2008 NOT-FOR-PROFIT CORPORATION FILED

ANNUAL REPORT (AR) : Jun 02, 2008 8:00 am

DOCUMENT # N02000008624
et Secretary of State
BOYNTON TERRACE NEIGHBORHOOD ASSOCIATION, 06-02-2008 50226 001 727306.25
Prncipal Place of Business Mailing Address
201 NE 6TH AVE 201 NE 6TH AVE
LT
2. Principal Place of Business - No P.O. Box # 3. Mailing Address
Suite, Aut, #. efc. Sulite, Apt. #, etc. 1st MOORE CR2EQ37 (10’07)
City & State City & State ) 4, FEI Number Applied For
NO-T APPLICABLE Not Applicacle
Zp Country Zp Country 5. Certificale of Staws Desired (] feae-gf’q&f;;ﬁ"“a'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
SULLIVAN, GERTRUDE et Addr ; ber | m—
201 NE 6TH AVE Sireet Address {P.0O. Box Number is Not Accepiable)
BOYNTON BEACH FL 33435
City . FL Zip Code

8. Tha above namad enlity submits this stalement for the purposs of changing its registered ottice of registered ageri, or both, in the State ¢t Florida. 1 am tamiliar with, and accept
the obligations of registered agent.

SIGNATURE
Slanatusa, typad of printed rany of regrdesd sgenl and we | arpreatio, INDTE. Fagptiorad Agen signaise ree.arsd wien resasiaing) CATE
FILE NOW: FEE 1S $61.25 ) 9. Election Campaign F.inam:ing $5.00 May Be Make Check Payable to
Due By May 1, 2008 . _ Trust Fund Connbution. U Addedto Fess Florida Department of State
10, OFFICERS AND DIHECTOhS ¥t ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
HILE P 3 Detate THE Ochange [ Addition
HAME SULLIVAN, GERTRUDE NAME
sTAEET ADDAESS |201 NW 6TH AVE STREET ADDKESS
ey-sr.zp - |BOTNTON BEACH FL 33435 Cry-37-2¢p
TLE ] [ telzte TiE [ Crange [ Addition
HAKE HOLT, ODESSA NAME
STREET 20DRESS [B0S NE 8TH AVE STREET SBDRESS
CiTY-ST-ZIP BOYNTON BEACH FL 33435 CITY-57-2ip
gt T potaie TTUE - . - - . [ Change [ Addifien
NAME HAME
STREET ADDRESS STREET ARDRESS
cry-ST-2IP CITY-S3-2P
THLE (% Dsiate TTiE [T change  [] Addition
HAME HAME
STREET ADDRESS STREET ARDRESS
CTY-ST- 2P CITY-ST-IP
THLE [ Detate TITLL O change  [J Addition
HAKE NAME
STREET ALDRESS STREET APDRESS
CITY-ST-2iP CIiY-ST-2IP
TILE [ pelete TITLE [ Change [ Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-2IP CITY-§T-ZP

12. | hereby certity that the information supplied with this filing does not qualify for the exemptions cortained in Section 119, Florida Statutes. | furlher certify that the information
indicatad on this reporl or supplemenial répor s tue and accurate and that my signature shall have the seme iegal effect as il made under oath; that | am an atficer or direcior
of the corporation or the receiver g lrustee empowered 10 execute this report as required by Chapter 617, Flarida Statutes; and that my name appears in Block 10 or Block 11
it changad, or on an attachry vith an address, with all other like empgwered.

SIGNATURE: 2é22réf77 cEE ¢ 4//5‘//; FDI St 732./Jo5

A NATIHIBE AND TYEEM A0 BERTERNE 2 ME AF Sk ie AEFICER O8 DIRECTAR Da\.fme Frafta &




