FILED

2007 NOT-EgE-‘I;EEEIng?#PORATION Apr 26, 2007 8:00 am

ecretary of State
PgWCNgnhenENT # N02000008624 04-26-2007 90449 001 ***306.25
E\I%YNTON TERRACE NEIGHBORHQOD ASSOCIATION,
Principal Plage of Business Mailing Address vV e s
201 NE 6TH AVE 207 NE 6TH AVE
BOYNTON BEACH, FL 33435 BOYNTON BEACH, FL 33435
03302007 No Chg-NP CR2E037 (4/06)
Do NOT WRITE IN TH IS SPACE 4. FEI Number Applied For
NOT APPLICABLE Not Applicabie
8. Centificate of Status Desired 0 ?i';?q“:ﬂ“ma'

6. Name and Address of Current Registered Agent

S0t NE 8TH AVE | 0r DO NOT WRITE
BOYNTON BEACH, FL 33435 IN TH IS SPACE

8. The above named entity 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 obligations of registered agent.

SIGNATURE
Slgnature, typed or printed nam« of registered agent and titke if applicable. {NOTE: Registored Agent $ignature reculred when reinatating) DATE
Flling Foo Is $61.25 9. Election Campaign Financing $5.00 May Be
Due by May 1, 2007 Trust Fund Contribution. (| Added to Fees

10, QFFICERS AND DIRECTORS

TITLE P

NAME SULLIVAN, GERTRUDE

STREET ADDRESS | 201 NW 6TH AVE
CITY-ST-2P BOTNTON BEACH, FL 33435

TME S

NAME HOLT, ODESSA

STREET ADDRESS | 805 NE BTH AVE

CiTY-ST-2IP BOYNTON BEACH, FL 33435

TITLE
NAME

g DO NOT WRITE

" IN THIS SPACE

STREET ADDRESS
CITY-ST-2IP

THLE

NAME

STREET ADDRESS
Cimy-sT-2P

TITLE

NAME

STREET ADDAESS
CITY-ST-2P

12. | hereby certify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report or supplemental raport is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustea empowered 1o exacute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or cn an attachment with an address, with all other iike empowered.

SIGNATURE: Kfﬂaéﬁg& Aorllrel & /7D,m¢7 L) 732 jeoS

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER Oft DIRECTOR Daytime Phora # v




