2004 NOT-FOR-PROFIT CORPORATION
ANNUAL REPORT (AR)

DOCUMENT # N92000004397

1. Entity Name

NEW OPTIONS OF ROYAL PALM BEACH, INC.

Principal Place of Business
‘11 ggg ROYAL PALM BEACH BLVD
ROYAL PALM BEACH FL 33411

Mailing Address

1402 ROYAL PALM BEACH BLVD
4008
ROYAL PALM BEACH FLL 33411

2 Pnncipal Place of Business

3. Mailing Address

M

FILED
Feb 13, 2004 08:00 AM
Secretary of State

il

I

il

Suite, Apt. #, efc. R Suite, Apt. #, etc. MOORE CR2E037 (11/03
City & State City & State 4. FEl Number Applied For
65-0932453 Not Applicable
Zp Couriry <ip Country 5. Certficaie of Status Desied [ 907D Additional
Fee Required o
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Narme

INGRAM, CONNIE L
1402 ROYAL PALM BEACH
ROYAL PALM BEACH FL 33411

Street Address (PO, Box Number is Not Acceptable)

City

FL IleCode ]

8. The above named entity submits this statement for the purpose of changing its registerad office or registered agent, or bath, in the State of Florida. | am familiar with, and accept

the cbligations of registered agent.

SIGNATURE

Sigrature, lyped or printed name of registered agent and titlie f apphcabdle

{(NQOTE. Regstered Agent sighature required whien remnstating)

DATE

FILE NOW: FEE IS $61.25

8. Election Campaign Financing

$5.00 May Be

Make Check Payable to”

Due By May 1, 2 004 | Trusl Fund Contribution. Added ta Fees Florida Depariment of State

10. OFFICEAS AND DIRECTORS 1. ADDITIONS/CHANGES 10 OFFIGERS AND DIRECTORS IN 10

e FD 1 Delete TITLE [JChange  [] Addition
e noa T SONNE s LOO0n00E02EE T
staecT anogess | 503 BB BLYD SIFEETADDRCSS 02/ 1B/04~20032-002 61. 25
giv.stze |ROYAL PALM BEACH FL 38411 CITY-5T- 2 N - -

TITLE T 2 elele TinE O Change [ Addition
AL CLARK, HAROLD e

sTreeT apress | 4034 120TH AVE NORTH STREET ADDRESS

omv-stze  |ROYAL PALM BEACH FL 33411 CiTY-ST. IP

TE T [ Detete L [CGhange [ Addition
NAME INGRAM, KATIE NAME

Strect abpress 6524 PATRICIA DR STREET ADDRESS

CaTy-$1-2IP WEST PALM BEACH FL 33413 CITY-ST-71P

i M Belete TILE [ Change ] Addition
HAME NAME

STREET ADDRESS STREET ADDAESS

CITY-ST-2IP CITY-ST-ZIP

NMNE ™ efete TITLE [ Change [ Addition
NARAE HAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CIY-ST-2IP

TTRLE {7 Delete TINLE (JChange [ Acdition
NAME MAME

STAEET ADCRESS STAEET ADDRESS

Ciry-S1- 219 CITy-8T-21P

12. | hereby certify that the information supplied with this filing does not qualify for the exempfion stated in Section 119.07(3)(), Florida Statules. 1 further certify that the information
ndicated 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 direclor
ot the corporation or the receiver or trustes empowered to execute this report as required by Chapter 817, Florida Stalutes; and that my name appears in Black 10 ar Block 11 if

changed, or on an attachment wit] ddress,

SIGNATURE:

other like empowered,

oo

4] B59HINTED NAME OF SIGNING OFFICER OH DIRECTCOR

3

¥

S¢/-796-3362

Dayilme Phone #

Dale




