)
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2005 NOT-FOR-PROFIT CORPORATION

ANNUAL REPORT

FILED

DOCUMENT # NO1000003041
TAMARIND/NORTHWEST BUSINESS/MERCHANTS
ASSOCIATIONS, INC.

Apr 28,2005 08:00 AM
Secretary of State

Mailing Address
C/0 JULTA KING

1548 6TH STREET
WEST PALM BEACH, FL 33401

Principal Place of Business

1005 NORTH TAMARIND AVE
WEST PALM BEACH, FL 33401

]

WS AR

CR2E037 (10/03)

R

04262005 No Chg-NP

DO NOT WRITE IN THIS SPACE PO T

NOT APPLICABLE

5. Ceriificate of Staius Desired

Naot Applicable

0 $3.75 Additional
Fee Required

&. Name and Address of Current ng- istered Agént

KING, JULIA A
1548 6TH STREET
WEST PALM BEACH, FL 33401

-- Ce TR e a— o -

DO NOT WRITE
IN THIS SPACE

8. The abave named entity submits this slétement for the purpese of shanging its registered office or reglstered agent, or both, in the State of Florida, | am familiar with, and a.cceptﬁ

the obligations of registerad agent.

SIGNATURE — £ e T e T : —
Signatura, typed o prisited nama of ragrstered agent and title it applicatla. [NOTE Ftog nctarad Agent signewira roqulrw when relns':a:r\g) DATE
Filing Fee is $61.25 9, Election Campaign Finanscing %$5.00 May Be
Due by May 1, 2005 Trust Fund Contgibution. Added to Fees
10. OFFICERS AND DIRECTORS I | (34, ﬁggg;g toTer
3 - = TR QIBD g1l Bl.2%
NAME NELSON, NORRIS
STREET ADDRESS | 1005 NORTH TAMARIND AVE
CiTY-ST-2IP WEST PALM BEACH, FL. 33401 -
THLE D
NAME STEVENS, DARYL.
STREEYADDRESS | 1005 NORTH TAMARIND AVE
oY -ST-2P WEST PALM BEACH, FL 33401 .
TTLE 194
NAME, COLEMAN, EDITH
STREET ADDRESS | 1005 NORTH TAMARIND AVE
LITY-ST-ZIF WEST PALM BEACH, FL 33401 I Do NOT WRITE
TITLE P
NAME WESTON, LIONEL IN THIS SPACE
STREET ADDRESS | 1005 NORTH TAMARIND AVE
CiTY-57-27 WEST PALM BEACH, FL 33401
TME v
NAME ALLEN, KENNETH F
STHEET ADDAESS | 1008 NORTH TAMARIND AVE
Gmy.5T-2P WEST PALM BEACH, FL. 33401
TTLE s
NAME KING, JULIA A
STREET ADDRESS | 1005 NORTH TAMARIND AVE
Clty-ST- 2P WEST PALM BEACH, FL. 33401 ]

12. | heraby w”'f?i that the information supplied with this filin
indicated on this repor,or supplementas report is true an
of the carporationg

changed, or on an\gttaghment with an address, with all other likea

does nat quahly for the exempuon stated in Section 119 OT(SJ(l) Florida Slatutes t funher certify that the mformation
accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
g receiver or tfrustee empowerad 10 executs thls repcrt as required by Chapter 617, Florida Statutes; and that my name appears In Blosk 10 or Block 11 if

)’[2@/05/ STl 3L ﬂﬁy’

Caylime Phono &




