2007 NOT-FOR-PROFIT CORPORATION

ANNUAL REPORT

FILED

DOCUMENT # 723052

1. Entity Name
LEDGES ASSCCIATION, INC. THE

’
"

Jan 10, 2007 08:00 AM |
Secretary of State |

'
'
) |

Mailing Address

(/0 MRS. MARY MCKEON
900 SQUTH OCEAN BLVD,
DELRAY BEACH, FL 33483,

Principal Place of Business

(/O MRS, MARY MCKEON
900 SOUTH OCEAN BLVD,
DELRAY S8EACH, FL 33483

DO NOT WRITE IN THIS SPACE

H

MR

01072007 No Chg-NP CR2E037 (4/06)

4. FEI Number Applied For !
NOT APPLICABLE Not Applicable
5. Certiﬁcal?_ of Status Desired | ?:-ziuﬁ:’::b"m

6. Name and Addreas of Current Ragistersd Agent

RUTHERFORD, CHARLES E.

2600 NORTH MILITARY TRAIL

FOURTH FLOOR, ONE CROCKER SQUARE
BOCA RATON, FL 33431

DO NOT WRITE
IN THIS SPACE

8. The abeve named entity submits this statement for the purpose of changing its registerad office or registerad agent, or both, in the State of Florida. | am familiar with, and accept

the obligations of registerad agent.

SIGNATURE

Bigrature, typed or printed narma of registsred agent snc title 1 applicable.

(NOTE: Raginserad Apen! signaturs requirad when rensiating) DATE

o, g L b1t -
$5.00 mayse | B1/10/07-80054-313 61.25
Added 0 Faes

Filing Foo is $61.25 -], 9 Election Campaign Financing
. Due by May 1, 2007 Trust Fund Contribution.
10. QFFICERS AND DIRECTORS
TmE FTD
NAME MCKEON, MARY

SWREETADDESS | 900 5. OCEAN BLVD
CTY-S-0¢ | DELRAY BEACH, FL 33483

TALE D

NAME DE MARCO, CONSTANCE L.
STREET ADDRESS | 900 SOUTH OCEAN BLVD.
GITY-S1-7P DELRAY BEACH, FL

TME vD

NAME PICCIANO, LOUIS JR
STREETADLRESS | 300 N. JENSEN RD.
CITY-S1-2IP VESTAL, N.

HILE
NAME . . . L m
STREET ADDRESS )
CITY-51- 2P

TIILE
NAME ot
STREET ADDRESS
CIrY-1-2p . ' .

TE |
NAME )
STREET ADDRESS :
CITY-ST-21P

DO NOT WRITE
_IN THIS SPACE

12. | hereby certify that the information supplied with this !ilir:? does not qualify for the exemptions contained in Chapter 119, Flarida Statutes. | furher certify that the information
accurate and that my signature shall hava the sama lagal effect as if made under oath; that | am an officer or director

indicated on this report or supplemantal 1eport is true an,

of the corparation or the recgiver Or rustes empowarad to execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if
- . '

PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Dete Daytima Phons #

changed, or on an attachment with an addre. ith all othe_r like empowered.
SIGNATURE: Z_?fm ﬁ%;%ﬂ’_ 7%%1) Maey HoKeow //E /o? S0l -R¥ -2
V - .



