2006 NOT-FOR-PROFIT CORPORATION

ANNUAL REPORT {AR)

e

FILED

DOCUMENT # NO3000006672

1. Entiyy Name

CUTSIDE ACTIVITIES COMMUNITTEE, INC.

Feb 17,2006 08:00 AM
Secretary of State

Poncipal Place of Busingss

14585 LUCY OR
DELRAY BEACH FL 33484

Mailing Address

14585 LUCY DR
" DELRAY BEACH FL 33484

AT R

]

" 2. Pracpal Place of Business 3. Mailing Addiess

Suite, Apt, #f, efc. Suite, At #, tp.

Appiied For
Mot Applieat’

0 $B.75 avomonal
Fee Refuired

COHEN, ROSLYN
14585 LUCY DR
DELRAY BEACH FL 33484

1st MOORE CRZEC3T (10/05)
City & Stale City 8 Stgta 4. FEI Mumber
NQ-T APPLICABLE
Ze Gaumtey 7 Country 5. {ertdicale of Sratus Desired
T 8. Name and Address of Current Reglistered Agant 7. Name and Address of New Registered Agent ;77 -
Name

Swest Addrass (.0, Box Number 1§ Net Acceptatie)

City

FL I Fip Code

tha obligat:ons of registered agent.

8. The above rasmed entity submils this statemerd for the purpose of changing its registered office or registered ageant, of both, in the State of Florida. {am tarmiliar with, B B o

SIGHATURE
Sigratule, Typed o rumed parme of reprsicred spent 2ol hite o spphcable {NOTE Rspislered Agent sigraiuea raaaced shorn rernsiatiogd OATE
FFLE NOW FE ]§ ,561 25 _ 2. Clactan Campaign Financing $5.00 Mmay Be Make Gheck Payable te
Due By Mﬂ 1 2006 ’ Leust Fung Contribution. Adsed to Fees Flomia Depaﬂment of State
0. S O ICE RS A DIREETORS . ATOITIGNS [EHANGES T0 OFFIGETS AND DIRECTORS IN m o
TTLE o 3 oeiee e 7 Change Ej A
NAME ADAMP, MILLJRED RANE Oy
STICES ACDRESS |6276 DUSENBERG SIREET ADDRFSS - "%S?SE?‘?' ﬁ%%iﬁém -
cnv-s-z¢7  |DELRAY BEACH Fi 33484 - CIT-ST-2 R t- d
Tme D I petete e Chohange  TRausn
NAML COHEN, ROSLYN ; HANIC
SIreT apivess | 14685 LUCY DR SIRLET ADDRESS
| OY-5T-s DELRAY BEACH FL 33484 - Gify-ST- 29
i D 1 Deipte RE [JCharge [ A
HAME VAUGHN, HELEN NAME
STREET ADDRESS [GO5E B VILLA SILVANUS STPELT ADDRESS
LY -53-21P DELRAY BEACH Fl. 33484 cify-S0-2
e £ peiete WE O Cange [ Actewimn
NAME NAKE
STRECL ADDRESS STREET ADDRESS
CIFY-57-27 iy -ST-21p
3 : -
uIe 7 beleie TIRE [Cchange [T Addition
NAME AN
STRCET SRORESS S1RLLT ADBIRESS
cIry-ST-20 ity -§1-TF
TILE T oetete uiE T ohanpe T Addiion
RAME MAME
STREET ADDRES: STREEL ADDRESS
CITY- 57- 2F CITy-53-21P

i changed, or on 8n atlachment with an address, with &l other ika empowered.

Y7 -

12 | heraby cerily that the information suppiied with This fiing does ot aqualily for the exemptions contained in Section 118, Figrida Statwies | funther cenify that the informaticn
indicated on s repent or supplemenial report is Tue and accurale end thal my signatwe shall have the same legat ellect as if mada undar oath; that | am an officer or director
at tha carporation of the recanvar ar trustee ampowered (o execute this regart as raquired by Chapler 817, Florida Statules, and that my rarie aprears in Biock 10 or Block 11

P F

b d /’ .r/n/

T FETN L r S e n



