-

2004 NOT-FOR-PROFIT CORPORATION FILED
ANNUAL REPORT

e = Apr 28,2004 08:00 AM
T # N0O1000007208 SRR ’ :
D Igr?:ityCNle;JmlzﬁEN s ¥ gl Secretary of State
BOCA RATON BROMELIAD SOCIETY, INC.
Principal Place of Business - Maiiind Address o
22690 LEMON TREE LANE 22690 LEMON TREE LANE
BOCA RATON, FL 33428 " BOCA RATON, FL 33428
[ . L 04252004 No Chg-NP CR2EQ37 (10/03)
DO NOT WRITE IN THIS SPACE PRI roree T
65-1147965 Nat Applicable
.. ll.7..| 8 Certficate of Status Desired O gi';gqt‘;?:é“““al

8. Name and Address of Current Registered Agent .

gnzpégg?_isﬁ‘cr;ﬂNM'\r(REE LANE DO NOT WRITE
BOCA RATON, FL 33428 . IN THIS SPACE

8. The above named entity submits this statement fer the purpose of changing its registered office ar registered agent, or bolh, in the State of Florida. | am familiar with, and e.;:cept
the cbligations of registered agent.

SIGNATURE

Sxmature. typsad ar ndnted name of registared agant and title if appicatie. (NOTE. Registared Apant signature required whan reing1ating} i DATE

IRTuTaluTmimE R Rand aful
uul..ﬂ_!uug:i-ﬁ T
Filing Fee is $61.25 9. Electicn Campalgn Financing $5_00 May Be ﬂ‘?‘a"EBx’D#‘”mﬂﬂ?E“DQ? Bl a ES
Due by May 1, 2004 Trust Fund Contribution. O  AddedtoFees
10. OFFICERS AND DIRECTORS . _
TITLE PD
NAME HAVLIK, MARK D

STPEET ADDRESS | 747 CAMINC LAKES CIR
CITY-51-21P BOCA RATON, FL 33486

TITLE vb

NAME IRVINE, JOHN

SIREET ADBRESS | 1221 18TH AVENUE
CITY-ST-2IP LAKE WORTH, FL

LE sD
HAME MARKS, TAMMY ] . L

STREET ADDRESS LEMON TREE LANE 7 -
CITY-$T1-21P ;2063,2 RA]\'A['ONI FL 33428 : DO NOT WRITE B

w7 | -~ ~IN THIS SPACE

NAME ESSER, CAROL
STREET ADORESS | 11541 SW 12TH TERRACE
CiTY-51-2P BOCA RATON, FL. 33486

TITLE D
NAME HAVLIK, MAUREEN

STREET ADDRESS | 747 NCAMINO LAKES CIR
CUR-ST-2F | BOCA RATON, FL 33488 L e e T

TITLE D

NAME KAUFFMAN, SALLY
STREETADDRESS | 19572 COLORADO CIR
Ciy-sT-2ip BOCA RATON, FL 33434

12. | hereby certitfg that the information supplied with this filing does not qualify for the exemption slated in Section 119.07%3)(0, Florida Statutes, | further certify that the information
indicated on this report or supplemental report is frue and accurate and that my signature shall have the same legal effect as if made under cath, that | am an officer cr director
of the corporation or the receiver or trustee empowered to exccute this report 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, with all other like empowsared.

SIGNATURE:

™




