2005 FOR PROFIT CORPORATION
" ANNUAL REPORT (AR) | FILED

DOCUMENT # Ja4023 Jan 28, 2005 08:00 AM

1. Entty Name Secretary of State

BOCA RATON RECREATIONAL CENTRE, INC.

Principal Place of Business Mailing Address T

798 S. FEDERAL HIGHWAY P.O. DRAWER 40 a

P.O. DRAWER 40 BOCA RATON FL 33429

EgCA RATON FL 33429-6974 us

N swamrm————[|[IVAAAT ARG R
Suite, Apt. #, etc Suite, Apt. # etc - 1st MOORE CR2E034 ({10/04)
City & State ' City & State - 4. FEI Number Applied For_

] 59'2?33255 ] Not Applicat’

Zip Country Zp Country 5. Certificate of Status Desired (] gg;gg;af;ﬁom]

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Narne
%ggl ES#EIDEENRDA\I(_ ﬁWY Street Address (P.0. Box Nu-n?bgr is NotAccep!ablé) -
STE. 100 A . N

BOCA RATON FL 33432

iy ' ' —WFL I ZpCode

8. The above named entity submits this statement for the purpose of changing Its registered office or regI:stered agﬂeht‘ or both, in the State of Florida. | am farnifiar with, and accepi
the obligaticns of registered agent.

SIGNATURE . . PO —
Srgrature, yped o punted rame o regsiated ogent and We I appkcatis INOTE Regstered Agant signalure saquired when remslaing) o _ DATE R
' " - ' :
Aft FILE r!lo‘éﬂgbs :E E‘:’?"s; 50'000 00 9. Election Campaign Financihng  $5.00 May Be
er May 1, e? Vil] Be $550. : Trust Fund Contribution. [0 Added to Fees
Make Check Payable o Florida Department of State

10, OFFICERS AND DIRECTORS N K - AD_DWEONS/Q&;{M,QHQ{,%%HSEhB;&ND DIRECTORSIN 11
TTLE DP O Defete IILE RE R o) . ieRde LU ] Addition
NAME QOSBORNE, RAY C. RAME

SIREET ADDRESS | 798 S. FEDERAL HWY. STREF) ADORESS

sy pe BOCA RATONFL ) Cie-51-2p o

(T3 ] 3 Delete T I changs 3 Addition
NAME JONES, WENDY NAM:

SIRET ADDRESS | 798 S. FEDERAL HWY. SHALL 1 ADDRESS

crvsT-2p | BOCA RATON FL 33432 : - T R .
Tle DvP . L7 Gelete e [ ¢hange [ Addition
NAME OSBORNE, MARY T F AT

STREET ADORESS | 788 S. FEDERAL MWY STRFET ADDRESS

Ciy. 57-2IP BOCA RATON FL 33432 . . §oaesiow o
e [ celets HILE [Jchange [ Addition
NAME HAME

STRFE1 ADDRESS STREET ADDRESS

Y- S1-2IP oIty ST-2p _
e CF Delete T ] Change [ Addition
NAME HAME

STREFT ADDRESS STREFTANRRFSS

Ty §T-2IP _ Cily-S1-7P o o

I 7 Delete e [Jchange  [] Addition
NAME HaME

SIREET ADDRESS _ ’ SIREL T ATDRESS

cliy . sf-2iP . ‘ ClTy.gF 2F

12. | hereby cerlify that the information supplied with this fiing does not qualify for the exempuion stated in Section 119.07(3){1), Florida Statutes, | further certify that the Information
indicated on this report or supplemental report is true and accurate and that my signatuse shall have the same legal effect as if made under oath, that { am an officer or diractor
of the corporaton or the receiver or rustee empowered o execute this report as recuired by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block t 1 if
changed, or on an attachment with an address, with 2]l other like empowered.

SIGNATURE: H, U i} ..,.(.(;QS!.DS _SEH95- ioge

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOH v Dae Oaytime Phone ¥




