2004 NOT-FOR-EEnFIT CORPORATION

FILED
Mar 26, 2004 8:00 am

ANNUAL SEPORT (AR) —_ " Secretary of State
. DOCUMENT # N03000006672 02-27-2004 90032 026 ****6] .25
1. Enlity Name .
OUTSIDE ACTIVITIES COMMSBITTEE, INC.
Principal Ptacs of Business Mailing Addrass .
14585 LUCY DR 14585 LUCY OR
DELRAY BEACH FL 33484 DELRAY BEACH FL 33484 66407335
! i [§i
2. Frincipal Place of Business 3. Mailing Address . mmlﬂ“mm“’“"ﬂlmmm ’}” mﬂﬂww
il § 1l
Suite, Apt, #, ete, Suite, Apt, #, etc. ‘MDORE CR2E037 (11/03)
City & Staie City & State 4, FEI Number Applied For
Not Applicable
Zip Country Zp Country 8. Cenificate of Status Desired [ f:-;’fm‘“iﬁ“"“a’
6. Name and Address of Current Ragistered Agent 7. Name and Address of New Registered Agent
Name - - - et ey e e s P —_—
. :??S%E%URCQSBEN T - T = - o= SireerAddiess (PO Box NUMDET is NolAcceplabls) - -
DELRAY BEACH FL 33484
City FL I Zip Code

tha obligations ot ragisiaced agant.

SIGNATURE

8. The above named endity submits this statement for the purpose of changing #ts registered olfice or registered agent, or both, in the State of Fiorida. f arn familiar with, and accept

{NQTE: Pogisiered AQent RQNEIUM fequied whish renstaiing)

PR

9. Election Campaign Financing
Trust Fund Centribution,

$5.00 May Be
Adkled to Fees

el Nl LR A S 2 L = e B
10, OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
5] -
TME Dele TTLE Change [ Additiga
N COHEN, FRANCES ol e Goss, FRAVCES =
staceT ADoness | 14400 CAMPANELLI DR swreeTanoeess | s yip 00 CA PV Pam ) D
CITY-8T- 2 DELRAY BEACH FL 33484 _ CITY-ST- 2 "2 ; ! 2 :Ee g F‘_ 35$L
TIRLE L [ Deten e O change  [3 Addition
N COHEN, ROSLYN ot
STReET ADoRess | 14585 LUCY DR STREET ADDRESS
orY- 532 DELRAY BEACH FL 33484 oY 81-2p
me D [ pelete TITLE Clchange [ Addition
- HAME | ACKERMAN, HILDA~ ~ e mmcmmin -t e e e © o e il B i e el - T T e
SIREET ADDAESS | 14456 CAMPANELL) DR STREET ADDRESS
cnv-st:ap— | DELRAY BEACH FL 33484 — CITY-ST-2P .
TME 1 Detete RTLE [Ochange O Addition
NAE NAME
STAEET ADDRESS STREET ADURESS
GHTY- ST-2IP 7 CITY-ST- 2P
TILE O Deiete WLE [CJcohange [ Addition
HAME NAME
STREET ADDRESS STREET AODRESS
oIry - ST-2 oY-S1-2ZP
e [ pelete TME D) change ] Aodition
NAME NAME
STALET ADORESS STREET ADDRESS
CiTY- ST-21P oITY-§1-2P

12. | hereby certify that the intormation supplied with this 1ling does not quality for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental repor is true and accurata and that my signatura shall bave the same legal eltect a3 i mada under oathy; that | am an officer or director
of tha corporation or the receiver of trustea empowered o execuie this report as required by Chapler 617, Florida Statules; and 1hay my name appears in Biock 10 or Block 11 i

ehanged, or on an ettachmant with an address, with all other like empowered, P g 4
SIGNATURE: éﬁw % >lyn ‘9

G155 YL € 3

M|d£ AND TYPED OR PRINTED NAME OF SIGMING OFRCER OR DIRECTOR

2-4-0)

Dayiime Phone #




