‘2006 NOT-FOR-PROFIT CORPORATION FILED
ANNUAL REPORT (AR) Feb 16, 2006 8:00 am

DOCUMENT # 733ss8 C v
3. Entty Narma Secretary of State
162 e 2k o e
YOUNG MEN'S PROGRESSIVE CLUB OF DELRAY BEACH 02-16-2006 90061 043 ***761.23
NO. 2, INC.
Principal Place of Busingss Mailing Address
1056 N.W,. 11TH AVENUE 105 N.W. 11TH AVENUE [
DELRAY BEACH FL 33444 DELRAY BEACH FL 33444
2. Principal Place of Business 3. Mailing Address
Suite, Apt. ¥, eic. Suite. Apt #, eto. 18t MOORE CR2E037 (10/05)
City & State CHy & Stare 4, FE: Numbe: Apphead For
NO-T APPL'CABLE Nat Appl sable
Zp Counitry Zip Ceuntry 5. Certhcate of Slalus Desred 0 ?eae;‘resq Lﬁ;:ﬂ::lonal
§. Name and Address of Current Regislered Agent 7. Name and Address of New Registered Agent
Kame .
STAGHN' ALFRE'D Street Addrass (P.O Box Numiber s Not Acceplable
re 55 (P, WL & fols} =)
26 SW 5TH AVE -

DELRAY BEACH FL 33444

Cily FL Zip Code

8. The above named enbty submits th.s statement for the purpese ol changing ns registered athce or registered agent, o bolh, in e Sate of Flonda Laritam aarwih and sscspl
tha obkgatians of ragisiered agent

SIGNATURE
Signalure: typaed we nnleed namao OF cugieditesy age rd ot Bl 1 apqaii b IN2TE Rt & sigeatofo 1 Pk -
FILE HOW: FEE IS $61.25 9. Flechon Campagn Financing $5.00 MayBe Make Check Payable to
Due By May 1, 2006 Trust Fund Conlribution Added 10 Fees Florida Department of State
0. OFFICERS AND DIRECTORS ADCITIONA/CHANGES TO OFFICERS AND DA CTORS IN 10
TIkE D N{Mem T D /E Change [ Addban
A ROPER, JAMES F. NAKIE ooom, Eddre IJn.
STREET ADDRESS 710 SW 4 AVENUE STELADRESS | 3QO Y bowsseow IBLYD
o1v-si-zp |DELRAY BEACH FL 33444 iy ST 2P Bgreny BEACH Te AIUYS
TIE PO O Delere T [ crary [ scabon
MAME RANDOLPH, DAVID E NAME
sTReET ADDRESS | 105 NLW. 11TH AVENUE STREET ADDFESS
CY-S1-21P DELRAY BEACH FL 33444 CITY §1-2P
WRE 4 fD [ elete TTLE [ Charge  [] Addhen
NAME GHOLSTON, JEROME NAME
STREET ADDRESS | 1438 SW 2ND STREET STREET ADDRESS
omv-sT-2F | DELRAY BEACH FL 33444 Gy -S7-2P
TNE vD [ Celete TiiLE O Ghange T Additan
NAME STRAGHN, ALFRED NAME
STREET ADDRESS {26 S.W., 5TH AVE STHEET AGDRESS
CiTY-S1- 2P DELRAY BEACH FL 33444 ity ST-JIF
Tt 3 Delete HILE [ Change [ Addition
NALE NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP Ciry-5T-2iP
Tt [ Delee TILE 3 Crange [] Aulelitin
NAME NAME
SIREET ADURESS STREET ADORESS
CAY-51-29 CiTy-§1-2P

12. 1 hereby cenity that the information suppied with tiis tihng does rot quaiify tor the examphons cantamed in Section 119, Flonda Statutes 1 turther cerlity that tenfarmahon
indicated an this repon or supplemental report is true and accurate and that my signature shall have the sarme legat eflect as il maae under cath. hat Lam an otheer or dracld
of the corporahon of the receiver or truslee empowered 10 execute 1PS report as required oy Chapler 617 Florda Statules, and that my name appears 1 Black 100 Block 11
if changed. or on an attachment with an address, with all other ike empowered S
i

M
SIGNATURE: _ )y E. RowdDd A\ 9W (=73 \‘Q&\L \“zoa . 278 -1\48

SIGNATURE AMD TYPED OR PRINTED MAME OF SiGMNG OFFICER DR DIRECTOR

Soghte s B




