N
“\.2007 NOT-FOR-PROFIT CORPORATION - FILED

' ORT
DOCUMENT # :@2’5‘5&'5;? Apr 23,2007 08:00 Al
1, Enty Name Secretary of State
SOUTH FLORIDA MERCHANTS ASSOCIATION, INC. |
Principal Place of Business Mailing Address
DCLRAY BEACH ) 33444 SELRMY BEACHRL 33444
, ARV AR IO
' 04202007 No Chg-NP CR2E037 {4/06)
DO NOT WRITE IN THIS SPACE s Appiea o
. 20-1105723 . Not Applicable
5. Certificale of Status Desired Q/ ?g'gfqg"r:d‘“""“]

8, Nams snd Address of Curreni Registered Agert

404 W ATLARTHIE AVE DO NOT WRITE
DELRAY BEACH, FL 33444 IN THIS SPACE

8. The above named entity submits this statemeat far the purpase of changing its registered affice of tegisteted agent, o both, in the State of Florida. | am {amiliar with, and accept
the obligations of registered agent.

SIGNATURE
Sionatra. tyoed or prnted name of regisiensd agent and tile If ippiicable. (NOTE: Regwrered Agent mpnaturs requred when Tenstaing) . DATE
Filing Feo Is $61.25 8. Election Campaign Financing $5.00 May 8e
* Due by May 1, 2007 Trust Fund Contribution. Added to Feas
10, OFFICERS AND DIRECTCRS
TLE 0
HAME -
STREET ADOHESS :VOIE EVM:TTA?JL':;TR?; ' LOT00N 75245
arv-5-2¢ | DELRAY BEACH, FL_ 33444 D507 -20014-E 70,00
TE D
NAME CARTER, FRANCES

STREETAJORESS | 301 SW 12TH AVE
CITY-57-ZP DELRAY BEACH, FL 33444

Tme D
NAME FULTON, DAISY

STREET ADDAESS NW
cry-gt-np ;DETLRAYS;EA';\;E'FL 33444 ’ DO NOT WR|TE

m \?\HDEMAN. HYACINTH ' lN TH ls S PAC E

STREETAODRESS | 225 NE 21 STREET . -
cmy-sT-2p BOCA RATON, FL 33431

ME D

NAME SMITH, CAMELITA

STREETADDRESS | 404 W ATLANTIC AVE 2ND FLOOR
CiTy-57-2P DELRAY BEACH, FL 33444

TILE

L

STREET ADORESS
CITY.5T-2P

12. | hereby certify that the information supplied with this filing does not quallty for the exemptions contained in Chapter 119, Florida Statutes. 1 further certify that the Information
indicated on this report of supplemental report 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 rustee empowered to execute this report as required by Chapter 617, Florida Statutes: and thal my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with all other like empowered. -

SIGNATURE: %"ﬁé&mﬂmm oA 07




