2000 UNIFORM BUSINESS REPORT (UBR)

1. Entity Name

THE BOYNTON BEACH ART LEAGUE, INC.

DOCUMENT # 757698
Q_\

FILED :
Aug 15,2000 8:00 am
Secretary of State

08-15-2000 90002 039 ****6] 25

Principal Place of Business

P.O. BOX 4543
BOYNTON BEACH FL 33424

Mailing Address

P.O. BOX 4543
BOYNTON BEACH FL 33424

2. Principal Place of Business 3. Mailing Address

AV RCAREETAARTH

Suite, Apt. #, etc. Suite, Apt. #, etc.

BO NOT WRITE IN THIS SPACE

City & State City & State 4. FEI Number Applied For
s 59-2097598 Not Applicable
T Zpe Country Zip Country 5. Certificate of Status Dasired O $3'75 A.ddilional
Fee Required
_ . §. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
T - - B B T

. —— -

O'REILLY, HELEN ROSE

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

7254 W OAKRIDGE CIRCLE
8-34
LANTANA FL 33462 Cly FL | ZPCo%
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.
‘ N
S
SIGNATURE S . !
; Signature, typed or prinfed name of registered agent and litte if applicable. (NOTE: Registered Agent signature required when reinstating} DATE
FILE NOW: FEE IS $61.25 9. Election Campaign Financing $5.00 May Be Make Check Payable to

After September 13, 2000 min. will be $236.25 Trust Fund Contribution.

Added to Fees Department of State

10. QOFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TQO OFFICERS AND DIRECTCRS IN 10 .
ME RSD 1 Delete TITLE [OJomange [ addition | S
N BARRACK, RICHARD NAME 8
steeeT aDDRESS | 1710 NE 3RD CT STREET ADDRESS 3
CITY-5T-2iP BOYNTON BCH FL 33435 CITY-ST-2IP ﬁ
TILE v 1 Delete TITLE [ change [ Addition | O
NAME DOVE, WILLIAM NAME
sTREET ADDRESS | 2641 GATELY DR WEST #2001 STREET ADDRESS

_omv-st-ze | WEST PALM BEACH FL 33415 Ciry-S1-2IP
TILE D [ Deleie TIMeE - " [O'Change [ 'Addition
NAME VONDERPORTEN, KENNETH NAME
street aDDAESS | 370 HORIZONS E #103 STREET ADDRESS
CITY-ST-71P BOYNTON BCH FL 33435 CITY-ST-7IP
THTLE T ] oelete TITLE [Jchangs [ Addition
NAME O'REILLY, HELEN ROSE NAME
STREET ADDRESS | 7264 WEST OAKHIDGE CIR (8-34) STREET ADDRESS
CITY-ST-2P LANTANA FL 33462 CATY-ST-2P
TILE D [ Delete e [ change [ Addition
RAME STANLEY, SARAH NAME
sTAEET ADORESS | 1115 NW 18TH AVE STAEET ADDRESS
CITY-ST-2P DELRAY BEACH FL 33445 CITY-ST-21P
TILE P T Delete TITLE [ change [ Addition
NAME BRAND, LEONARD NAME
sTREET ADORESS | 3990 SEACREST BLVD STREET ADDRESS
CITY-ST-2P LANTANA FL 33462 CITY-ST-ZIP

12. | hereby centify that the information supplied with this ﬁling
indicated on this report or supplemental report is true an

changed, or on an attachment with an address, with allcther like empowered.

SIGNATURE: .~ SKAMATURE=SQVEED:

e Uk au

does not qualify for the exemption stated in Section 118.07(3)i), Florida Statutes. | further certify that the infermation
accurate and that my signature shall have the same legal effect as it made under oath; that | am an officer or director
- of the corporation or the receiver or trustee empowered to execute this eeport as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR mne?,bn"’"

at Daytime Phone #

e ptr




