FILED

Mar 23, 2005 8:00 am
2005 NOT-FOR R O REr Ry RATION Secretary of State

03-23-2005 90051 033 ****61 .25
DOCUMENT # N01000007208
1. Entity Name
BOCA RATON BROMELIAD SOCIETY, INC.
Principal Place of Busingss Mailing Address
22690 LEMON TREE LANE 22690 LEMON TREE LANE 4 ﬁ 0 3 7 56 8
BOCA RATON, FL 33428 BOCA RATON, FL 33428
R v D IATER ST
Suite, Apt. #, alc. Suite, Apt. #, etc. 03082005 Chg-NP CR2E0S7 (10/03)
City & Stat City & State 4. FEI Number Applied For
o 651147965 Nt Apgicti
& Gountry Zie Country 5. Certificate of Status Desired ] ?gggﬂf:émna_'__
6. Name and Address of Current Registered Agenl 7. Name and Address of New Registered Agent
Name .
MARKS, TAMMY
22690 LEMON TREE LLANE Street Address (P.O. Box Number is Not Acceptable)

BOCA RATON, FL 33428

City FL l Zip Code

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

"

SIGNATURE _ !
- 'Slgnalurz_, rygzu_or printad qa!na of registered agent .a‘r::; titte it appli;:able, (NOTE: Registered Agent signature requirgd when reinstating) DATE

e m fléilinngee is $61.25 9. Election Campaign Financing $5.00 May Be Make check payable to

" - *  DuebyMay1, 2005 Trust Fund Contribution. 0 Added to Fees Florida Department of State
10.. - . OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND CIRECTORS IN 10
TLE PD [ Detete TILE me 7 Addilion
HAME HAVLIK, MARK D NAME “TAm mef Mor K S
STREET ADDRESS | 747 CAMINO LAKES CIR secta00ness | 2, GO h@ me a Tneelane.
onv-512p | BOCA RATON, FL 33486 onsie | Baca £ a.km; Fr B3426
TITLE | vD O pelete TITLE ‘ ZI'B e / M €150 f—R [Achege [ Addition
HAME IRVINE, JOHN NAME 2 . [ — e bQ
STREET ADDRESS | 1221 18TH AVENUE STREET ADDRESS NFTrravel€Rs "/ Z.é. we_
arv-sizP | LAKE WORTH, FL . GITY - 5T-2IP B oca [2afen ) FL 33433
put: | 80~ : 53 petets me I MAark. A l"{ﬂ viiE [Aeremz - [ Actiton
NAME MARKS, TAMMY NAME 247 ’ lol iy -
STREET ADDRESS | 22690 LEMON TREE LANE srveer sooress | (F Aamino 2
orv-st-zP | BOCA RATON, FL 33428 CINY-ST-2P Boca E_gﬁm ﬂ 3 M%
I D [ Delete e Arlettz= Mena {Berige [ Addition
NAME ESSER, CAROL NAME a P ! L
STREET ADDRESS | 11541 SW 12TH TERRACE STREEY ADDRESS 525 < on “n 2.
CITY-ST-2IP BOCA RATON, FL 33486 ciTY-57-2P »f_lﬂﬂ-‘{ Bed_o&, fz- 534’8 7
THILE D O Detete TITLE [ Change  [] Addition
NAME HAVLIK, MAUREEN NAME
SIREET ADDRESS | 747 NCAMINO LAKES CIR STREET ADDRESS
CiTY-ST-2Ip BOCA RATON, FL 33486 CiTY-ST-2IP
me ., .....]D . . O Delete THLE O Ghange ] Addition
NAME KAUFFMAN, SALLY NAME
STREET-ADDRESS |~ 19572 COLORADQO CIR STREET ADDRESS
CITy-Si-2p BOCA RATON, FL 33434 CITY-ST-Z1P

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07
indicated on this report or supplemental report is true and ac
of the corporation or the receiver or trustee empowered Lo ex
changed, or on an attachment with an a

SIGNATURE:

: (3)(i), Florida Statutes. | further certily that tha information
curate and that my signature shall have the same legal effect as if mads under oath: that | am an officer or diracior
A ecule this report as required by Chapter 617, Florida Stalutes; and that my name appears in Block 10 or Block 11 if
ress, withfll other like empowered.

S€Ecre
Mard Y. Havtue.  3[21(03 sé1 368 6215

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Date Daytime Phone ¥




