2006 NOT-FOR-PROFIT CORPORATION FILED
ANNUAL REPORT (AR) _ Feb 27,2006 8:00 am

DOCUMENT # N01000006866 Secretary of State
1. Entity Name i -
. 02-27-2006 90102 026 ****61.25
BOCA AREA POST POLIO GRCOUP, INC.
Princquj Ptace of Business Mailing Address
11660 TIMBERS WAY 11660 TIMBERS WAY
- ‘RATON o e ”“”‘II ||‘ ||m “I“ m“ Il!"llw nm "“l I”l“l”l |m| |H”I’ |‘ [III
2. Principal Place of Business 3. Mailing Address
Suite, Apl. #, elc. Suite, Apt. #, etc. 1st MOORE CR2E037 (10/05)
City & State City & State 4. FE! Number Applied For
65-1146377 Nol Applicable
ap Counlry ap Couniry 5. Centificate of Status Desired [ gi'ggq L';‘:j:;“o"a'
6. Name and Address of Current Registerad Agent 7. Name and Address of New Registered Agent
) ’ _ Name
HENRIKSEN- MAUREEN S/Idk(’{ L’& Street Address {P.0. Box Number is Not Accepltable)
11660 TIMBERS WAY
BOCA RATON FL 33428
. City FL Zip Code

8. The above named enlity submits this statement for the purpose of changing its registered oflice or registered agent, of both, in the State of Florida. | am familiar with, and accept
the ebligations of ragistered agent.

SIGNATQHE_MOM M/&J /Vl'éu REEN //EIVRI‘R SEL Siﬂ/kt( LE 7;[/&6

7Y e
SIgrature, yped o proted ..uné ot tugstered ayent und e d uppucable (NOTE: Fegisiered Aguol Signuliae ($guired whoi ienslaing) DATE
9. Eleclion Campaign Financing $5.00 May Be
Trust Fund Contribution. O Added to Fees
0. ' OFFICERS AND DIRECTORS | KRB ADDITIONS/CHANGES TQ QFFICERS AND DIRECTORS IN 10
TITLE PD O vetete TITLE : [1Change [ Addilion
HAME HENRIKSEN, MAUREEN A N NAME -
STAEET ADpRESS [ 11660 TIMBERS WAY 5/ A kd L£ STREET ADDRESS
CITY-§1-21P BOCA RATON FL 33428 CHY-§1-7IP
TLE VPD ] - Change Addilion
NAME DEMASI, CAROLYN Casolyn DeMasi H o O
' 15720 SE. 27th Ave.
STREET ADDRESS (E-HEFT-E DAL A AR A-AMENGE] Summerfield, FL 34491 |
Gy-51-70  ABEEA BATOMNAE-33433- F A e ) B o
TIE SD O pelele TITLE Gﬁnﬁge [ Addition
NAME MCMILLEN, JANE NAME -
STREET ADDRESS. 2404—N-Wand G-CHRCLE sweeraooness | 2 21O ;ZMW'&
crvsizp |BOCA BATON-FE-38431 st | Bacs Ratee, L 33425
TRLE D 0 Delete TilLE 7 [ change 7] Addition
NAME DAUBENSPECK, EFFIE NAME
STREET ADDRESS | 23343 BLUE WATER CIRCLE #B216 STREET ADDRESS
oy-si-2p |BOCA RATON FL 33433 CITY-S1-2IP
ILE 1 Detete TITLE [ Change  [J Adddion
NAME NAME
STREET ADDRESS STRECT ADDRESS
LITY-ST-7IP CITY-S1-2p
TILE {1 Delete TITLE [JChange [ Addilion
NAME NAME
SIREET ADDRESS STREET ADDRESS
CITY-ST1-2IP CITY-§T-21P

12, | hereby certify that the information supptied with this ling does not gually for the exemptions contained in Seclion 119, Florida Statutes. | further cerlify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
of the corporaiion or the receiver or lruslee empowered to exacule (his repert as required by Chapler 617, Florida Statutes; and that iy name appears in Block 10 or Block 11
if changed, or on an atiachment with an address, with ali olher ik

' e empowered. , f:rSé./— L{ES "'“fl(l?j
SIGNATURE: %ﬁm 4%}@» JM nuREE, HEMRIFSEL SIAKULE




