. FILED .
~2008 NOT-FOR PROFIT CORPORATION - Jan 17,2008 08:00 AM

DOCUMENT # N01000001012 Secretary of State
1. Entity Name

THE yGREATER LAKE CLARKE SHORES BUSINESS
REFERRAL GROUP, INC.

Principal Ptace of Business Mailing Address

2311 10TH AVE N 2311 10TH AVE N
SUITE 3 SUITE 3

LAKE WORTH, FL 33461 LAKE WORTH, FL 33461

AU AU

01072008 No Chg-NP CR2E037 (4/06)
: 4. FEI Number Applied For
B A ; 65-1086219 Not Applicabis
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_@S’P.!E ‘Sh‘f j“‘ iia‘il_ A '3\, i,&ﬁ‘:j'ii‘ 0 5. Certificate of Status Desired O Fae Roquired

8. Name and Address of Current Raglsiersd Agent

- :'A 71 s ,503 pe *ii K !’;x VR
SWINARSKI, DONALD T
2311 10THAVE N

SUITE 3

LAKE WORTH, FL 33461

: s. . A
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8. The above narmed entity submits this statament for the purpose of changing s regisiared office or raglstered agent. or bcth. in the State of Florida. | am familiar with, and accapt
the obzligations of registerad agent,

SIGNATURE —
| Sgnature, lyped o printed name of registared agent and e If agpkcacis - (NOTE: Regritared Agent bignature required when rénsiaing) DATE
Filing Fee Is $61.25 9. Eloction Campaign Financing $5.00 May Bo R
Due by May 1, 2008 Trust Fund Contribution. ] Added to Fees 11 ..!1 OR300 4 U]JE' B1.25
10. OFFICERS AND DIRECTORS
TILE D
NAME DECKERT, TIM

SIREET ADDRESS | 1850 FOREST HILL BLVD
CITY-87-21P W. PALM BCH, FL. 33408

TITLE D

NAME PARKINSON, MARGARET H
STREETADDRESS | 1801 FOREST HILL BLVD.
CITy-81-212 W. PALM BCH, FL. 33406

TILE D

NAME SWINARSKI, DONALD T
STREETADDRESS | 2311 10TH AVE.NO.. SUITE 3
CITY-S1-21P LAKE WORTH, FL. 33461

TITLE D

NAME LANDON, CAROLYN
STREEY ADDRESS | 7561 NEMEC DR. NO.
GIY-S1-2° |\, PALM BCH, FL 33406

TIRLE

NAME

STREET ADDRESS
CITY-ST-ZIP

TME
NAME
STREET ADDRESS
CTY-S1-2F

12. { hereby cerlily that the information suppliad with this 1ling does not qualify for the exernphons contained in Chapler 119 Florida Slalutes ! fuflher’ certify that the |n!Drmallcn
indicated on I?;IS raport or supplementai report is true andgaccurate and that my signature shall have the same legal effact as if made under cath; that | am an officer or director
of the corporalion or the receiver or trustes empowerad 1o execute this report as required by Chapter 617, Florida Statutas: and that my name appears in Block 10 or Block 11 1f
changed. or on an attachment address, with all giher like empowerad

SIGNATURE:

BIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR




