2008 NOT-FOR-PROFIT CORPORATION |
4 ANNUAL REPORT FILED

DOCUMENT # N04000000473 Jan 28, 2008 08:00 AT

1. Entity Name
COMMUNITY THRIFT BOUTIQUE BY THE SEA , INC. Secretary of State

Principal Place of Business Mailing Address
1464 OCEAN SHORE BLVD. 1464 OCEAN SHORE BLVD.
ORMOND BEACH, L 32176 ORMOND BEACH, FL 32176
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SCIACCA, MARIE
1464 OCEAN SHORE BLVD
ORMOND BEACH, FL 32176
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8. The above named entity submits this statement far the purpose of ¢changing its registered office or registered agent, or both, in the Siate of Florida. | am familiar with, and accep!

the obligations of registered agent.
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Due by May 1, 2008 Trust Fund Contribution. -, L 7 added to Fees - e . :

10. . . OFFICERS AND DIRECTORS
TLE PSTD
NAME SCIACCA, MARIE
SIREET ADDRESS | 5500 OCEAN SHORE BLVD., UNIT 83
CITY-5T-2IP, ORMOND BEACH, FL 32176
TITLE D
NAME SCIACCA, GLORIA

STREET ABDRESS | 5500 OCEAN SHORE BLVD., UNIT 83

CITY-§1-2IP ORMOND BEACH, FL 32176
TITLE D
NAME DALE, MELISSA
SIREETADDRESS | 4242 NORTHWEST 44TH TERR v 3 iy 78 B W
oTV-SI-2P | COCONUT GREEK. FL 33073 bl B D Aol T
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12. | herepy certify that the informalion supplied with this filing does not qualify for the exemptions comntained in Chapter 118, Florida Statutes. | further certify that the information
indicated on this report or suppiemental report is frue and accurate and that my signature shall have the same legal eifect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustes empowered (o exacute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachmen! with an address, with all other like empowered.
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SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Dals Daytme Phona #




