- © 2005 NOT-FOR-PROFIT CORPORATION FILED

ANNUAL REPORT ~ Jul 21, 2005 08:00 AM

DOCUMENT # N02000008617 Secretary of State
1. Entity Mau
R[DGYEWmSOD NEIGHBORHGCOD ASSOCIATION, ING.
Principal Piace of Business o i‘jaiting Addrass
418 NW 4TH AVENUE 418 NW 4TH AVENUE
BOYNTON BEACH, FL 33435 BOYNTON BEACH, FL 33435
e O LT
07062005 No Chg-NP CR2EDST (10/03)
Do NOT WRITE lN THIS SPACE 4. FEl Number Applod For
NOT APPLICABLE : Not ;_kpplicrarh!e_
5. Certificate of Status Desired O ?g'gesqmm"af

T T— CE A T

8. Nams and Address of Current Ragistered Agent

HAMMOND, ERICA | DO NOT WRITE
BOYNTON BEACH, FL 33435 . » ' N THI S S P AC E

8. The ahove named entity Submits this statement for the purpose of changing Tts registerad office or registered agent, or both, in the State of Flerida, 1 am familiar with, and accept
the chiigations of registered agent.

SIGMNATURE

Slgrature. lyped of priated cAme of registarad agant wod e 7 spplicable {NTE: Registered Agent signature requlred whan reinstaling) DATE
Filing Fes is $61.25 9. Election Campaign Financing $5.00 May Be
Due by Septemhar 7, 2005 Trust Fund Contribution, O AcdedtoFess

19, T CFFICERS AND DIFECTORS N Dt
s = = — = —3. o e _
AME HAMMOND, ERICA e o
STREET ADDRESS | 418 NW 4TH AVENUE . jl.ii_ﬂ_!UULl.j r:Sr{% o
or-sT-2p | BOYNTON BEACH, FL 33435 0721 U-B0005~00]1 506,25
m VP — - - . . Lo _ .
NAME CLARK, EVELYN

STREET ADDRESS | G08 NW 4TH STREET
CIry-ST-21P BOYNTON BEACH, FL. 33435

me 8
NAME JONES, MYRA

STREET ADDRESS NW 4TH AVE
| o St L 3345 DO NOT WRITE

- T IN THIS SPACE

NAME
STREET ADDRESS
CiTY-ST-2P

— - e e
NAME

STREET ADDRESS
CITY -87-2P

TME

NABE

STMEET ADDRESS
GiTY-§7-21P

12. Tharoby certify that th informatlon supplied with this ﬁltﬁg does nat qualily far the sxemptiod stated in Seciich 119,07(2)(), Florida Statutes. | further cartify that the Information
indicated on this report or supplemental repert is frue and accurate and that my signature shall have the same legal effact as if mads under oath, that | am an officer or direcior
of the carporation or the receiver or trustes empowered 1o exacuts this repart 25 required by Chapier 617, Florkia Statutes; and that my neme appears in Block 10 or Block 11 i

changed, or on an attachmant with an address, with alt other like smpowered. ” 5&[ *12)8 _ 5 q e?
SIGNATURE: M 1ifo5 o8 54 296 -50¢7)

SIGHATUNE AND TYPED GR BRINTRD NAME OF $IGNING OFFICER OR SHRECTOR { D{lo Daytime Prons #




