®
. FILED
2004 NOT-FOR-PROFIT CORPORATION :
ANNUAL REPORT | Mar 06, 2004 08:00 AV

Secretary of State

DOCUMENT # F02000006406 ry
1. Entity Name
BOUNDLESS PLAYGROUNDS, INC.
Principal Place of Business Maillng Addr;s.s ' ) B
45 WINTONBURY AVENUE 45 WINTONBURY AVENUE
BLOOMFIELD, €T 06002 BLOOMFIELD, €T 06002

02042004 No Chg-NP CR2E037 (10/03}

B Do NOT WR'TE IN THIS SPACE 4. FE| Mumber Applied For o
. e o e e 06‘15_12497 Mot Applicabie
5. Ceriificate of Status Desired [ geaages q&;’:‘;‘k’"a’

8. Nn.me- ahd Address of Current Regl_gte;;d Agent } . - - x T = :
RMER, BETTINA .
T?QO DOWD COURT, S.E. - e : DO NOTWRITE
PALM BAY, FL 32909 ’ IN THIS SPACE

8. The above named entity submits this statemant for the purpose of changing its registered office or rogistared agent, or beth, in the State of Florida. | am familiar with, and accept
the obligations of registerad agent.

SiIGNATURE e . . home s - . . v e
Signatur, yped or printed name of registered sgen and e it applicaie, (NOTE. Reglslasred Agent sigrature requirad whah rénstating) ) DATE
. 9. Election Campaign Financin i .
Bt 200 st rond oo 1 Sot®e | 000007966
Q280400047019 61, 25
1. OFFICERS AND DHRECTORS B S Py T sy
TILE P
HAME LEFKOWITZ, DAVID R
STREETADDRESS | 533 COTTAGE GROVE ROAD R o
CiFy-51-ap BLOOMFIELD, CT 06002 - ) 5
TIRE v '
NAME BRIGHAM, NEIL | B
STREET ADDRESS | 115 PERIMETER CENTER PLACE NE §. TERRACES L
C¥vy-5T-2F ATLANTA, GA 30346 o . s e . . 23
TITLE s o :
NAME CORSEY, CHUCK

e |POBOITIN  cramon DO NOT WRITE
i ! ————IN THIS SPACE

DIZES, SANDOR
STREETADDRESS | 145 GLASTONBURY BLVD,
cy-sT-2¢ | BLOOMFIELD, CT 06033
1MLE 3]

NAME BARZACH, AMY
STREETADIRESS | 45 WINTONBURY AVENUE
oe-ST-ZP | BLOOMFIELD, CT 06002 e Yo L e wes
TIME D ] " ; . -

HAME JACQUES, BERNARD

STREET ADDRESS | 225 ASYLUM STREET i

- ony8T-ZP | HARTFORT, CT 06103 . .

12. } heraby centify that the information supplied with this filing does net quatify for the exemption stated in Sectlon 119.07(3){), Fiorida Statutes. | further gartify that the inforeation
indicated on tis repoart or supplemental report is true and accurate and that my signature shall hava the same lagal etfect as if made under cath; that | am an officer or directer

of tha corparation or tha receiver or trustes ared to execute this report as required by Chapter 817, Flordda Statu:es; and that my name appears in Block 10 or Block 171 #
ith all other like emﬁ

changed, or on an attachment with an addrgés, —
_ 5/2/0y  By2n93
!

X| SIGNATURE: ~— 7~ _
SIGNATURE AND TYPED OR PRINTED NAME OF s:ﬁhﬂlﬁbmcsn R DIRECTOR Fayome Prone #
i ) ¥ . o

| cate




