

STREET ADDHESS | 6700 NW BROKEN SOUND PKWY SUITE 201
CITY-§7-2P BOCA RATON, FL 33487

oTY-5T-2P &\Q‘ Palvh qu' Fi1 33409
me

mchael Folk _
s | 1555 folm beach . akes Blvd. # UK
orv-s-20 |Bakm Beach Gacdeas I 3341E

[ Change Nmmn

TMLE D ﬂngm
NAME CROWALEY, BRIAN

STREETADORESS | #0130 NORTHLAKE BLVD SUITE 214

CITY-ST-2P WEST PALM BEACH, FL 33412

TME Hog o [(Jcrange PR Aqcition
i m%‘é\?a\f%e\m\m\«es&\ua.kaog

TLE D 3 Detete
NAME CANTWELL, MICHAEL

STREET ADORESS | 5601 CORPORATE WAY SUITE 404

CITY-S3. 2P WEST PALM BEACH, FL 33407

s | hjest Palm Heads i 3340)
nME D !

NAME Denne NdGon

STRETADDRESS | [glo D9 N\Q)M‘I\\ﬂn%()n B

[J¢hange [ Addition

TME T 7 Deete
NAME BENNETT, DUANE
STREET ADDRESS | 235 RUSSIYN DR

oy -t 2P WEST PALM BEACH, FL 33405

or-s-2 | PogrionBon, B BUAT

e C? ‘T !

NAME L res .

STREES ADORESS '180\ ?i\mw-\—c&%%\\l&.*S“&%

1 Crange Addition

TME D [ Detete
KAME SCHMIDT, JOHN
STREET ADDRESS | 8233-18 GATOR LN

CY-S7-7P ROYAL PALMS, FL 33411

CY-57-2P gqse‘?oam%d\ix\ UL

TMLE

NANE Edwora heome

STREET ADDRESS Ib‘\g&m&m‘-}?\,&h%\“d-mgo

[Jchange [ Andition

12. | hereby certify that the information supplied with this filing does not qualify for the exemplions conlained in Chapter 119, Florida Statutes. ) further certify that the information
indicated on this report or supplemental report is true and accurate ang thal my signature she!i have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver of fustee empowered to execute this report as required by Chapter 817, Florida Statules; and that my name appears in Block 10 or Block 11Jf

changed. or on an attachment with an address, with all ather like

or-szp | (e Vodr DR adn Ty SIAON

SIGNATURE: _Z_/“lg_ﬁ’ﬁ_za"?{ Blan bslls Fek %{,92007 S 61779510

7 Ditytrme Phone &




