2004 NOT-FOR-PROFIT CORPORATION

] ANNUAL REPORT

FILED
Mar 02, 2004 8:00 am
Secretary of State

.DOCUMENT # 739053

g 1. Entity Nama

LOGGERS' RUN, INC.

03-02-2004 90043 016 ****61.25

Principal Place of Business

23510-A SANDAL FOOT PLAZA DR

Mailing Address

23510-A SANDAL FOOT PLAZA DR

CAPLAN, LOUIS

C/P SACHS, SAX & KLEIN, P.A.
301 YAMATO RD., STE 301
BOCA RATON, FL 33431

BOCA RATON, FL 33428 US BOCA RATON, FL 33428 IS
2. Prinzipal Place of Business 3. Mailing Address Hllm ‘"" ””l m”llm IH" HH M” |m| MH |‘IH nl” mml' |H|||

Suite, Apt. #, etc. Suite, Apt, #, etc. 01282004 Chg-NP CR2E037 (10/03)

City & State City & State 4. FE| Number Applied For

59-1889615 Not Applicable
Zip Gountry Zip Country 5. Certificate of Status Desired O $8'75 A_ddiiional
Fea Required
—— 6:=Name.and Address of Current Registered Agent e ——— — --==.7.-Name and:Address of New Registerad Agent =-=- -
: Name

Strest Addrass (P.O. Box Number is Not Acceptable)

City Zip Code

FL |

the obligations of registered agent.

SIGNATURE

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

Slgnatuze. lyped or prnted name of registered agent and title if applicable.

{NOTE: Registered Agent signature required when reinstating)

DATE

Filing Fee is $61.25
Due by May 1, 2004

9. Election Campaign Financing
Trust Fund Contribution.

Make check payable to

$5.00 Mmay Be
Florida Department of State

Added to Fees

10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TITLE PD O Delete TITLE [CJchange [ Addition
NAME BARBIERI JR., FRANK A NAME
STREET ADDRESS | 21026 SHADY VISTA LANE STREET ADDRESS
CTY-ST-20P BOCA RATON, FL CITY-ST-2P .
TITLE D [T Delete TILE [F Change [ Addition
MAME MILLER, BRUCE NAME
STREET ADDRESS | 22499 VISTAWOQOD WAY STREET ADDRESS
CITY-ST-21P BOCA RATON, FL CITY-5T-2IP
TITLE SD 7 Deletz TLE [ change {3 Addition
~MAMEs sz [KRASTIN, BARBARA _ .. NI P NAMEz coae b o o — i e e P .
STREET ADDRESS | 11635 ORANGE BLOSSOM LANE STREET ADDRESS
CITY-8T-21P BOCA RATON, FL CITY-S1-2IP .
TILE VP O Dekete TILE V P‘D [ Change Mp_\ddilion
NAME FREEDMAN, CYNTHIA NAME
STREETADDRESS | 11604 TIMERS WAY STREET ADDRESS
L OITY-57-2IP BOCA RATCN, FL CITY-ST-2IP
TILE SAD [T Detete TITLE [ Change  [J Acdition
NAME SMITH, RODNEY NAME
STREET ADDRESS | 21443 SWEETWATER LANE SOUTH STREET ADDRESS
CITY-8T-2P BOCA RATON, FL 33428 CITY-ST-2IP
TIILE VPD [ pelete TILE [ change [ Acdition
NAME RUBINO, STEVEN NAME
STREET ADDRESS | 20858 SUGARLOAF LANE STREET ADDRESS
CITY-ST-ZIP BOCA RATON, FL 33428 CiTY - §T-ZiP

12. | hereby certify thal the information supplied with this filing does not qualify for the exemplion stated in Section 119.07(3)(i}, Florida Statutes. | further certify that the information
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 cath: that | am an officer or director
of the corporation or the receiver or trustee empowered to execule 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 att enfwith an adgrgss, with all other like empowered.
smmwneﬁ / /Q/Z W 2R

N

["4

SIGNATURE ANBTYPED OR PRINTED NAME OF SIGNING OFFICER OR IHRECTOR

1/ 2% WCrAN T mity

ate @ Phong #




