2005 NOT-FOR-PROFIT CORPORATION

ANNUAL REPORT (AR)

FILED
Apr 25, 2005 8:00 am

DOCUMENT # 716652

1. Entity Name
MAIN BOULEVARD ASSOCIATION, INC.

.

ecretary of State

04-25-2005 90220 024 ****61 .25

230
HIG

Frincipal Place of Business

BOYNTON BEACH FL 33435

Maifing Address

230 SQUTH BLVD
HIGH POINT 11l

SOUTH BLVD
H POINT 1l

BOYNTON BEACH FL 33435

AVRVRTRCTA RO

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, etc.

Suite, AplL. #, etc.

1st MOCRE CR2E037 (10/04)
City & State City & State 4. FEI Number Applied For
59-1378501 Not Applicable
Zip Country Zip Country 5. Certificate of Status Desired [} $8.75 Addiional
Fee Reguired
6. Name and Address of Current Registered Agent 7. Name and Addrass of New Registered Agent
_ - Name - - -
MCMECHEN, PATRICIA e ,
ot Address (P.O. Box Number is Not Acceptable
275 SOUTH BLVD APT D Pebe
BOYNTON BEACH FL 33435
City Zip Code

FL

SIGNATURE

istered agent.

e AR e llre

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

Signalute, lyped of prinled name of regisisrad agent and il 1! appbeabie

{NOTE Regisierad Agenl signatura requited whan rensisting)

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 may Be
Added to Fees

11.

ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10

10. OFFICI=E=F§ AND DIRECTORS
T . /Rﬁ.em TILE Liede ey Lorard [l Change  [Ch#ldition
NAME MNAME
SIREET ADDRESS ‘ stree aconess | 2 7 © Mz s " Blod
CITY-ST- 7P CITY-ST-2P 4501'44 For Bresl £ F7¢33
TILE 1 Delete TITLE g’ ey ] }@ ter— [3 Change [0 Addition
HAME SARKA, MARY ANNE NAME 270 sfoq +h g‘raﬂ/
sTReT ADDRess 265 D SOUTH BLVD - STREET ADDRESS l f7. 33
2 3
ON.s.z>  |BOYNTON BEACH FL 33435 avstw | Doy aton Bee 733
HILE D T Delete TITLE T change [ Addition
NAME CORSCADDEN, MARIE NAME
~STREE] ADDRESS 430 NORTH BLVD-AFT-D— —~—= « —— —=— " —— ikl AU SS | ———— —- e ————————

CITY-Si-2IP BOYNTON BEACH FL 33435 . CITY-ST-2IP
L - Lueoceo O celete TILE O Change () Addition
NAME SRDCE0, JOHN NAME
SReer aDDReSs | 490 NORTH BLVD APTC STREET ADORESS
Y- ST- 7P BOYNTON BEACH FL 33435 CITY-ST-2P

B Freds -
TILE e [ Delets TISLE [ Change  [C] Addition
e > MOORE, JOAN B NANE
STREET ADDRess | 968 MAIN BLVD : STREET ADDRESS
CITY-§T- 7P BOYNTON BEACH FL CITY-ST-7P

PO it
TILE 7 Delete THLE [ Change  [[] Addition
NAME MCMECHEN, PATRICIA NAME
stAer appaess | 275 D. SOUTH BLVD STREET ADDRESS
CITY-SI1- 7P BOYNTON BEACH FL 33435 rY-S1- 2P
12. | hereby certity that the information supplied with this filing does not qualify for the exempticn stated in Section $18.07(3)(i), Florida Statutes. | further certify that the information

g
indicated on this report or supplemental report is true and accurate and that my signalture shall have the same legai effect as if made under oath; that | am an officer or director

of the corporation or the receiver or rustee empowerad to execute this report as required by Chapter 617, Fiorida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachment with an address, with alf other like empowered.

SIGNATURE: %M«VW‘.— C?; rricio. Mo Me che ,)

<y /o5 (GeDsepns 7

SIGNATURE AND TYPED OR PRINTED NAME OF SIGMIN

OFFICER OR DIRECTOR

Dats Dayurne Fhong §




