2004 NOT-FOR-PROFIT CORPORATION
ANNUAL REPORT (AR) .

FILED
Apr 29,2004 8:00 am —

B IV, e

COLLEEN LACY
230 NW 18TH STREET
POMPANQO BEACH FL 33060

- — - . T Rt o — -

"DOCUMENT # N01000008584 ecretary of State
1. Entity Name
) 04-29-2004 90243 035 ****5] 25
KENDALL GREEN NEIGHBORHOOD ASSOCIATION, INC.
Principal Place of Business Mailing Address
230 NW 18TH STREET 230 NW 18TH STREET JIUVI kwUY
POMPANC BEACH FL 33060 POMPANG BEACH FL 33060
Suile, Apt. #, etc. Suite, Apt. #, elc. MOORE CR2E037 (11/03)
City & State City & State 4. FEI Number Applied For
03-0412438 Not Applicable
Zip Country Zip Couniry " . $8.75 additional
5. Certificate of Status Desired [J Fee Required
&. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
1 _Name

Street Address {P.O. Box Number is Not Acceptable)

City

FL ! Zip Code

the obligations oi regislered agent.

SIGNATURE C Mwn ) //ﬁ(_/a_/-—

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

Signature, typied or printed name of reg\slered

d litle if applicable.

(NOTE: Registered Agent signalure raguired when reinstating)

9. Election Campaign Financing

$5.00 May Be

Trust Fund Contribution. Added to Fees
10. QFFICERS AND DIRECTOHS' 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS N 10
TITLE FD . - [ Delete TITLE [J Change [ Addition
N COLLEEN, LACY : NAVE
STREET ACDRess | 230 NW 18TH STREET STREET ADDRESS
omv.st.zp |POMPANO BEACH FL 33060 .
ome VR Dloges. Fme ] o Othawe [ Adgdtion
it MOHORN, LEWIS = NAME T
sTREET ApDRESS | 2060 NE 2ND AVENUE STREET ADDRESS
arv.sr.zp | POMPANO BEACH FL 33060 oY S7-7iP
~TITLE D 71 Delete THLE ‘ [ Chenge [ Addition
“NAME T GRAHAMEDDY MT T TR T ' TNAMET e T T _— T " 1
steeerappaess | 101 NE 19TH STREET STREET ADDRESS
CITY-ST-ZiP POMPANO BEACH FL 33060 CITY-ST-2IP
me S~ -—rh Qreso— “Siocled 1 Dekete THLE [ Change ] Addition
NAME o } s7 ﬁ_‘/ e) NAME
stieer oomess | A QOO [ D STREET ADGRESS
CITV-ST-2 PO a0 P.:W%d« / FI A 5306' CITY-ST-2P %
TITLE P emnipa— [ Delete TITLE 1 ClCharge [ Addition
HAME IQ\V\ n mLC' Rq/ NAME o
STREET ADDRESS | {1 1E A/ 154 LA/ STREET ADDRESS
CiTY-ST-2IP mp.  Bencl, g, 33pL0 CITY-§7-217
TIE (1 etete THTLE [3Change 3 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-§7-20P

12. | hereby centify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or.supplemental report.is Irue and accurale and that my signature shall have the 'same legal effect as if made under cath; that | am an officer or director
of the carporation or the receiver or frustée empowered ta'execute this report as reguired by Chapter 617-Florida Statutes; and that my, name appears in Block 10 or Block 11 n‘

changed, or on an altachme%s/mtyher ling empowerad.
SIGNATURE:

Heeh - 08

R L e

SIGNATURE AND TYPED OR PRINTED Hﬂ‘fE«OF SIGNING OFFICER OR DARECTOR

Date

Davtirme Phone #



