APPHONL
2006 NOT-FOR-PROFIT CORPORATION i%\{j}ED
AMENDED ANNUAL REPORT

DOCUMENT #723110

1. Entity Name
THE FORE-PLEX ASSOCIATION, INC.

06 SEP 11 PH 512
SECRETARY OF SIATE

TALLRHASSEE, FLOADA ="

¥

Princdpal Place of Business Mailing Address
2295 LOWSON BLVD. C/0 VICTORY ACCG SERVICE
DELRAY BEACH, FL 33445-6051 PO BOX 243214
BOYNTON BEACH, FL 33424 US
e v R ER R
Suite, Apt. #, etc. Sulte, Apl. #, atc. 09082006 Chg-NP CR2E037 (4/‘06)
City & State City & State 4. FEI Number Applied For
59-1803809 Not Applicable
Zip Country Zip Country 5. Centificate of Status Desired O Eeata;esq l‘;f;;““"a'
6. Name and Addraess of Current Registered Agent 7. Name and Address of New Registered Agent
Name
RANDALL K. ROGER & ASSOCIATES, P.A.
621 NW 53 STREET Street Address {P.O. Box Number is Not Acceptabte)
300
BOCA RATON, FL 33487
City FL l Zip Code

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

SIGNATURE
Signature, typed or printea name of registered agent ana bie it applicable. (NOTE: Ragisierec Agent Signature requr &g when fenslatng} DATE
) 9. Efection Campalign Financing $5.00 May Be Make check payable to
Amended AR is $61.25 Trust Fund Contribution. Added to Fees Fiorida Department of State
10. OFFICERS AND DIRECTORS . 11. ADDITIONS:’CHANQ{ES TQ OFFICERS AND DIRECTORS IN 10
TME DPO mgme TiTLE pF’ % Azl O Change  [Edadition
NAvE VANDULSEN, MILT NAME 5 z 9 /3/,, </
303D A
STREET ADDRESS | 24030 LOWSON BLVD STREET ADDRESS d‘ o P
cry-51-z2p | DELRAY BEACH, FL 33445 . CITy-S1-2IP 0{/ Iy &fk’ FZ FIS
TITLE VP MDelete TME oT "g'th’-( ! /0/ }2/4-(' I [Jchange  [efnddition
NAME GEORGE, STEVEN NAME 2005 0 fows o tvd
STREET ADDRESS | 2605C LAWSON BLVD STREET ADDRESS -
orv-s-z7 | DELRAY BEACH, FL 33445 Y-St [eleay ﬁ/;,ﬁ FL 73495
TILE S O delete M Ocrange [ Addition
NAME TASKA, BARBARA NAME T T A s Loe I e
STREET ADDRESS | 2615A LAWSON BLVD STREET ADORESS A3 A A b 1 B T
CITy-ST-71P DELRAY BEACH, FL 33445 CITY-87-2P T A e e e it
TITLE [ elete TITLE [ Change [ Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CRY-ST-ZPP CITY-5T-2iP
TITLE [ Delete TITLE [ change [ Addition
NAME NAME
STREET ACDRESS STREET ADDRESS
CITY-$T-2P CITY-$T-21P
TITLE 3 Delete TMLE [Jcharge [ Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2P CITY-ST-2P

12. | nereby certify that the information supplied with this filing does not gualify for the exemptions contained in Chapter 119, Florida Statutes. | further cettify that the infarmation
indicated 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 director
of the corporation or the receiver or (pisiee empowered to executa this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment witl addregs, it ik powered.

SIGNATURE: Stewe /%Ad{ / / 7/ 5’/ 2L &1 T @O

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Fi Dat¥ Davtime Phone #

A




