FILED
2008 NOT-FOR-PROFIT CORPORATION Jan 25,2008 8:00 am

ANNUAL REPORT Secretary of State

P?CNUMENT #722029 01-25-2008 90021 008 ****5]1 .25

. Entity Name

BOYNTON CENTER NO. 3 CONDOMINIUM

ASSOCIATION, INC.

Principal Place of Business Mailing Address -

306 E. OCEAN AVE. PO BOX 244254

BOYNTON BEACH, FL 33435 BOYNTON BEACH, FL 33424

P T W WIFRRIR AR TRTR
Suite, Apt. #, elc. Suite, Apt. #, etc. 01112008 Chg-NP CR2E037 (12/06)
City & State City & State 4. FEI Number Applied For

59-1382315 Not Applicable
Zip Country Zip Couniry 5. Centificate of Status Desired ()] ?eae. ;gﬁfsgional
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

MILLS, ROBERT

306 E OCEAN AVE # 107 Sireet Address (P.O. Box Number is Not Acceptable)
BOYNTON BCH, FL 33435

City FL Zip Code

B. The above named entity submits this statement for the purpose of changing its registered office or registerec agent, or both, in the State of Florida, | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Signatwe. typed o ponted name of regisiered agen! and title i appicanie. (NOTE: Regpstered Agenl signalure required when reinsialmg} DATE
Filing Fee is $61.25 9. Election Campaign Financing $5.00 may Be Make check payable to
Due by May 1, 2008 Trust Fund Contripution. [} Addad to Fees _Florida Departiment of State
10. OFFICERS AND DIRECTORS . ADDITIONS/CHANGES T0 OFFIGERS AND DIRECTORS IN 10
TITLE VP O pelete TITLE [ Change ] Addition
NAME WARD, BARBARA NAME
STREET ADDRESS | 8543 TOURMALINE BLVD STREET ADDRESS
CITY-ST-2IP BOYNTON BEACH, FL 33437 CITY-ST-2IP
TILE SEC O Detete it [Jcoange (] Addition
NAME KOOK, MICHELANA NAME
STREET ADDRESS | 306 E, OQCEAN AVE #214 STREET ADDRESS
CITY-ST-2P BOYNTON BEACH, FL 33435 CITY-57-2IP
T PT O Oetete TTE "Pamr & oAU Dl Crange (1 Additon
HAME MILLS, ROBERT HAME
STREET ADDRESS | 306 E OCEAN AVE #107 STREET ADDRESS
CITy-5§1-21P BOYNTON BCH, FL 33435 - CITY-SI-21P
TILE £ Oelete TITLE [ Change  [J Additien
NAME NAME
STREET ADDRESS STREET ACDRESS
CITY-S1-21 ciy-SI-21P
TITLE 1 pelete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2IP
TILE O pelete TME [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-§T-21P

12. | heraby certify that the information supplied with this filing does not qualify for the exemptions contained in Chapier 119, Florida Statutes. | further certify that the information
indicatad on this repor: or supplemental report is frue and accurate and that my signature shall have the same legal efiect as if made under cath; that | am an officer or director
of the corporation or the receiver o trustee empowereg to execute this report as required by Chapter 817, Florida Statutes; and that my name appears in Block 10 or Biock 111

changed, or on an attachment wj d rjs ithpek other like empowerad.
| J-11-08 G430
/!

SIGNATURE: ,
SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER QR DIRECTOR Dala Daytime Phone #




