T FILED

2006 NOT-FOR-PROFIT CORPORATION Feb 03, 2006 08:00 AM

ANNUAL REPORT Secretary of State
DOCUMENT # N04000002403

1. Entity Name
FLORIDA ARCADE ASSQCIATION, INC. .
Principal Place of Business Maifing Address
1751 W. COPANS ROAD 1751 W. COPANS ROAD
POMPAND BEACH, FL 33064 POMPAND BEACH, FL 33064
| IR
01062008 No Chg-NP CR2E037 {1105}
DO NOT WRlTE ‘N TH!S SPACE 4. FEt Number T :App(ied Far
20-0831032 Nat Applicatts
8. Cenificate of Status Desired O ?g‘ggqur:;“‘ma'
6. Name and Address of Gurrent Registered Agent i

3632 1. UNIVERSITY DR DO NOT WRITE
SUNRISE, FL 33351 - ’ IN TH'S SPACE

8. The above named enlity submits this statement for the purgose of changing its registarad olfice or ragistered agent. or both, in the State of Flosida. [ arn familiar with, and accept
the obligations of registared agent.

SIGNATURE -
Bignature, yped or piinted name of regrsismd agem and whe i 2ophoabla {NOTE Peg Agent sig ragquired when rel 5 DATE
Fitling Fea Is $61.25 9. Blection Campaign Financing $5.00 1ay 8e
Dus by May 1, 2008 Trust Fund Contribution. O AddedtoFees

10. OFFICERS AND DIRECTORS

T [

NAME FONTAINE, GALE

STREET AQORESS | 1757 W. COPANS ROAD
ChY-87-29 POMPANG BEACH, FL 33064

e HORO0004 1 RE10
1 B [ g Qe B

!
HAME BE;““ 3!”% UDBL.B
STREET ADORESS
CIY-5T-7

002 150,00

HILE
NAME

st DO NOT WRITE

. IN THIS SPACE

NAME
SIBELT ADDRESS
CIn-81-2#

-

e

HAME

STAETT ADDRESS
GITY-5T-2f

UrLe

NAME

SIRLET ADDRESS
CITy-§T-2P

12, { hereby cartify thal the information supplied with (his filing does not qualify for the exenpptions contained in Chapter 119, Flerida Statutes. t further cedtify thal the Snformation
indicated on this repomn or sup ertal 1eport is true and accurate ang that my signatura shalt hiave the sama tagal sfiact as if made wedar cath; thal | am an officer or diracior
of the corperaiion or the 7egetver of rusteg ermp:%ed}wecme this report as required by Chapter 617, Florida Statutes; and that my neme appears in Block 10 or Block 11

changed, ar on an attachgrient wid an addrass, with all like empowasad.

SIGNATURE: L xS aene /=26 <04

URE AND TYPED ON PRINTED NAME OF 3)IDRING OFFICER OR DIRECTOR Date Dayfime Phona #




