‘2005 NOf-FOR—PROFlT CORPORATION

FILED
Jul 21, 2005 08:00 AM

_ ANNUAL REPORT
DOCUMENT # N02000008622

1. Entity Name

BOYNTON HILLS NEIGHBORHOOD ASSOCIATION, INC.

‘Secretary of State

= " Wailing Address

717 NW 15T STREET
BOYNTON BEACH, FL 33435

Principal Piaca of Business

711 NWISTSIREET ~ — -
BOYNTON BEACH, FL 33435

DO NOT WRITE IN THIS SPACE

AU TR IR

07062005 No Ghg-NP

CR2E037 (10/03)

4. FE! Number Appiiad For
NOT APPLICABLE Not Applicatle
5. Certificate of Status Deslred | $8.75 Addiional

Fee Required

F. Name and Address of Gurrent Reg}sﬁre;l :Agant

JENKINS, ELIZABETH
711 NW 18T STREET
BOYNTON BEACH, FL. 33435

A R A TR N

DO NOT WRITE
IN THIS SPACE

8. The above namad entity submits this slatament For thé purposes of changing fis registered cffice or ragistarad agent, or both, in the State of Florlda, | am famifia with, and accept’

the obligations of ragistered agent.

BIGNATURE

mip*mﬂoannuurmdsle}ednbemw}ﬁaHmpﬁcabte, © T (NOTE. Reistared Agant signatuca requied when reinatating) DATE
— T — - B T
Filing Fee is $61.25 9. Elaction Carmpasgn Financing $5.00 wtay 5e
Due Ly September 7, 2005 Trust Fund Contributian. Added to Fees
10, — OPFCERS AND BIRECTORS - T T AR TR R " B
me P o R )
NAME JENKINS, ELIZABETH
STREETADORSSS | 711 NW 18T STREET
Iy -5T-21P BOYNTON BEACH, FL 33435 UH?. !ﬂﬂﬂ:’?“ﬂg }D
- il L I LA I ) J
e vP T 721 05-30005~
RAME WRIGHT, SYLVESTER (721, uUBDS, s}GI. . BDEuES
STREET ADDRESS | 211 ROSS DRIVE
Gy - 5121 DELRAY BEACH, FL 33444 )
e s B - SR -
HAME EBLIN, POROTHY
STREETADDRESS | {25 NW 6TH AVE
cny-st-ae BOYNTON BEACH, FILL 33435 DO NOT WRITE
mLE - m— _ e B TTE R
e IN THIS SPACE
STREET ADDRESS
CiTY-57-219
TIEE - B B - T
NAME
STREETABDRESS
GITY-ST- 2P
TE = - ERCR T R R L
NAME
STREET ADDRESS — _
CITY-ST-2IP T oo T T - R =

12. | hereby cortify that the information sy
indicated on

smumune:?ﬁ&%c#;%w

5 — = LA I YT B g o n
Egpliad with this filing does nol qisalify for the axemplion stated in Section 119.07(3)7), Florida Statutes. | further cerfify that the information
Is repart or supplemental repert is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer ar director
of the carporation or tha receivar or trustes empowered o exacuts this raport as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11
changed, ar on an attachrent with an address, with all ather like ampowerad.

1-§- 05 56/- 137~ 3765

HAME OF SIGMNKS GFRCET OR DIRECTOR

Date Daytire Frone #

—_—



