2005 NOT-FOR-PROFIT CORPORATION

ANNUAL REPORT

FILED
Mar 28, 2005 8:00 am

DOCUMENT # F02000006406

1. Entity Name

BOUNDLESS PLAYGROUNDS, INC.

Principal Place of Businass
45 WINTONBURY AVENUE
BLOOMFIELD, CT 06002

Mailing Address
45 WINTONBURY AVENUE
BLOOMFIELD, CT 06002

2. Principat Place of Business

3. Mailing Address

Suita, Apt. #, etc.

Suite, Apt. #, etc.

Secretary of State

(03-28-2005 90051 014 ****61.25

AEA R AR

03232005 Chg-NP CR2EQ37 (10/03)
City & State City & State 4. FEI Number Applied For
06-1512497 Not Applicable
- Zi ™

Zip Country P Country 5. Certificate of Status Desired 0 $8.75 A.ddmonal

_ Fes Raquired

i - . .Name and Address of Current Registered Agent - 7. Neme and Address of New Registered Agent -

Nama

BUSINESS FILINGS INCORPORATED
660 EAST JEFFERSON ST.
TALLAHASSEE, FL 32301

Streat Address {P.C.

Box Number is Not Acceptable)

City

FL | Zip Coda

8. The abave named entity submits this staterment for the purpose of changing its registered office or registered agent, or both, in the State ol Florida. | am familiar with, and accept

the obligations of registered agent.

SIGNATURE

Signature, typed of prnted name of régisterad agent and titke it applicable.

(NOTE: Regislared Agent signature required when reinstating}

DATE

Filing Fee is $61.25
Bue by May 1, 2005

9. Election Campaign Financing
Tryst Fund Contribution,

= —
$5.00 May Be S Make check payahle 10 ;
Added to Fees Lo Florlda Departmem of State B

ADDETIONSICHANGES T0 OFFICERS AND D\RECTORS IN 10

10. OFFICERS AND DIRECTORS 11.

e P O pelete TME v ® Change (] Agdition
HAME LEFKOWITZ, DAVID R NAviE Lefkowitz, Daviel £,

STREET A0DRESS | 533 COTTAGE GROVE ROAD smecTaonRess | &5 33 Lot Z éyp\f L Cond

cav-s-¢ | BLOOMFIELD, CT 06002 civ-st-ae TS| o one £ (jj. &T ob o2,

TILE v O Detete TILE [J Change [ Addition
NAME BRIGHAM, NEIL NAME

STREET ADORESS | 115 PERIMETER CENTER PLACE NE S. TERRACES STREET ADDRESS

CITY-ST-2IP ATLANTA, GA 30346 CItY-51-2P

TIMLE S 1 Delete TILE [J change ] Addition
wmE T "CORSEY, CHUCK - -- NAME . . - - B _
STREET ADDRESS | PO BOX 271834 STREET ADDRESS

tmy-sr-ap | WEST HARTFORD, CT 06106 CITY-5T-2P

TILE T (& petece TILE O Change [ Addition
NAME DIZES, SANDOR NAME

STREET ADORESS | 115 GLASTONBURY BLVD. STREET ADDRESS

CITY-S7-2P BLOOMFIELD, CT 06033 CHY-ST1-2p

TITEE D [ Delete TILE [ Change {7 Addition
NAME BARZACH, AMY NAME

STREET ADDAESS | 45 WINTONBURY AVENUE STREET ADDRESS

Gry-s1-2P | BLOGOMFIELD, CT 06002 CITY-51-7p

TmE ] - O Detete TILE ®&] Change [ Addition
NAME JACQUES, BERNARD " * ™™ eI L R B %u AN ~B&V W&L Ve

STREET ADDRESS | 225 ASYLUM STREET STREET ADDRESS 29,5 A—sq Litht Sh-e 2T

con-st-2¢ | HARTFORT. CT 06103 CITY-ST-21P V= _pm, A CT Obip3R

12. | hereby certify that the iniormation supplied with (his fding does not qualfy for the exemption stated in Section 119 07(3)(|) Florida Statutes. | further certify that the information

d accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
of the ¢orporation or the receiver or {rustee empoweredjlo execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachmant with

SIGNATURE:

indicated on this report or supplemental report is true

ctdress, with all lher like empowered.

?’M)os

€60.7242 ¢3S

, SIGNATURE AND TYPED OR  PRINTED WQ OF SIGNING OFFICER OR DIRECTOR

Data Daytima Prone &

A-w\_\{ 'Ja,ﬁ‘{_ Bavzach. Drector



