2005 FOR PROFIT CORPORATION

ANNUAL REPORT

FILED

Mar 23, 2005 8:00 am
Secretary of State

DOCUMENT # P03000056503 03-23-2005 90050 038 ***150.00

1. Entity Nama

THE PLACE AT WEST PALM BEACH, INC.

Principal Place of Business Mailing Address svvviIvaiv

2090 N. CONGRESS AVENUE 2090 N. CONGRESS AVENUE

WEST PALM BEACH, FL 33401 WEST PALM BEACH, FL 33401 B <

S s e IV IRN R AT
Sulle, At #, ste Sulte, Apt. #, ate. 03152005  Chg-P CR2E034 (10/03)
City & State City & State 4. FE! Number ' Applied For

20-0035856 Not Applicable

ij _ e Cot{ntry __Zf R ??%n:fy 5. Certilicats of Status Desired [;] gi'giﬁrd:ﬂo“a’

6. Name and Address of Current Registered Agent

7. Name and

Address of New Registered Agent

BOYLES, WILLIAM A
301 E. PINE STREET
#1400

ORLANDO, FL 32801

Mame

Streel Address (P.Q. Bax Number is Not Acceptable)

City

FL | Zip Code

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

the ohligations of registered agent.

SIGNATURE
Signatura, typed or printad narma of regrstered agent and title if appiicable {NOTE: Regiztored Agunt signature regured when reinsiaung) DATE
FILE NOWIIl FEE IS $150.00 9. Election Campaign Financing $5.00 May Be
Aftor May 1, 2005 Fee will be $550.00 Trust Fund Contritution. O Added to Fees
10. OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITE D 3 Datete e WP Tharge (] Addition
HAME STRAWN, STEVE NAME

STREET ADDRESS | 2090 N. CONGRESS AVENUE
CiTY-§7- 2 WEST PALM BEACH, FL 33401

sraeer aooress YO SPT“H’\ %K’S"\"ﬂd‘fﬁ"?_o?)
cy-st-p CCLCb On-} PL—- 3L+—I L{‘_l

e 3 O Detete TILE [ Change ] Addition
NAME AYERS, JACQUELYN NAME

STREETADDRESS | PO BOX 11037 STREET ADDRESS

ciry-sr1-2ip MURFREESBORO, TN 37129 CITY-ST-2IP

wme | PT - \J A Beete. e ¥t _ _CJcnange {Gdiion

NAME DAVIS, CATHY
STREETADDRESS | 2090 N CONGRESS AVE
CITY-§7-ZP WEST PALM BEACH, FL 33401

AN i Benneds
STREET ADDRESS |2 (Y N Conaress MM

WP 32400

om-st-2r - A0 Podire

TILE [ Detete TImE [0 Change ] Additicn
NAME HAME

STREET ADDRESS STREET ADDRESS

cy-§1-ap Ciy-$1-21P

TITLE [ Delete TINE O Change (I Addition
NAME NAME

STREET ADDRESS $TREET AODRESS

CITY-ST- 2P CITY-§1-2P

TITLE 3 Deleta TITLE O change [ Addition
NAME NAME

STREET ADDRESS STREET ADORESS

CITY-ST- 2P CITY-ST-2P

12. | hereby certily that the informatjon supplied with this filing does not qualify for the exemption stated in Section 119.07{3)i), Florida Statutes. | further certify that the information

indicated on this repart or sup|
of the corporation or the recel
changed, or an an attachm

SIGNATURE:

ith an address, with all othfer Ike empowered.

femental report is irue and aggurate and that my signature shall have the same [egal effect as if made under oath; that | am an officer ar director
r or trustee empowered to ¢xdcute this repor as required by Chapler 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

€ AND ruéb OR PV‘NH 'NAME OF smm@; OFFIGER OR DIRECTOR
Ly

Data

3)1z)s

Baytme Phane &




