2006 FOR PROFIT CORPORATION

ANNUAL REPORT (AR)

v

FILED

DOCUMENT # sB2629

1. £niity Name
:SELECT PROPERTIES OF BOCA RATON, INC

¥

Mar 03, 2006 08:00 AM
Secretary of State

Principal Place of Business

155 £ PALMETTO PARK AD
BOCA RATON FL 33432

Maiing Address

188 E PALMETTO PARK RD
" BOCA RATON FL 33432

(OGN

2. Puncipat Place of Businass 3. Mailing Addsess

Suite, Api. #, eic. Suile, Apt. §, ele.

f 1st MOORE CR2ED34 {10/05)
Cily & Sale City & State ) &, FE§ Number Abhiled For
E 59-2026236 | {ntot Appticars.
Zip Country Zip Country ! N . $8_?5 Additional
5 5, Certificate of Status Desired Q/ Fee Redquired
5. Name and Address of Cyrrent Registered Agent ’ 7. Neme and Address of New Registered Agent
Name
MERRIMAN, MARJORIE A. - : . -
1871 THATCH PALM DRIVE Streat Arjdcress (P.C. Box Numizer is Not Acceptanle)
BOCA RATON FL 33432
City ! Zip Code

| FL

ihe obligations of reglsterad ageni.

SIGNATURE

8. The abave named entity submits this statemnent for the purpose of changing its registered office orTégiStered agent, or bk, in the Slate of Florida. Tam lamiliar with, and accept
f

.

i
i

'

Signature, typed of prmted home of 1egisiered afent and 1Ml f sppiicable

{NOTE: Rogistared Agent signaturs faguird whan reinstating]
!

{are

IR

N

00

. PILE NOWI FEE 1S §150.00
T .. After May 1, 2006 Fee Will B 55

 Make Check Payshie to Florjda Department of Staté

| .
! . Clection Campaign Financing  $5.00 May Be
Teust Fund Contribution. 3 Added to Fees

|

i
t0. OFFICERS AND DIRECTORS 1. ! ADDITIONS/CHANGES TO OFRICERS AND DIREQT QT_?S N1
e STD 3 Deiete e f eremge 3 Addition
NAME, MERRIMAN, MARJORIE A, HAME { Q00045 45 9 .
STREET ADDRESS {1871 THATCH PALM DR, STREET ODRESS | r;g."lfg 20 ---gau’ﬂ' aim}? 153,77
cre-s1-2P {BOCA RATON, FL 00000 - CIT-ST-21P ; S L =S 45
TME v 3 peiete TILE ; T3 ctange [ Additten
NANE DANCE, ESTHER B. NHAME .
STRECTADDRESS §BBT BUTTONWCOD DRIVE - SeREcy sopsess ¢
ouy-Si-2ap BOCA RATON FL vy -S81- 2 E
e [ perpee Tk ; Tienarge 3 Addition
NAME AN :
STREET ADORESS STAELTADDOESS | |
G- ST-20 oITY-57-21P !
TMLE 7 Detele TiILE O3 Chamge [ Addition
NAME RAME
STRECT ABORESS STRECT AUDRESS |
CITY-S7-1IF CITY-$7- 2F i
TIFLE [T pelete TmE . O Change T3 Additien
HAME NAME
STRECT ADDRESS STRECT ADDRESS
Ty -5T- 2P CiTY-6T- 2P :
s 3 detete RLE ! I Champe T} Adgiion
RANE NAME 5
STREEY ADDAESS SIREET ADORESS |
CITY-57-2F CIY-$T-2F !

12. | hereby certily tnal the infarmatian supplied with this tiing does not quality for the exemplions corjfained in Section 119, Flofida SBtutes. | furlher certify that the nformaticn
inticated on s repart or supgplemental repart is true and accurate and that my signature shall have the sams Jegal effect as if made under oath, that | am an officer or dicsctat
of \he corporaban ot the recelver ar tusies smpawerad ta axecute this report as required by Chapfe: 607, Florida Statutes; and that my nams apeears in Block 10 or Biock 11
if changed, or on an attachment with an addrass, with ait other ke empawered.

x
| SIGNATURE: s o2 e 8. Alenrc.  Esther B. Dance J—ARAKA&_ Sl XL8-35527,



