+2006 NOT-FOR-PROFIT CORPORATION

ANNUAL REPORT

DOCUMENT # 750723

1. Entity Name
GLADES TURNPIKE ASSOCIATION, INC.

Principal Piace of Business

7777 GLADES ROAD, SUITE 310
BOCA RATON, FL 33434

Mailing Address

7777 GLADES ROAD, SUITE 310
BOCA RATON, FL 33434

DO NOT WRITE IN THIS SPACE

FILED
Apr 26,2006 8:00 am
ecretary of State

04-26-2006 90187 017 ****70.00

guuosvaY

IR

01172006 No Chg-NP

Al

BRI

- CR2ZEOQ37 (11/05)

4, FEI Number

69-2073209

Applied For
Not Applicable

5. Certificate of Status Desired

O $8.75 additional
Fee Required

€. Name and Address of Current Reglstered Agent

FEURRING, DOUGLAS
7777 GLADES ROAD, SUITE 310
BOCA RATON, FL 33434

DO NOT WRITE
IN THIS SPACE

8. The above named entity submits this statement for the purpase of changing its registered clfice or registerad agent, or both, in he State of Fiorida. | am familiar with, and accept

the obligations of registered agent.

SIGNATURE

Sigrature, typed or printed name of registered agent and ntle if applicabla

(NOTE: Hegistared Agenl signature required when reinstabng)

DATE

Filing Fee is $61.25
Due by May 1, 2006

9. Elaction Campaign Financing
Trust Fund Contribution.

$500 May Be
Added te Fees

10. OFFICERS AND DIRECTORS
TILE DST
NAME LOPEZ, KATHRYN A,

STREET ADDRESS | 7777 GLADES ROAD #310

CITY-ST-2IP BOCA RATON, FL
TITLE DP
NAME SCHMIER, ROBERT .

STREETADDRESS | 7777 GLADES RD. #310

CITY-S1-2IP BOCA RATON, FL
TILE DV
NAME FEURRING, DOUGLAS R.

SIREET AUDRESS | 7777 GLADES ROAD #310

ciry-sr-21P BOCA RATON, FL
TITLE D
NAME WIENER, ELLIQOTT

STREETADDRESS | 7777 GLADES RCAD #410
CITy-$1-21P BOCA RATON, FL

TiiLE

NAME

STREET ADDRESS
CITY- 81-21P

TITLE

NAME

STREET ADDRESS
CITY-§1-ZiP

DO NOT WRITE
IN THIS SPACE

12. | hareby certily that the informalion supplied wilh this filing does not quality for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this repon of supplemental report is true and accurate and that my signature shall have the same Jegal eftect as if made under oath; that | am an officer or director
of tha corporation or the recaiver or trustee empowerad 10 execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Black 11 if

changed, or on an attachment with an address, with all other like empowered.

SIGNATURE: M&HQ

doo] Qup—

‘fé&/oé Su~4E€3-8Y00

SIGRATURE AND TYPED OR FRINTED NAME BF ffGHING OFFICER OR DIRECTOR

Date

Daytrme Phone ¥




