2007 NOT-FOR-PROFIT CORPORATION
ANNUAL REPORT.(AR)

FILED

DOCUMENT # 713840

1. Enilily Name

THE FOREVER APRIL ASSOCIATION INC.

Feb 13, 2007 8:00 am
Secretary of State

02-13-2007 90014 045 ****70.00

Principal Placo of Business

1333 E. HALLANDALE BCH. BLVD.
HALLANDALE FL. 33009

Mailing Address

1333 E. HALLANDALE BCH. BLVD.
HALLANDALE FL. 33008

ARV AR

2. Principal Place of Busincss - No P.O. Box #

3. Mailing Address

Suile, Apl. #, cle.

Suite, Apl. #, cte.

15t MOORE CR2E037 (10/06}
City & Stale City & State 4, FEI Number Applied For
NO-T APPLICABLE Net Applicable
2P Country Zp Couniry 5. Cerlificale of Slatus Desired d $8.75 Additional
Fae Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

NOMIKV..», CHRIS -

1333 E HALLANDALE BCH BLVD
411

HALLANDALE FL 33009

’

Sireel Address (P.O

Q. Box Numlber is INol Acceplable) o~

City

Zip Code

FL

8. The absove named enlity submits Lhis statement for tho purpese of changing its regislered cffice or registerad agenl, or bath, in the State of Florida. | am familiar with, and accept

tha obligalions of rogistered agont.

R

SIGNATURE :

Stonature, yped o puatea narw of registened agant ana Blie d aeplessis

L

(NOTF Hecpsterod Agent skqrusfurc roaqures wisn rainslative DATL

T
FILE NOW: FEE IS $61.25
Due By May 1, 2007

9. Eleclion Campaign Financing
Trusl Fund Contribution.

$500 May Be
Added to ¥ees

Make Check Payable to
Florida Department of State

10, OFFICERS AND DIRECTORS

ADDITIONS{CHANGES TO OFFICERS AND DIRECTORS IN 10

11.
nis ST [ Detete it v e (7 Change  DRAddition
NAME KENYON, ALICE M FRANE Quees
ST ETADDRFSS | 1333 E HALLANDALE BCH BLVD SITAIDRSS | 1325 £. [HLMOL, BLYO 3 1272
oY ST 7 PHALLANDALE FL 33009 CITY Si- 2P HLAODL. L 5500%
T P 1 efere i Jox LAPPARMTCIALI O change  Yegdhdition
NAML NOMIKOS, CHRIS AN BLAZ A
SIRELADDRESS | 14933 E HALLANDALE BCH BLVD SRS | 13 €. HCMDL Bvo = 5049
CITY $1-7° | HALLANDALE FL 33008 CIIY-81- 7P oL FL 33009
THIL Deleln e dingcrod [ Change ddition
NAMI IEARETTI, ANN bl NAMI AT LuCcl peESE v
SirkE | AUHESS | 1233 E. HALLANDALE BLVD. sweialiness | 1T 2% . LMD, BUYD W Y ID
Ciry S/ | HALLANDALE FL 33009 s MO NDL L PC 3300%
T VP 2 Deels e e ron [ Change (2P ddition
NAML SPINELLS, RALPH NAMI A AT KA PLlaT AL ad A
STRITADDRESS | 1333 E HALLANDALE BCH BLVD STRIETADDRL 65 /'3 LR € H —aDe Reve 4 3 1‘(
CIT 81 7P| HALL ANDALE FL 33009 AvsIe | A Phe. P BB A
1L ] Deicle it D e TN |1 Change @Admlinn
NAME NAKE SACE AR LOWY
SHILL| ADDALSS siiwins | 15853 T- bHruane Swh.
aly st-ap ayst (v LW ¥ e T3004,
e A'DU{:}C m N{it: (T OJ Delele TlLE e DIRECTUA [ Change  C=pfuition
NAME g LtTon HAME
& ARO it POPL
sieeraonness | 125D T LD WL VD SRETAORESS | 122 @ b L (SvD 4 by
CITY-$T-21p HOUMDL. £ 334 9] CITy-sI-op A aID e o8 'B'sue;ﬁ‘

12. | hereby ceriify lhat the informalion supplied wilth this liling docs nol qualify for the exemptions conlained in Section 119, Florida Stalutes. | further cer[lfy that the information
indicaled on this repori or supplemental report is true and accurate and thal my signature shall have the same legal oflocl as if made under oath: that | am an officer or dircctor
of the corporation or the receiver or fruslee empowered to execule this report as required by Chapter 617, Florida Statules; and that my name appears in Block 10 or Block 11

if changed, or on an atachment with an address, with all other lika empowered.

SIGNATURE: CQ"—W J'\)Q\rv& Chrictuounsa & MOhtK—ﬂS

Bt UGl & S AT CCES

it Tttt At T et e T It R e RAE P vl im o v o i et




