2008 NOT-FOR-PROFIT CORPORATION

ANNUAL REPORT

FILED
Jan 22,2008 8:00 am

DOCUMENT # 716652

1. Entity Name
MAIN BOULEVARD ASSOCIATION, INC.

Secretary of State

01-22-2008 90076 005 ****g] 25

Principal Place of Business Mailing Address
230 SOUTH BLVD 230 SOUTH BLVD
HIGH POINT Il HIGH POINT Il

BOYNTON BEACH, FL 33435 BOYNTON BEACH, FL 33435

G AR RSO

2. Principal Ptace of Business - o P.O. Box # 3. Mailing Addrass
Suite, Apt. #, alc. Suite, Apt. #, elc. 01042008 Chg-NP CR2E037 (12/06)
City & Staie City & Stale 4. FEl Number Apphed For
59-1378501 Not Applicabie
Zip Country Zip Country 5. Centificate of Status Desired [ ?ggsq m‘“"“”

$. Name and Address of Current Reglstered Agent

7. Name and Address of New Registered Agent

JONES, AL . , :
365 C. HAMNBEMD- Marn 51 vd.

N Yones Al

Streat Address (P.0. Box’Number is Not Acceptable)

BOYNTON BEACH, FL 33435

2¢S Mein Blvd

ty[?ycu]‘!'cm Peac h

Zip Code

FL ] 224 35S

8. The above named entity submits this statemnent for the purpose of changing its registered oifice or reg‘(slered agent, or both, in the State of Florida. 1am familiar with, and accept

the obligations of registered agent.
SIGNATURE W// . /dl'*ﬂ& , ls v

///J//o ¥
7 s

Signanre, w‘eu o p-inm{;‘rne u“gmerm agent and e ¥ &mm

(NOTE: Regustored Agort signature regured when revstating)

Filing Fee is $61.25

2. Election Campaign Financing

$5.00 Mmay 8e Make check payable to

Due by May 1, 2008 Trust Fund Contribution. | Added to Fees Florida Department of Stato
10. QFFICERS AND DIRECTORS 11, ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS IN 10
TMLE w | 7 Delete TIILE [ O Change [ Addition
A GERARD, WICHERN NAME tanda Mo 4ihreTearr
STAEET ADDRESS | 340 MAIN BLVD STEEAORESS | iy -0 Ao T Bivd.
ory-si-zp - | BOYNTON BEACH, FL 33435 cIrY-St-2Ip Zeoynton PDeach FL 22425
e 3 O Dekete me i O Crange L] Addition
NAME SARKA, MARY ANNE NAME
STREET ADDRESS | 265 D SOUTH BLVD STREET ADDRESS
CITY-ST-2IP BOYNTON BEACH, FL. 33435 CITY-ST- 2P
TME D O petete TLE (J change [ Addition
NAME CORSCADDEN, MARIE NANE
STREET ADDRESS | 430 NORTH BLVD APT D STREET ADDRESS
CITY-ST-2P BOYNTON BEACH, FIL 33435 CITY-5T-2IP
TLE - - D 3 Detete HILE O change [ Addition
RAME RUCCCO, JOHN NAME
STREET ADDRESS | 450 NORTH BLVD APT C STREET ADDRESS
CITY-ST-2IP BOYNTON BEACH, FL 33435 CITY-St-21p
TILE P [ Delete Mme [JChange [ Addition
NAME JONES, AL NAME
STREET ADDRESS | 365 C. MAIN BLVD, STREET ADDRESS
CITY-ST-2IP BOYNTON BEACH, FL 33435 CITY-ST-2IP
TIRLE re T [ Delete HTLE ] Crange (] Addition
NAME MCMECHEN, PATRICIA NAME
STREET ADORESS | 275 D. SOUTH BLVD STREET ADDRESS
CITY-ST-2IP BOYNTON BEACH, FL 33435 CITY-ST-2IP

12. | hereby certify that the inormation supplied with this. fili
indicated on this report or supplemental report is true

doas not qualify for the exemptions contained in Chaptar 119, Florida Statutes. 1 further certity that the information
0 s accurate end that my signature shall have the same legal effect as it made under oath; that | am an officer or director
of the corporation or the receiver or trustes empowered to execute this raport as required by Chapter 617, Florida Statutes; and that my rame appears in Block 10 or Block 11 if

changed, or on an attachmen with an address, with all other like smpowered.
. .
SIGNATU RE:"A&” ‘ZZL@_/

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OPFICER DR DIRECTOR

f/?fff' SGl- 3¢9 (157

Daybme Phone #

Pa..-rr-lclov HCMQC}IP/;—,



