'. FILED

' 2006 NOT-FOR-PROFIT CORPORATION May 11, 2006 8:00 am
'~ ANNUAL REPORT Secretary of State

DOCUMENT # N02000008624 05-11-2006 90260 001 ***306.25
1. Entity Name
BOYNTON TERRACE NEIGHBORHOQOD ASSOCIATION,
INC.
Principal Place of Business Mailing Address
201 NE BTH AVE 207 NE 6TH AVE B G 0 l 57 7 3
BOYNTON BEACH, FL 33435 BOYNTON BEACH, FL 33435
2. Principal Place of Business 3. Maiing Address H“ml' I” "ul “l” "m “m "M “m "m m“ m HIH M“l\ “ ‘m
Suite, Apt. #, elc. Suite, Apt. #, etc. 03222006 Chg-NP CR2E037 f 1!05)
City & State City & State 4. FE| Numbar Applied For
NOT APPLICABLE Not Applicable
Zi i i t iti
P Country p Country 5. Certiticate of Status Desired 0 $8.75 Additional
Fee Required
6. Name and Addrass of Current Registered Agent 7. Name and Address of New Registeraed Agent
Name
SULLIVAN, GERTRUDE
201 NE 6TH AVE Strest Address (P.O. Box Number is Not Acceptable)
BOYNTON BEACH, FL 33435
City FL Zip Code
8. The above named an bmits this staternent for the purpose of changing its registered cifice or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of r‘qg;:;z:j agfnt. N
SIGNATURE. = T . -
Signature, typed or prnied name of registered agent and fitle if applicadie, (NOTE; Registered Ageni signature required when reinstating} DATE
Filing Fee Is $61.25 9, Eleclion Campaign Financing $5.00 may Ba Make check payable to
Due by May 1, 2006 Trust Fund Contribution. O Added to Fees Flarida Department of State
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO CFFICERS AND DIRECTORS IN 10
TITLE P [ Dekete TITLE [ change  [J Addition
NAME SULLIVAN, GERTRUDE NAME
STREET ADDRESS | 201 NW 6TH AVE STREET ADDRESS
CITy-S1-21P BOTNTON BEACH, FL 33435 CITY-ST-2P
TITLE VP Xﬂelete TITLE O Crange [ Addition
NAME ALBURY, LEONARY NAME
STREET ADORESS | 120 NE 8TH AVE STREET ADDAESS
CITY-ST-2P BOYNTON BEACH, FL 33435 CITY-ST-21P
TITLE S O Delete TITLE O Change  [] Addition
HAME HOLT, ODESSA NAME
STREET ADDRESS | 805 NE 8TH AVE CTREET ADDRESS
CITY-ST- 2P BOYNTON BEACH, FL 33435 CTY-8T-29
TINE 7 Delele TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
TY-ST.2IP CITY-SF-2IP
TITLE [T oelets TILE [ change [ Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-51-2P CITY-ST-2IP
TITLE O3 petete TITLE . [ Change [T Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-ST-2IP CIY-ST-7IP
12. | hareby certify that the infarmation supplied with this filing doss not qualily for the exemptions contained in Chapter 119, Florida Statutes. | further centity that the information
indicated on this raport or supplemantal report is true and accurate and that my signature shall have the same legal sflect as if made under oath; that | am an officer or director
of the corporation o the receiver or Jtustea empowered (o exacute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11
o 17-06 (S61) 73R~ /R05
Date Dayikne Phona »




