2008 NOT-FOR-PROFIT CORPORATION  Apr 18?5%51;)8:00 am

ANNUAL REPORT : 5
DOCUMENT # 751425 ecretary of State
04-18-2008 90020 014 ****51 25

1. Entity Name

PLACE AU SOLEIL ASSOCIATION, INC.

Principal Place of Business Mailing Acdress
815 TANGERINE WAY POBOX 113
GULF STREAM, FL 33483 US BOYNTON BEACH, FL 33425 US

2. Prncipal Place of Business - No P.O. Box # 3. Mailing Address ”llm ﬂ“l |u|| ”Iu ||I|| ||||| | llm I"“ |]||| “l“ ||I[| |l|"m || ‘III

2710 aakdinaL T,

Suite, Apl, #, elc. Suite. Apl. #. elc. 04142008 Chg-NP CR2E037 (12/06)

City & State City & State 4. FEI Number Applied For
(i S TBsHAT™ 65-0034669 Not Applicable
?le:f‘-f g? . Co:jm-ycﬁ Zp Caurry 5. Certificate of S1atus Desiree _ [ — Eg;ili‘:;m'

6. Name and Address of Current Registered Agant 7. Name and Address cf Now Registerad Agent
Name
MANNING, P. MICHAEL
101 S.E. 6TH AVENUE Street Address {P.O. Box Number is Not Acceptable)
SUITEB
DELRAY BEACH, FL 33483
City FL Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent. or both. in the State of Florida. | am farnibar with, and accept
the obligations of registered agent.

SIGNATURE
Signature, yped or prnted narme of regsiesed agent and utie | Apphcabie. (NOTE: Regrstered Agent sgnatunt roausr e wihvrn now s ng) DATE
Flling Fee Is $61.25 9. Election Campaign Financing ssoo May Be
Due by May 1, 2008 Trust Funa Contribution. O Added to Faes
10, OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DiRECTORS IN 10
TILE 0 O Detete TTLE [Jcnange  [J Aadition
NAME ANDERSON, BRUCE NAME
STREET ADDRESS | 960 INDIGO PT STREET ADDRESS
CAY-ST-2P GULF STREAM, FL 33483 CITY-ST-2P i
e P PBoetee e PJ D O crage  TRagtion
NAME MURPHY, MALCOLM NAME SPADAFORA, TOosEPH _
STREET ADDAESS ) 815 TANGERINE WAY smecTanomss | AT /G G ARPINAL LRllE
CUY-S-2¢F | GULF STREAM, FL 33483 otz | guet® STEERM s 23M83
TTLE DT 1 velete TME [JCrange [ Addition
HAME BRANDT, SANDRA NAME N
STREET DDAESS | 2750 CARDINAL CIR STREET ADDRESS
CITY-ST- 2P GULFSTREAM, Fi. 33483 CITY-ST-ZP
TITLE O vetete TITLE (G change [ Adeiien
NAME NAME
STREET ADORESS STREET ADRIRESS
CY-ST-2P CY-§1-2P
TILE [ oetere TINE [IcChange [ Accition
NAME NAME
STREET ADDRESS STREET ADDRESS
GiTY-ST-2P TY-57-2P
TITE [ etete TiE ] change  [J Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CTY-§T-7P CITY-ST-2IP

12. \ hereby certify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicaled on this report or supplemental reporl is true and accurate and that my signature shall have the same legal effect as if made under oath: that | am an efficer or director
of the corporation o1 the Teceiver or trustee empowered to execute this repor! as reguired by Chapier 617, Floriga Statutes; and that my name appears in Black 10 of Block 11 if
changed. or on an attach t wilh an address, with all olher like empowered,

SIGNATURE: __ 44 ka._—g A o108 SbI-586:7§97

TURE ANC TYPED OR PRINTED NAISE CF SIGNINO OFFICER OR DIRECTOR Daypme Phone #




