2008 NOT-FOR-PROFIT CORPORATION

ANNUAL REPORT

FILED
Jan 31, 2008 8:00 am

DOCUMENT # 724065

1. Entity Name

JUNIOR LEAGUE OF BOCA RATON, INC.

Principal Place of Business
267 NW 13TH ST.
BOCA RATON, FL 33432-1402 US

Mailing Address

267 NW 13TH ST.

BOCA RATON, FL 33432-1402 US

2. Principal Place of Business - No P.O. Box #

3. Maiting Address

Suite, Apt. #, eic

Suite, Apl. #, etc.

01142008 Chg-NP

Secretary of State

01-31-2008 90028 001 ****61.25

R

CR2EQ37 (12/06)

Cily & Staie City & State 4, FE) Number Applied Far
23-7402731 Not Applicabie
Zip Country Zip Country g $8.75 Additional
5. Cerlificale of Status Desiea O Fee Required
6. Name and Address of Curremt Registered Agent 7. Name and Address of New Registered Agent
Name
CRUDEN, JODY
261 NW 13TH ST. Street Address (P.O. Box Number is Not Acceptable)
BOCA RATON, FL 33432-1402
City Zip Code

FL

8. The above named entity submits this statement for the purpose of changing ils registerca office or registerea agent, or both, in (he Stale of Florida. + am familiar with, and accept

Ihe obligations of registerea agent,

SIGNATURE

Slgnature. ypea o |y inted name of regstered agent and litte i applicatie.

(NOTE. Regisernd Agenr signatire required when reinstating)

DATE

Filing Fee is $61.25
Due by May 1, 2008

9. Eiection Campaign Finanging
Trust Fund Contribution.

$5.00 May Be
Added to Fees

i Make .chchk payablet
2 Dopartment of §

ADBITIONS /CHANGES TO OFFICERS AND DIRECTORS IN 10

10, ] OFFICERS AND DIRECTORS 1.
mE VPD O oelete TITLE rp IB/Cnanqe [ Aadition
NAME CALDER, KRISTEN NAME
STREET ADDRESS | 7368 BRUNSWICK CIRCLE STREET ADDRESS
ciry-S1-zip BOYNTON BEACH, FL. 33437 . CIry-§1-2v
1mie PD [ Betete 1L vPD (] crange  [ggsBation
NAME ADKINS, KATHY NAME rrisken Boss
sTReeT ADDRESs | 18743 LONG LAKE DR swneen ooness | 3 11 @A adriap HIV O
CIY-SI-2P BOCA RATON, FL 33498 ~ CIY-S1-21P ol Cagan \ [ 331&t
i VPCD [ el HiLE PC [ Crange  [g#ottion
NAME QUINN, STACEY NAME Samanire Vassalle
SIRELT ADORESS | 39SW 10TH TERR STREET ADDRESS | [ | 2. 0%~ fS)avrpl Lanre
eiv-s1zp | BOGA RATON, FL 33486 P st | o, iladen, FL F3Y44Y
e VPC [ Delcte it vPe . 1 Crange Gition
NAME WARREN, LISA NAME e D' LWV\SD_(\ ? E(
STREET ADDRESS | 9452 CROSS CREEK DR sinees aucess | ] Y L ake 3 e Vive
arv-si-zr | BOYNTON BEACH, FL 33436 st [Deiran, Bk . 334YY
TILE VPD & Delee e VvPD O Crange [ Acdition
K DEVO. ROBIN M Xrnides Delo\ F
STHEET ADDRESS | 1765 SW 2ND AVE smeet ooress | JGAHI0 Milan Tema L
CITY-ST-2IP BOCA RATON, FL 33432 P CIre-81-29 do o Qeoden, . 32Y a4 .
TITLE VPP & Delete e veP O Crange [ Aadition
NAME KENNY, KIMBERLY KAME Cednieen Potts .
" STREET ADDRESS | 1621 SW TTH AVE streel aooRess | 1LE D Sw \?-’M* .
emv-s-zp | BOCA RATON, FL 33486 ors | gaca Cadon (L 354 g

12. { hereby cér_iify tha{ the information supplied with Ihis filing does not qualify for the exemplions contained in Chapter 119, Florida Statutes. | further erily that the information
indicated on this report or supplemental report is true and accurate and that my 'signaiure shalt have the same legal effect as if made under oath; that | am an officer or dizecior
of the corporation of the recever or trustee empowered to execute this report as reguired by Chapter 817, Flariga Staiutes: and thal my name appears in Block 10 or.Block 11 if

5! -p%5-8423

changed, or on an attachment \.»mh an a(ﬁfs"flh ah othgr like empgwereq. ) .‘ -
SIGNATURE: ¥ el W Kristin (alder lf 25! °g

SIGNATPRE ANETYPED OR PRINTED NAME OF SIGNING OFFICER Off DIRECTOR

Toaw

Daytme Phone 4




