e EEEE———— ]
FILED

2003 NOT-FOR-PROFIT CORPORATION ,
UNIFORM BUSINESS REPORT (UBR Jan 09, 2003 8:00 am

f State

DOCUMENT # 723052 Secretary of S

1. Entity Name 01-09-2003 90064 012 ****g] 25

LEDGES ASSQCIATION, INC. THE

Principal Place of Business Mailing Address

G/O MRS. MARY MCKEON C/O MRS. MARY MCKEON

900 SOUTH OCEAN BLYD. 0 SOUTH OCEAN BLYD, 30003728

DELRAY BEACH fL 33483 DELRAY BEACH FL 33483

e s A O
Suite, Apt. #, etc. Suite, Apt. #, etc. [0 CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number NOT APPLICABLE Applied For

Not Applicable

Zp Counlry Zip Country 5. Certificate of Status Desired d ?eaelggq ‘ﬁ:‘g:tiona‘

+ 6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

~Mame__.__ - ——— e

RUTHERFORD, CHARLES E.
© 2600 NORTH MILITARY TRAIL

Street Address (P.O. Box Number is Not Acceptable)

FOURTH FLOOR, ONE CROCKER SQUARE

BOCA RATON FL 33431 o FL | 25 Coce

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

SIGNATURE
Signatura, typed or printed name of registered agent and tille if applicable. (NOTE: Registared Agent signature requirsd when rainstating) DATE
. 9. Election Campaign Financing ] Make Check Payable to
FILE NOW: FEE IS $61.25 Trust Fund Contribution. fgiegqohgng ° Florida Departmer¥t of State
10. QFFICERS AND DIRECTORS ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
e LY O elete TmE [ Change [ Addition
NAME MCKEON, MARY NAME
staeeT Apress | 900 8. OCEAN BLVD STREET ADDRESS
CITY-ST-2IP DELRAY BEACH,, FL 0 Cmy-ST-21P
Tine 0 M Delete me Ol change [ Addition
NAME DE MARCO, CONSTANCE L. NAME
sTReeT anokess | 800 SOUTH OCEAN BLVD. STREET ADDRESS
L_cnv-sr-zw DELRAY BEACH FL CITY-ST-21P
e 1PD — o C7 pelete TITEE - - [J Chenge L] Addiion
NAME MCKEON, CLIFFORD G NAME
STREET ADDAESS | 900 § QCEAN STREET ADDRESS
CITY-ST-2IP DELRAY BEACH, FL 00000 CITY-ST-2P
e vD 7 Deete i O Change [ Addition
NAME PICCIANO, LOUIS JR NAME
stheet aDoress | 300 N. JENSEN RD. STREET ADDRESS
CITY-ST-2IP VESTAL N. CITY-sT-2IP
TITLE O Delete TITLE O Crange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE [ pelete TITLE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-57-21P

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 1189.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental repert 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 of trustee empowered to execute this report as reguired by Chapter 617, Florida Statutes: and that my name appears in Block 10 or Block 11 if

changed., or on an attachment with an address, with all other ke empowered.

January 6, 2003

CR2E037 (10/02)



