2008 NOT-FOR-PROFIT CORPORATION FILED

ANNUAL REPORT _ [ . Jan 28,2008 08:00 AM
|

DOCUMENT # 705820 T Secretary of State
1. Entity Name 4
NEW MONMOUTH ASSQCIATION, INC.
Principal Place of Business Mailing Address
/0 MR. ALLEN LUSK, MANAGER C/0 BRIAN TAMONET, C.P.A.
36 SOUTH OCEAN BLVD., APT. A-4 2200 N. FEDERAL HWY, #228
DELRAY BEACH, FL 33483 BOCA RATON, FL 33431 US .
2. Principal Place of Business - No P.O. Box # 3. Mailing Addrass H"H“"H "‘NIHI‘ ‘I”l Hl" ||”I‘|“I‘|H m |m“‘|” |‘Im|’|’ ‘"l
I
Suite, Apt. #, etC. Suite, Apt. #, etc. 01062008 Chg-NP CR2E037 (12106) :
City & State City & Stata 4. FEI Number Apphed For
59-1317278 Not Applicable
Zip Couniry zp I Couniry 5. Ceriificate of Siatus Desired [} $8.75 Additional
R Fee Required
§. Name and Addrass of Current Reglstersd Agent 7. Name and Addross of Now Reglstared Agont
Name
TAMONEY, BRIAN C
2200 N FEDERAL HWY Street Address (P Q. Box Number is Not Acceptabls) |
#228 . |
BOCA RATON, FL 33431
City FL | Zip Code
8. The above named antity submits thus gtatemgnt for theMburpose of changing its registerad offica or registered agent, or both, in the State of Fiorida. | am familiar with, and accept
the ohligations of registerad BW .
SIGNATURE /A B’(-
Signature, hyped o prmll Ne i lnnltcahle {NOTE Registered Agent 51gnaturg requirgd whin reinsiaingy DATE
. - I
Flling Fee Is $61.25 8. Efection Campaign Financing $5 00 May Be Make check payabls to R |
- . Due by May 1, 2008 - Trust Fund Contribution. O Added to Fees Florida Department of State
. |
10. - OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
ILE PD - T Delete MLE : [O) Change  [] Addition
NAME LEMLEY, DENNIS NAME . “UUI ” — r_ ;,4[:'3
STREETADDRESS | 368 §. OCEAN BLVD #31 STREET ADDRESS M1/ eI ] —DE “nea Bl G
CITY-S1-21P DELRAY BEACH, FL 33483 CITY- ST 2P ) it - Ues k1.2
MLE D 7] pelete TRLE ' [} thange [ Aggilion ‘
NAME MARINCOLA, FRAN NAME
STREET ADDRESS | 36 5. OCEAN BLVD #A-1 STREET ADDAESS
CITY-ST-2IP DELRAY BEACH, FL. 33483 CITY-ST-21P .
TME D 1 Dolete ~ LE i [Jchangs [ Addition
NAME LUSK, HELEN NAME
STREETADDRESS | 38 SOUTH OCEAN BOULEVARD #A-4 STREET ADDRESS
ciy-s1-ap DELRAY BEACH, FL 33483 CIrY-ST-21P
HILE D 7 Delete LIE [ change [ Addition
NAME DIEGIDIO, ANTHONY NAME
STREET ADDRESS | 36 SOUTH OCEAN BOULEVARD #P-1 STREET ADDRESS
CITY-5T-2IP DELRAY BEACH, FL 33483 Ciry-$1-21P . .
TITLE 1 palete TirLE [JChange  [J Addtion
NAME } NAME ) .
STREET ADDRESS . . STREET ADDRESS R o "
" CHY-S1-2P . CiTy-ST-21P ) !
TiILE : 3 Dekete TITLE _ : O change [ Addition
NAME . - . h NAME . L. - - -
STREET ADOAESS . " . . ) SIR_EET ADDRESS
CIrY-51-2IP ’ T CY-Si-2p .
12. | haraby certity that the information supplied with this [j# the exemptions contained in Chaptar 119, Florida Statutes. | further certify that the information |
indicated an this report or supplamental report is tru y signature shall have the same fegal effect as if made under oath; that | am an officer or dlrector |
of the corporalion or the recsiver or irustee empowar rt as required by Chapter 617, Florida Statutes: and thal my name appsars in Block 10 or Block 111 ‘
changed, or an an atiachment with an address, wil
’ Pl Mahiveold  PREC //7/ o0&
SIGNATURE:
SIGNATURE AND TYPED Qft PRINTED NAME OF BIGNING OFFICER OR HRECTOR Nata Daytime Phons #




