2008 NOT-FOR-PROFIT CORPORATION

ANNUAL REPORT

FILED
Jul 11, 2008 8:00 am

DOCUMENT # 748359

1. Entity Name

SOUTHEAST FLORIDA BOXER CLUB, INC.

Secretary of State

(07-11-2008 90017 048 ****70.00

Principal Place of Business
15863 7/6THTER N

PALM BEACH GARDENS, FL 33418 S

Mailing Address
6843 143RD STREET N.
PALM BEACH GARDENS, FL 33418

us

qulludiv

L 0 AR

2. Principal Place of Business - No P.O. Box # 3 Mailing Addres;
_ | 3863 611 N
Suite, Apt. #, eic. Suite, Apt. #, efc. 07052008 Chg-NP CR2E037 (12/06)
City & State ity & State 4. FEl Number Applied For
PQ\ M ﬁta\dl\ G‘ﬁ'\( A{ hJ NOT APPLICABLE Not Applicable

Zip Country Zi . Country - - 58.75 Addiional

8. Certif S Desi ,

% zl_{ [ X a Loa 6€a\<h ertilicate of Status Desired Fee Roquired

6. Name and Address of Curront Registerad Agent

7. Name and Address of New Registered Agent

BOYD, PATRICIA
6843 143RD STREET N.

e Claytin G, Baqiland

Y

Shreet Address (P.8. Box Number is Not Acceplable)

PALM BEACH GARDENS, FL 33418

5Tl 167 Tr N

" falur Benc by Gy edens FL 5% /5

8. The above named entity
the obligations of regist

SIENATURE

itfthis statement for the purpase of changing its registered office or registeted agent, or bath, in the State of Florida. | am famifiar with, and accept

(NOTE: Regustened AQOmt SrOnaturs regur ed when renstang)

l DATE

L7l

Filing Foe Is $61.25
Due by September 12, 2008

9. Election Campaign Financing
Trust Fund Contribution.

55.00 May Be

Added to Fees

_ADDITIONS/CHANGES TO OFFICI?HS AND DIRECTORS IN 10

10. OFFICERS AND DIREC TORS 1. .
THLE D 3 Celete TILE T ﬁblmge [ Adsition
NANE DARBY, DAWN NAME

SiREET ADORESS | 6713 149ST LANE NO STREET ADORESS

CITY-ST-ZiP PALM BEACH GARDENS, FL. 33418 CITY-ST-2P

TLE T O vetete e Y T irange [ Avsition
NAME HAVILAND, CLAYTON NAME

STREET ADORESS | 15863 7T6TH TR N STREET ADORESS

GIY-5i-2P | PALM BEACH GARDENS, FL 33418 CITY. 5T-2P

TME D O belete L Vv mhanga [ Adcition
RAME CGOONEY, PHYLHS NAME

SIREET ADDRESS | 161995 77TH CN STREET ADDRESS

(Y-ST-2P | LOXAHATCHEE, FL 33470 CTY-5T-2P

WL ] Detete e 5 [ Change %Additinn
RAME NAME ] P pf‘f 8 Ql:ié

STREET ADIRESS sTheET ADRESS {3 g‘(le iyz v J;“’\/ _

CTY-ST-2P oY-s1- 2 P im Béac(y veens Fe  33y(§
LT [ petete e v b Ocrage [ Asiion
NAME NAME

STREET ADDRESS STREET ADORESS

CITY-§T-2P CTY-5T-7P

g [ pelete TME O crange [ Addttion
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-5T-2P, CITY-ST-2P

indicated on this report or supplemental report is ue,
of the corporation or the receiver of trustee empower,
changed, or on an attachment with an address, with 8l o

acqurale and that my gignature shall have the same legal effect as if made under oath; that | am an officer o director
xgcutk this report aspequired by Chapter 647
ike dmpowered

orida Statutes: and that my name appears in Block 10 or Block 11 if

12. | hereby certify that the infosmation supplied with this F%dafs nat qualily for the exemptions contained in-Chapier 119, Florida Statutes. | further certify that the information

SIGNATURE:

mnmwmonmwr&*mo

SIGN OFFICER OR

s/afor &gl

=




