2004 NOT-FOR-PROFIT CORPORATION FILED
ANNUAL REPORT (AR) Feb 10, 2004 8:00 am

DOCUMENT # 716652 ” Secretary of State
1. Entity Name o »
02-10-2004 90036 049 ****5] 25
MAIN BOULEVARD ASSOCIATION, INC,
Principal Place of Business Mailing Addrass
230 SOUTH BLVD ‘ 230 SOUTH BLVD
HIGH POINT 1l HIGH POINT il
BOYNTON BEACH FL 33435 BOYNTON BEACH FL 33435 .
Suite, Apt. #, etc. * Suite, Apl. #, elc. MOORE CR2E037 {11/03)
- City & State City & State 4. FEf Number Appliec For
59-1378501 Not Applicable
Zip Country Zp Country 5. Certificate of Status Desired O gi'zg l.:?:;tional
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
I o o g e e e i bt T e —emie = | . NATE S e S e e B o e e fmn s
MCMECHAN, PATRICIA St rtAdd P.O. Box Number is Not As Hable)
275 SOUTH BLVD APT D reel ress (P.O. Box Number is Not Acceptable
BOYNTON BEACH FL 33435
City . FL | Zip Code

8. The above named entity submits this stalement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.  am familiar with. and accept
the obhigations of regitered agent.

SIGNATUR M«—M

Signature, typed or printed name of registered agent and tele if applicable. (NOTE: Regislered Agent signature reguired when reinstating}
9. Election Campaign Financing $5.00 May Be
Trust Fund Contribution. O Added to Fees

10. OFFICERS AND DIRECTORS- 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TITLE 9 Ll palete 1ILE [ change [ Addition
NAME DARRON, LINDA C - NAME
sTReeT anDfiEss | 430 NORTH BLVD #C STREET ADDRESS
omv-srzp | BOYNTON BEACH FL 33435 CITY-ST-21P
TITLE 3 L] Delete TITLE [ Change 3 Acditien
NAME SARKA, MARY ANNE NAME
svReer aDDREss [265 D SOUTH BLVD STREET ADDRESS
CITY-ST-2IP BOYNTON BEACH FL 33435 CITY-ST-2IP
TIE L ) o ) O Dekee P . 7 i _ [Ochange  [J Addition | _
wue | CORSCADDEN, MARIE ™ ™ T T T T b e T T T s e s T T e T e e
STREET AnpRess | 430 NORTH BLVD APT D STREET ADDRESS
CITY-ST-ZIP BOYNTON BEACH FL 33435 CIFY-Si-2IP ‘

5] —
TITLE O Detete TINE [ change [ Addition
NAME RYOCCO, JOHN NAME
sTaEe apoaegs | 450 NORTH BLVD APT C STREET ADDRESS
orv.srzp  |BOYNTON BEACH FL 33435 CTY-ST-2P

D . "
T WETZEL, ROBERT Dtz e VT 1\ Fpam Moore Bprenange  rtctiion
NAME : NAME

-45.] I7s

STREET ADDRESS 4-45-D NORTH BLVE . STREET ADDRESS Fes H arn B / <
o ESYNTON BEACH FL 33435 _ EIWSHIPD 5"3{” £ Bea
TITLE ' TITLE ’ Ch Addition

MCMECHEN, PATRICIA L Dett &roh [0 Change L Adtito
NAME 275 D, SO VD NAME e ro o
STREET ADGRESS BO - SOUTH BL Fi 3343 ) STREET ADDRESS |22 7O A Sowth B {vd
CITY-51-21p YNTON BEACH FL 5 ' CATY-ST-2IP B(,,_,’ At Beal F(_ B YRS

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in S'éc!ion 119.07{3)(i). Florida Statutes. | furthar certify that the information
indicated on this report or suppiemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or rustee empowered 10 execute 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 atlachment with an address, with all other like ernpowered.

\SIGNATURE%‘W%M Py rort coa. Meltechon Y2slod  s4/589105

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Data Daylime Phone #




