2005 NOT-FOR-PROFIT CORPORATION FILED

_ANNUAL REPORT Apr 29,2005 08:00 AM
DOGUMENT # NO3000003569 i Secretary of State
TN
Princlpal Place of Business , " Mailing Adgress
HGHLAND BEAGH, FL 33487 FUGHLAND BEAGHFL 33487
ey || TR NN
02022005 No Chg-NP CR2EG3T (10/03)
DO NOT WRITE IN THIS SPACE o AT
16-1663307 Mot Applicable
5. Certificate of Stalus ‘Daslre_(-i 0 ﬁgggq Lﬁ?é‘f"““’

6. Name ond Address of Ct_amn‘l Hegistarad Agant

A0S, OCLAN BLVD.. LPH3 DO NOT WRITE
HIGHLAND BEACH, FL 33487 |N THIS SPACE

8. The above named entity submits This statement for the purpose of changing its reglslered office or registared agsnt, or bioth, in the State of Forida. | am famitar with, and accept
tha obligations of registered agent,

SIGNATURE - -
Sigrature, typad of printod nanae of ragistored ageni and tifa if applicabla {NCTE, Raglsternd Apant signature requirsd whon reingtating) DATE
Filing Fee Is $61.25 9. Elsction Campaign Financing $5.00 MayBe
Due by May 1, 2005 Trust Fund Conttibution, O  Added to Feos

10. ____OFFICERS AND DIRECTORS ] T T

TRLE PCD ' . - -

NAME ASSELTA, JUDITH

STRELT ADOAESS | 3450 8. OGEAN BLVD., LPH3
Ciy-ST-21 HIGHLAND BEACH, FL 33487

me vD - C Unoonos34i1sa

NAME BRESNAHAN, ALFRED 4 A0 -4 B
M e | ERESNALAN, ALPREL 04/23/05~B0004-016 61.25

CIFY-51-2P HIGHLAND BEACH, FL 33487

TILE vD
NAME JOHNSTONE, DOUGLAS

STREET AODRESS | 3211 8, OCEAN BLVD.
CITY-ST-21P HIGHLAND BEACH, FL 33487 DO NOT WRITE

e gRIGUGL_l_O, FRANK ~ INTHIS SPACE

STREET ADDRESS | 3450 8. OCEAN BLVD., LPH3
cay-81-27 HIGHLAND BEACH, FL 33487

THE T . - Tt - T T
NAME KAIN, PAT .

STREET ADORESS ¢ 3450 S. OCEAN BLVD., LPH3
G- ST-2P HIGHLAND BEACH, FL. 33487

TME

NAME

STREET AUIDRESS
CiTy-53- 2P

12. | hereby certify that the information supplied with this filing does ndt qualify for the exemption stated in Section 1 19.07%3}6). Florida Statutes. | further cenrlify that the informatlon
indicated on this report or supplemental report is true am? accyrale and that my signature shall have the same legal effect as if made under oath; that | am an ofiicer or director
of the corporation ar the receiver or trustee empowered 1o executs this report as reéquired by Chapter 617, Florida Statutes; and thet my name appears i Siock 10 or Block 11 iF
changed, or on an attachment with an address, with all othet like empowered,

SIGNATURE: __

Yozyooy™  (Sb)@nz -G o1’
Bate

Daylira Phone #




