. 2007 NOT-FOR-PROFIT CORPORATION
ANNUAL REPORT A FILED

Jan 09, 2007 08:00 A

NO100
PE?,,WCN?"QAENT # 0006566 Secretary of State
BOCA AREA POST POLIO GROUP, INC.
Principal Place of Business Mailing Address
11660 TIMBERS WAY 11660 TIMBERS WAY
BOCA RATON, FL 33428 BOCA RATON, FL 33428
01042007 No Chg-NP CR2EQ37 {4/06)
DO NOT WRITE IN THIS SPACE P Trw—— Apiedror
65-1146377 Net Applicable
5. Certificate of Satus Desired 1] g&-;;l‘:‘:;“““a'

. 8. Name and Address of Curront Registered Agem

11660 TIMBERS WAY DO NOT WRITE
BOCA RATON, FL 33428 IN THIS SPACE

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or bath, in the Siate of Florida. |+ am familiar with, and accep:
the ohligations of registered agent.

SIGNATURE
Syonamre, yped of prinued name of regudiensd aga and teie £ sppicabie. (NOTE: Reg Agert sy when DATE
Filing Fes is $61.25 8. Election Campaign Financing $5.00 may Be
Due by May 1, 2007 Trust Fund Contribution. O Added to Faes

10. . " OFFICERS AND DIRECTORS

TLE PD ’

NAME HENRIKSEN, MAUREEN A

STREETADORESS+| 11660 TIMBERS WAY

GITY-ST-ZIP BOCA RATON, FL 33428 UUHJ ¥ r”"ir*,jr; '-,L}'q

TLE VPD

HAME DEMASI, CAROLYN

STREET ADDRESS | 15720 SE 27TH AVE
CITY-ST-1p SUMMERFIELD, FL 34491

S1A0A0-8004 1003 51,2

TILE SD

STREETADORESS | 22107 MARTELLA AVE
GTY-51-7IP BOCA RATON, FL. 33433

DO NOT WRITE

TILE D .

NAME DAUBENSPECK, EFFIE

STREET ADDRESS | 23343 BLUE WATER CIRCLE #B216
CiTY-ST-11P BOCA RATON, FL 33433

IN THIS SPACE

YME

NAME

STREET ADDRESS
CITY-ST-ZIP

NAME MCMILLEN, JANE 3 I

THILE

* NAME

- STREET ADDRESS.
CITy-§1-21P

12. | hereby certify that the information supplied with this fili rr-? does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the infermation
indicated on this report or supplementai report is Irue and accurate and that my signature shall have the seme legal effect as if matle under oath; that | am an officer of director
of the corporation or the recemver or frustee empowered to execute this repon as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if

. changed or on an attachment with an address, wnh all other tke empowered.

SIGNATUREMQW Miveeen A HenriKsew  i[afen _531-4€8-4413

SIGNATURE AND TYPED OR PRINTED RAME OF SIGNING OFFICER OR DIRECTOR Dae Daytme Phona #




