FILED

NONPROFIT FLORIDA DEPARTMENT OF STATE
CORPORATION : Sandra B. Mortham
ANNUAL REPORT ey : I”‘"\}’ Secretary of State
1997 EW DIVISION OF CORPORATIONS

Mar 07 1997 8:00am
Secretary of State

DOCUMENT # 7230%2

1. Corporation Name

LEDGES ASSOCIATION, INC. THE

(7)

A0 A

Principal Place of Business Mailing Address
C/O MRS. MARY MCKEON C/O MRS. MARY WCKEOM
200 SOUTH OCEAN BLVD. 900 SOUTH QGEAN BLVD.
DELRAY BEACH FL 33483 DELRAY BEACH FL 33483-6540 -
3. Date Incor{)orated or Qualitied 3a. Date of Last gﬁgegart
03/31/1972 08/07/1
2. Principal Place of Business 24, Mailing Addrass 4. FEI Number Applied For

29 EI NOT APPL’CABLE Not Applicab|a

Suile. Apl 4, olc. Suile, Apt. #, atc. o . $8.75 Additional
El *El B. Coriificate of Status Desired O Fas Required

City & State City & State 6. Election Campaign Financing $5.00 May 8¢
23 ;ﬂ Trust Fund Gontribution 0 Added 1o Fess

Zip Country Zip Country 8. This corporation has liability tor intangible tax under s. 198.032,
;l ?;I -2—9| —SBJ Florida Statutes ] ves ﬁ No

9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
81| Name
RUTHERFORD, CHARLES E. 82| Stroet Address {P.0. Box Numbar is Not Accapiabie)

2600 NORTH MILITARY TRAIL

FOURTH FLOOR, ONE CROCKER SQUARE L

BOCA RATON FL 33431 al i FL 7o

#1. Pursuant to the pravisions of Sections 617.0502 and 617.1508, Florida Statutes, the above-named corporation submits this statement for the purposa of changing its registered
oftica o registered agent, or both, in the State of Florida, Such change was authorized by the corporation’s board of directors. | hereby accept the appointment as reglstered
agent. | am famitiar with, and ascept the obligations of, Section 617.0503, Florida Statutes.

SIGNATURE Sligratura, typed o priotad name af regisiared agent and tlie if applicabie. {NOTE Rapistered Agent signature reduired when reinstating) DATE

12. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES 1O GFFICERS AND DIRECTORS IN 12 g
LE 1D ] DELETE 11 TITLE [J Change 13 Addition -3
NAME MCKEQN, MARY 1.2 NAME 5
sweeranpass | 800 S, OCEAN BLVD 1.3 STREET ADDRESS &
oity-ST- 29 DELRAY BEACH,, FL 0 140ITY-51-2P &
TINE D DELETE 21TIME D [Jehange el adgition |©
NANE DE MARCO, RITA 2ZNAME DE MARCO, CONSTANCE L.

serraoneess | 900 SOUTH OCEAN BOULEVARD 3sTEETADRESS | Q00 SOUTH OCEAN BOULEVARD

oY -ST- 2 DELRAY BEACH FL 2 4CTY-5T-2F DELRAY BEACH. FL, 134873

TIE PD T DELETE 31THIE =7 [Lichange L Addition
HAME MCKEON, CLIFFORD G 32 NAME

street apoaess | 900 S OCEAN 33 STREET ADDRESS

O1Y-S1- 7 DELRAY BEACH, FL 00000 34.CTY-S1-2

TILE vD [T oeLete 417MLE 11 Change ) Addition
HAME PICCIANO, LOUIS JR 4.2 NAME

simeer aooress | 300 N, JENSEN RD. 4.3 STREET ADDRESS

CITY-5T-2F VESTAL N. 44 CITY-5T-2iP

T [ DECETE 51 TITLE [ Change ™~ [ Addition
NAME 5.2 NAME

STREET ADURESS 53 STREET ADDRESS

CIY-ST-21P 5.4 CITY-S1-21p

e [T DELETE 6.1 TITLE [Tchange LT Addition
NAME 6.2 KAME

STREET ADDAESS 6.3 STREET ADDRESS

Cily- §1- 2 6.4 CITY-5T- 2P

SIGNATURE: =\

14. | do hareby certify that the information supplied with this filing does not qualify f

or the exemption stated in Section 112.07(3)(i), Florida Statutas. | further certify that the
information indicated an this annual report or supplomental annual report IS true and accurate and that my signature shall have the same lagal effect as if made under oath; that
1 am an aficer or diractor of the corporation or the receiver or trustes empowered to execute this report as required by Chapter 617, Florida Statutes; and that my name
appears in Block 12 or Block 13 if changed, or on an attachment with an address.

PRESIDENT




