= 2006 NOT-FOR-PROFIT CORPORATION

ANNUAL REPORT

FILED
Mar 21, 2006 8:00 am
Secretary of State

DOCUMENT # 746021

1. Entity Name
PLACID RECREATIONAL ASSOCIATION, INC.

03-21-2006 90008 034 ****5] .25

Principal Place of Business
5115 CANDLEWOOD CT
LAKE WORTH, FL 33467

Mailing Address

5115 CANDLEWOOD COURT
LAKE WORTH, FL 33467

2. Principal Place of Business 3. Mailing Addrass

(AT AAG AWM

Suite, Apt. #, alc. Suite, Apl. #, etc. 03022008 Chg-NP CRZEQ37 (11/05)
City & State City & State 4. FEI Number Applied For
59-2167480 Not Applicable
i i nt it
Zip Country Zip Country 5. Cerliicata of Siatus Desied [ D8+7 Additianal
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registerad Agent
Name

DICKER, KRIVOK &STOLOFF,FA
1818 AUSTRALIAN AVE SOUTH
STE 400

WEST PALM BEACH, FL 33414

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

City

FL ‘ Zip Code

8. The above named entity submils this statement for the purpgse of changing its registered office or registered agent, or both, in the State of Fiorida. | am familiar with, and accept

the cbligations of registered agent.

SIGNATURE
Signature, typed or prmled name of registered agent and ttle d applicatie {NOTE: Regrstered Agent signature required when reanstabng) DATE
Filing Fee is $61.25 8. Election Campaign Financing $5.00 May Be Make check payable to
Due by May 1, 2006 Trust Fund Contribution, Added to Fees Florida Department of State
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 19
TLE D Delete L PD [ Chenge Addition
NAME CHERNACK, JACOB X NAME T OSTEDLER, GARY o
STREET ADDRESS | 5184 CANDLEWOQOD CT STREETADORESS | &7 9 2 57 g E AT LS K EE L
Cirv-51-2P | LAKE WORTH, FL 33467 OTY-SNW g pORTAS Sl BB A
TILE vPD or i Delele TEHLE V /aﬁ ’ Ja’Chanoe [T aadition
NAME WEBSTER, BARBARA R' NAME FERRD (',e/,df//—I/"?
STREET ADORESS | 5170 WHITEWOOD COVE § SHEETAOORESS (' 5/ 7 4, @ﬂa@&/ﬂﬂa) LAaE E.
cy-s7-2P | LAKE WORTH, FL. 33467 OYSIW | S gz fhorki e St PR F
TTLE TD mmmg TILE ﬁ ’ [ Change W\ddilion
NAME MARCOALDI, JANET NAME CONA, ?055,4@9@
SIREETADORESS [ 5080 WHITEWOOD WAY STREET ADDRESS Py yid iC’ HE LA ["W"f
CITY-ST-2IP LAKE WORTH, FL 33467 CITY-§1-21P LT /00/1774‘: /&'(_ J%é’/‘
TITLE PD Xoeme WILE _D ’ [XThange [ Addilion
NAME FERRO, CYNTHIA NAME UEBSTER, [APFGAER
STREET ADDRESS | 8196 WACCAMAW LANE EAST STREET ADDRESS <770 [(/‘A/’}‘TEZI/&M Cor/E S,
crv-si-z2 | LAKE WORTH, FL 33467 - CHFY-§1-2P S (RIFE oy FBEEF
Lt D KDelele e Bb) ’ Ofrange [ Adilion
NAME FISCHBEIN, DAVID NAME AR Lo~ D _f/’ FANE T
STREET ADDRESS | 8265 WHITEWOQOD COVE E STREET ADDRESS 50 W// VTE 00T A.'/,;w/
CITY-ST-2IP LAKE WORTH, FL 33467 CITy-S1-2IP S LDORTA FL’/ j}%;
Tme sD O oelete e ' T Ol Change  [J Addition
NAME GLASS, DEBBIE HAME
STREET ADDRESS | 5059 CHELAN WAY STREET ADDRESS
CITY-ST-2IP LAKE WORTH, FL 33487 cimy-S1-2IP

12. | hereby certily that the information supplied with this filing does not qualify for the exemplions contained in Chapler 118, Florida Statutes. | further certify that the information
inclicated on this report or supplemental report is true and accurate and that my signaturs shall hava the same legal effect as if made under oath; thal | am an officer or director
of the corparation or the receiver or trustes empowerad [0 execule 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 addrass, with all other like ampowerad.

3-3-0b

S I G NATU RE %%ﬁ OFFICER QR DIRECTOR

Date Daytme Phone #




