.
E

. 2006 NOT-FOR-PROFIT CORPORATION

ANNUAL REPORT

FILED
May 11, 2006 8:00 am
Secretary of State

LDOCUMENT # N02000008622

1. Entity Name
BOYNTON HILLS NEIGHBORHOQQD ASSOCIATION, INC.

05-11-2006 90260 001 ***306.25

Principal Place of Business
7171 NW 15T STREET
BOYNTON BEACH, FL 33435

Mailing Address
711 NW 15T STREET

BOYNTON BEACH, FL 33435

66015777

2. Principal Place of Businass 3. Mailing Address

(ARG AR ACAG AP

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

Suite, Apt. #, atc. Suite, Apt. #, etc. 03222006 - Chg-NP CR2E037 (11/05)
City & State City & State 4. FE| Number Applied For
NOT APPLlCABLE Not Applicable
Zip Country Zip Country 5. Cenificate of Status Desired ~ [J $8.75 additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

Street Address (P.O. Box Number is Not Accepiable)

City

FL 1 Zip Code

thea obligations of regisiered agent.

8. The above named entity submiis this staternent for the purpose of changing its registered office or registered agent, or both, in the State of Florida, 1 am familiar with, and accept

SIGNATURE
Signature, lyped or printed name of registered agent and title f applicable. (NOQTE: Registered Agent signatura required when reinstating) DOATE
Filing Fee Is $61.25 9. Election Campaign Financing $5.00 May Be Make check payable to
Due by May 1, 2006 Trust Fund Contribution. O Added 1o Fees Florida Departmeant of State
10. QFFICERS AND DIRECTCRS . ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TITLE P O Delete TILE [ Change ] Addition
NAME JENKINS, ELIZABETH NAME
STREET ADORESS | 711 NW 18T STREET STREET ADDRESS
CITY-ST-2P BOYNTON BEACH, FL 33435 CITY-ST-7P
TILE VP T Delete TILE [J Change  [] Addition
NAME WRIGHT, SYLVESTER NAME
STREET ADDRESS | 211 ROSS DRIVE STREET ADDRESS
CITY-ST-ZIP DELRAY BEACH, FL 33444 CITY-ST-21P
T s Mjelem TMLE [ Change [ Addition
NAME EBLIN, DOROTHY NAME
STREET ADDRESS | 125 NW 6TH AVE STREET ADDRESS
CITY-8T1-2P BOYNTON BEACH, FL 33435 CITY-ST-2IP
LE [ Detete TiLE O change [T Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-ST-2IP GITY-ST-2P
TImE [ oelete TITLE [ change {1 Acdition
NAME NAME
SIREET ADORESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IF
TILE O celete TILE [l change [ Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-3P CITY-ST-2P

changed, or on an attachment with an address, with all other like empowered.

SIGNATURE: 8

12. 1 hereby cerlily that the information supplied with this filing does not quality for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report or supplemental repor is true and accurate and that my signature shall have the same legal effect as if made under oath: that 1 am an officer or direcior
of the corporation or the recaiver or trustee empowered ia execule this report as required by Chapter 617, Florida Statutes; and thal my name appears in Block 10 or Block 11 it

4-26-0¢ _(561)737-3765

SIGNATU N[ TYPED CR PRINTED N,

ING GFFICER OR DIRECTOR

Date: Daytme Phone #




