__ FILED
2006 NOT-FOR-PRUFIT CORPORATION Jun 02, 2006 8:00 am

ANNUAL REPORT Secretary of State

DOCUMENT #732376 06-02-2006 90001 048 ****6] 25

1. Entity Name
SEVENTH DISTRICT AUXILIARY BOARD, INC.

Principal Place of Business Mailing Address Y VA
1600 S FEDERAL HWY. 1600 S FEDERAL HWY. JVULUS4J
STE. 500 STE. 500
POMPANG BEACH, FL 33062 POMPANO BEACH, FL 33062
2. Principal Place of Business 3. Mailing Address . H“m ||I|| m]l ||I|I ||m ‘ml I"ml |||I’I‘|“
13HL Tavwidez [&uryf 1346 Jamaica (eert
Suite, Apt. #, elc. Suite, Apt. #, etc. 01112006  Chg-NP CR2EQ37 (11/05)
City & State City & State / 4. FEI Number Applied For
JAcwgone. Mg, Fi JaCw somen/7e, A& 51-0173884 Not Applicable
é"’z 2L mﬂg o »Sz'f’_? S {;wsm% 5. Cenificate of Stais Desired () Eg'gesq:i“’r:dm“a'
6. Name and Addrass of Current Reglsterad Agent 7. Name and Address of New Reglistered Agent
Name Vs
BLAZZARD, NORSE N Witlam F._Eeer:
1600S FEDERAL HWY. Street Addrass (P.O. Box Number is Not Acgeptable)
STE 50(|)E (B, TRPTACH e
POMPANO BEACH, FL 33062
O T ertre Somres il FL I Bl
8. The above named entity submits this staiemant for the purpase of changing its registered office or registarad agent, or both, in the State of Florida. | am familiar with, and accept
the obligations ol registered agent.
signarore Sa g 7 -&A—k COiltnt F EVERLL 3o AN Z o6
Signature. typed or printed r&me of 208n1 and e £ (NOTE: Registered Agent sigrate recuired when resstatingl DATE
Filing Fee Is $61.25 9. Election Campaign Financing $5.00 May Be Make check payable to
Due by May 1, 2008 Trust Fund Contribution. O Added to Fees Fiorida Department of State
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TILE D (= Belete TILE .5%)’!340777 [Jchange  [Aditicn
HAME BAHLAREN, JAY NANE Wetl Gn ' Ertrer!
SIREET ADDRESS | 1579 PINEHURST ST. N SREETADDRESS | £ Birdh  Joe beraccs Coeer d
crv-s-zP | ORANGEBURG, SC 29115 ov-sr | TeeSon e llp gt F2zack
g oP O pelets TME Tr O Sler€y— O Change  [B-Addtion
NAME FERNANDEZ, PETER E NAME Edward E. #athe ‘2
STREE? ADDRESS | 16415 SW 86 COURT srecTaooRESs | 6 223 TTEyELsSS -8
cry-si-ze | MIAMI, FL 33157 ev-siwe | fA AlEyEvrs JmL i 2L S |
TIRLE DSVP 7 Detete THLE Dctange [ Addltion
NAME BROWN, ALLEN HAME
STREET ADDRESS | 3625 17TH PLACE SE STREET ADDRESS
CITY-S1-2P CAPE CORAL, FL 33304 CITY-SI1-2IP
TILE DvP O vekete TITLE [J Chanpe [} Addition
NAME KAHN, GENE NAME
STREET ADDRESS | 2305 MAGNOLIA DR STREET ADDRESS
Y -S1-21P NORTH MIAMI, FL. 33181 CITY-$T-2IP
TINE DVP [ Detete TILE {7 Change [ Addition
NAME GALLAHAN, EDWARD NAME
STREET ADDRESS | 3921 GOLDEN SHERES BLVD STREET ADDRESS
CITY-ST-21P MIMS, FL 32754 CITY-ST-7P
0113 DVP {7 pelete TME [ Change [ Addition
HAME JANKOWSKI, CASEY HAME
STREET ADORESS | 180 BIMINI DR STREET ADDRESS
Ciry-51-2IP PALMETTO, FL 34221 CITY-ST-2IP
12. | hereby certily that the information suppted ilh this liling does not qualily for the exemptions contained in Chapler 119, Florida Statutes. | further certity that the information
incicated on this report or supplemantal report is irue and accurate and thal my signature shall have the same legal effact as if made under oath; that I am an officer or director
of the corporation or the receiver or trustee empowered 1o exacute this report as required 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. migh all other like empowered,
-
\
SIGNATURE: FEUECLG Jotptedty TV - 725 E37¢
SIGNATURE AND TYFED OR PRIN NAME OF SIGNING OFFICER OR DIRECTOR Date Daytrna Phone ¥




