2007 NOT-FOR-PROFIT CORPORATION
ANNUAL REPORT

FILED

Apr 09, 2007 08:00 Al

DOCUMENT # 751425

1. Entity Name
PLACE AU SOLEIL ASSQCIATION, INC,

Pringipal Placa of Business

815 TANGERINE WAY
GULF STREAM, FL 33483

Mailing Address
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4. FEI Nurmber Applied For
65-0034669 Not Apphicable
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5. Certificate of Status Desired O Fee Requirad

§. Name and Addross of Current Rogistered Agant e

MANNING, P. MICHAEL
101 S.E. 6TH AVENUE
SUITEB

DELRAY BEACH, FL 33483
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8. The above named entity submits this statement fer tha purpose of changing its registered offica or registered agent, or boin, in the State of Florida. | am familiar wilh. and accept

tha obligations of ragistered agent.

SIGNATURE

Signalura. typad or printed name of rsgistared agant and bile f applicabla.

(NOTE: Registerad Agent signature ragquired when réinstating)

DATE

-

o Filing Foo is $61.25
' Due by May 1, 2007

9. Elaction Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

10, OFFICERS AND DIRECTORS .

e D A '

HAME ANDERSON, BRUCE o ;.A'J A

STREET ADDRESS | 660 INDIGQ PT LER T 5_";’
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NAVE MURPHY, MALCOLM I

STREETADDRESS | 815 TANGERINE WAY o S

on-st-2P | GULF STREAM, FL 33483 T T

TILE DT , P e

NAME BRANDT, SANDRA ‘ s B et s ‘

STREET ADDRESS | 2750 CARDINAL CIR T !'.
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12, | hereby certify that the information supplied with this filin c? doas not qualily for the axsmpuuns contained in Chapter 119, Florlda Slalulss | further certify that the information
accurale and that my signature shali have the sama lagal offact as if made under oath; that | am an officer or director
of the corperation or the receiver or lrustee empowared 10 executa this report as required by Chapter 617, Flonda Statutes; and that my name appears in Blogk 10 or Block 11 if

indicated on this report or supplemental report is true an

changed, or on an attachment with an address, with all other like ampowerad,
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