FILED

2007 NOT-FOR-PROFIT CORPORATION Apr 12,2007 8:00 am
ANNUAL REPORT ecretary of State

DOCUMENT #723110 04-12-2007 90021 020 ****5] 25

1. Entity Name

THE FORE-PLEX ASSOCIATION, INC.

Principal Place of Business Mailing Address 40057 q'd 1‘
2295 LOWSON BLVD (/0 VICTORY ACCG SERVICE )
DELRAY BEACH, FL 33445-6051 US PO BOX 243214

BOYNTON BEACH, FL 33424 US

2. Principal Place of Business - No F.O. Box 4 3. Mailing Addrass H“V”"‘l H"l IHl’Hl” “I“ ||H I[IH I’IH IIIH |'I“I’|“I‘Imlm ‘"‘

Suite, Apt. #, etc. Suite, Apt. #, elc 03302007 Chg-NP CR2E037 (12/06)
City & State City & State 4. FE| Number Applied For
59-1803809 Not Applicable
Zp Country Zp Country 5. Certificate of Status Desired Od Eeae' zg l‘:f:j“""a'
- 6. Name and Address of Currant Ragistered Agent 7. Namea and Address of New Reglstered Agent
Name
RANDALL K-ROGER & ASSQCIATES, P.A.
621 NW 53 STREET' #2300 Strest Address {P.O. Box Number is Not Accaptable)
BOCA RATQN, FL 33487
7
City FL | 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 accapt
the obligations-of registered agent,

" P SIGNATURE
Signalre, typed or printed name ol registered agent and litia it applicabla. (NOTE: Registerad Agent signature required when reingiating) DATE
Filin'b Foe Is $61.25 9. Election Campaign Finanging $5.00 may Be Make check payable to
Due by May 1, 2007 Trust Fund Contribution O Added lo Fees Florida Departmant of State
10. OFFICERS AND DIRECTORS 11. ADDITICNS/CHANGES TO QFFICERS AND DIRECTQRS IN 10
TILE DP O pelete TITLE Clchange [ Addition
NAME PUGH, KAREN NAME
STREET ADORESS | 2303 D LOWSON BLVD STREET ADDRESS
CiTy-57-2F DELRAY BEACH, FL 33445 CITY-57-2P
TITLE DT [ Delete TILE O change [ Addition
NAME MITCHELL, STEVE NAME
STREET ADDRESS | 2605 D LOWSON BLVD STREET ADDRESS
CITY-S3-2P DELRAY BEACH, FL 33445 CITY-ST-ZP
me - S [ Delete TNLE [ change [ Addition
NAME TASKA, BARBARA NAME
STREET ADDRESS | 2615 A LOWSON BLVD STREEFT ADDRESS
CITY-S7-2P DELRAY BEACH, FL 33445 CITY-ST- 2P
TITLE [ Delete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IF CITY-8T-2IF
TMLE O Delete TITLE O Change [ Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IF CITY-ST-2IP
TIIE [ Deiete TILE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDAESS
CITY-ST-2P CITY-ST-2IP

12, | hereby certify that the information supplied with this filing does nat qualify for the exemptions contained in Chapter 119, Florida Statutas. | further certity that the information
indicated on this report or suppleme: repart is true and accurate and that my signature shall have the same laegal effect as if made under oath; that | am an officer or director
of tha corporation or the receiver or, d 10 exegutedhis report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attagchment wit f

INFD NAME OF SIGNING OFFICER OR DIRECTOR Date Caytime Phone #

SIGNATURE:

URE AND TYPED O




