2005 NOT-FOR-PROFIT CORPORATION FILED

, _____ ANNUAL REPORT | Mar 21, 2005 08:00 AM
DOCUMENT # N01000008584 R Secretary of State

1. Enlity Name . .
KENIE)ALL GREEN NEIGHBORHOOD ASSOCIAT[ON_, INC.,

Principal Place of Business . N © 7 Mailng Address ’ - .
23ONWIBTHSTRELT — - =230 NW 18TH STREET
POMPAND BEACH, FL 33060 : POMPAND BEACH, FL 33060

LA

_ 03182005 No Chg-NP CR2EQ3T {10/03)
DO NOT WRITE IN THIS SPACE T RosTea For
03-0412438 Nok Applicabls
5. Certificate of Status Desired ] gggf Iﬁf:;"*’"a'
T — e e

8. Name and Address of Current Registered Agent

cougsnuey | po NOT WRITE
POMPANO BEACH, FL 33060 [N THIS SPACE

8. The above named entity submits this statérent lor the purpose of changing its registered office or registered agent, or both, in the State of Florida | ans familiar with, and accept
the gbligahons of registered agent -

SiGNATURE — e - -

ignatuee, typad of printed narma of rejjfeierac agent and tie it agplicanl= INOTE Moy ™ 3 Xgent signature required when reinstating) * DATE

Eiling Fee is $61.25 9. Elaction Campaign Financing $5.00 May Be

Due by May 1, 2005 Trusl Fund Contribution O  Addedio Fees
10. T OFFICERS A@',D‘H‘? TORS ‘,"7, . il T—— e, SR Tees T e
IRLE PD ' o ; - i e = : S
NAME COLLEEN, LACY '
STREET ADDRESS | 230 NW 18TH STREET :
Ciry-ST-2¢ POMPANO BEACH, FL 33080 ) o TP
— e e e UDODDORTITER
e MOHORN. LEWIS - - F - AL TB-B005T-029 B1LES

STREET ADDRESS | 2060 NE 2ND AVENUE N
Gv-stap | POMPANO BEACH, FL 33060 ] e -

WLk ™ _ B _* B e o ‘ o
NAME GRAHAM, EDDY M ) ot

STREET ADGRESS TH STR|
o s | oupANOBEACH.FL 06y DO NOT WRITE

e 3 - o i - s .
HAME JORDAN, THERESA B I s IN THIS SPACE
STREETADDRESS | 2000 NWW 18T AVE, : -

- §1- 2P POMPANO BEACH, FL 33060 . s _—

TILE M ' . o - T
NAME MCRAY, JOHN

SIREET ADDRESS | 1711 NW 18T WAY

Y ST-7P POMPANC BEACH, FL 3306C -

IILE ) g : _—
NAME

STREET ADDRESS
oIny-S1- 0P

12. | heraby cartily that the infarmation supplied with this filing does not qualily for the exemption stated in Section 1 19.07;3)(0, Fiorida Statutes. | further gertify that the information
mdicated on s report or supplemental report is True and accurate and sy signature shall have the same legal effect as if made under aalth; that | am an officer or director
of the corporation or tha recelver or frustes g
changed. or on an atlag

- awered to execute this report 2s required by Chapter 617, Flarida Statutes; and that my name appears in Block 10 o Block 11if
ant with an addrgss fwith all other like empowered.

Davline Phona ¥

***** / Lt / / 7



