- 2006 NOT-FOR-PROFIT CORPORATION
ANNUAL REPORT

DOCUMENT # N01000008584

1. Entity Name

KENDALL GREEN NEIGHBORHOOD ASSOCIATION, INC.

Principal Place of Business Matling Address

230 NW 18TH STREET 230 NW 18TH STREET

POMPANGQ BEACH, FL 33060 POMPANO BEACH, FL 33060
04072006 No Chg-NP CR2EQ37 (11/05)

DO NOT WRITE IN THIS SPACE 4. FEI Number Applied For
03-0412438 Not Applicable

5. Certificate of Status Desred [ fggg@“ﬁdm

6 Name and Address of Current Reglsterad Agent
230 NW 16TH STREET DO NOT WRITE
POMPANO BEACH, FL 33060 'N THIS SPACE

8. The sbove named enlity 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 cbligationg of registered agent.
(2l A,
SIGNATURE / (8 ey
LSz

n!’uedawtmmdw‘ﬂﬁhﬁmph&, {NOTE: Registered Agent signature requirad when rekstating) DATE

Filing Fee Is $61.25 9. Election Campaign Financing $5.00 may Be

Due by May 1, 2006 Trust Fund Contribution. O  Added o Fees
10. OFFICERS AND DIRECTORS
TELE PD
NAME COLLEEN, LACY _ O — .
STREET ADORESS | 230 NWY 18TH STREET Dr—';!,ll:!.fl'_—_'_ e =1Lt
Y- ST-3P POMPANQ BEACH, FL 33060 3L 0E—-0 03 --110 =55, 00
THLE Vo
NAME MOHORN, LEWIS

STREET ADDRESS | 2060 NE 2ND AVENUE

Oy -ST-2P POMPANO BEACH, FL 33060
TmE TD

NAME GRAHAM, EDDY M

I S1e | POMPAN BLAGHL FL 33060 DO NOT WRITE
S rpan, eRes IN THIS SPACE

STREET ADORESS | 2000 NW 1ST AVE.

an-s-% | POMPANO BEACH, FL 33060
me M

NAE MCRAY, J6HN T ArIN
STREETADDRESS | 1711 NW 1ST WAY |

am-ST-2P POMPANO BEACH, FL 33060
TME

e /53\ Of@

12. | hereby cerlify that the information supplied wlth this ﬂll does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certity that the information
indicated on this report of supplemental report is true an accurale and that my signature shall have the same legal effect as if made under oath: that | am an officer or director
of the corporation of the receiver or trustee empowered to execute this report as required by Chapter 617, Horida Statutes; and that my name appears in Block 10 or 8lock 11 if
changed, or on an attachment with an address, with all olhgr like empowered.

SIGNATURE: Q&Z@@J

TURE AND TYPED OR PRINTED NAME OFFICER OR DIRECTOR Date Deytime Phone #

N



