FILE NOW: FILING FEE IS $61.25 FILED

NONPROFIT FLORIDA DEPARTMENT OF STATE Mar 04 1 999 8 . OO am
CORPORATION Katherine Harris S ’
ANNUAL REPORT Socrotary of Sito ecretary of State
1999 DIVISION OF CORPORATIONS 03-04-1999 90144 031 ****61.25
DOCUMENT # 723052
1. Corporation Name
LEDGES ASSOCIATION, INC. THE
Principal Place of Business Mailing Address ) .
G/0 MRS. MARY MCKECN /O MRS. MARY MCKEQN
oo e onsomi oo RO RN
DELRAY BEACH FL 33483 DELRAY BEACH FL 33483
2. Principal Place of Business Za. Mailing Address 3. Date incorporated or Qualifed
21] B 03/31/1972
Suite, Apt. #, efc. Suite, Apt. #, etc. 4. FE| Number i Applied For
22| 127 ‘NOT APPLICABLE . Not Applicable
m City & State m City & State " |- Caﬁifc‘éi‘e"q:f §tatds Desired [ $8Fii:$m‘a'
Zip Country Zip Country 6. Election Campaign Financing $5.00 mayB
m EE] El Wl Trust Fund Contribution g ~ Added 1o FeesB
9. Nama and Address of Current Registered Agent 10. Name and Address of New Registered Agent
81| Name . ’
RUTHERFORD, CHARLES E. 82| Street Address (P.0. Box Number is Not Acceptable)
2600 NORTH MILITARY TRAIL
FOURTH FLOOR, ONE CROCKER SQUARE 8
BOCA RATON FL 33431 34| Gity FL 85| Zip Code

1. Pursuant (o the provisions of Sections 617.0502 and 617.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registered
office or registered agent, or both, in the State of Florida. Such change was authorized by the corporation’s board of directors. | hereby accapt the appointment as registered
agent. | am familiar with, and accept the obligations of, Section 617.0503, Florida Statutes. ) . .

SIGNATURE

Tignature, fyped or printed name of registered agent and fitie i applicable {NOTE: Regi Agent sig required when reinsati DATE
12. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TITLE kY {0 DELETE 11TNE . [Qchange  [] Addition
NAME MCKEON, MARY 1ZNAME
sTrReeT acoress| 900 S. OCEAN BLVD 1.4 5TREET ADDRESS
CITY-ST. 7P DELRAY BEACH,, FL 0 14 CITY-ST-2P -
TITLE D [1 DELETE 21 TRLE CJChange [ Addition
NAME DE MARCOQ, CONSTANCE L. 22 NAME
street aporess| 900 SOUTH OQCEAN BLVD. 23 STREET ADDRESS
emv-st-z¢ | DELRAY BEACH FL 2.4 CITY-§7-ZP _
ME PD [J DELETE 31TME : o : . _[OJChange  [JAddiion
NAME MCKEQN, CUFFQRD G 32 NAME )
streeT anoress| 900 S QCEAN 3.3 STREET ADDRESS
crv-st-ze | DELRAY BEACH, FL 00000 34, CITY-ST-2IP :
THE vD [J DELETE 41TTLE [OJChange [ Addition
NAME PICCIANOQ, LOUIS JR 4. ZNAME
streeraporess| 300 N. JENSEN RD. 4.3 STREET ADDRESS
CITY-5T-ZP VESTAL N. 44CITY-ST-2P
TME [} DELETE 5.1 TITLE [Change [ Addition
NAME 5.2 NAME
STREET ADDRESS 53 STREET ADDRESS
CITY-ST-2ZP 54CITY-ST-2P
TME [] DELETE 6.1 TMLE ) ‘OChange [ Addition
NAME 5.2 NAME ’
STREET ADDRESS 6.3 STREET ADORESS
CITY-ST-2P 64 CITY-ST-2IP

14\ hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 118.07(3){i), Florida Statutes. | further certify that the information
indicated on this annual report or supplemental annual report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an
officer of director of the corporation oF the recelver or trustee empowered to execule 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, with all other like empowered. :

SIGNATURE:

0047278

CR2E037 (11/98)

Daytime Phone #

@;B;ED President March 3, 1999 562-272-4385



