2007 NOT-FOR-PROFIT CORPORATIJN \,

ANNUAL REPORT (AR) FILED

PQPNUMENT # N04000002403 Feb 26,2007 08:00 AM
. Entity Name
Secretary of State
FLORIDA ARCADE ASSQOCIATION, INC.
Principal Place of Business Mailing Address
1751 W. COPANS ROAD 1751 W. COPANS ROAD
o o ”"Hm |” IIm m“ Ilm ||”’ ||”’||m ||“| “I“ Im' Il’ll ”ml‘ |< '"l
2. Principal Place of Busincss - No PO. Box # 3. Mailing Addrcss
Suile, Apl. #, elc. Suite, Apl. #, elc 1st MOORE CR2E037 (10/06)
Cily & Slale City & Staie 4. FE| Numbor Applied For
20-0831032 Nol Applicable
Zp Country 4ip Counlry 5. Cortificale of Stalus Desired | §8.75 Additional
ee Required
6. Name and Address of Current Registered Agent 7. Namae and Address of New Registiered Agent
Namo
WOLF, MICHAEL H Streal Address {P O. Box Number is Not Accoptable)
3832 N. UNIVERSITY DR.
SUNRISE FL 33351
Cily FL | Zip Code
8. The above named enlity submils this stalement for he purpose of changing its registered office or regisiered agent, of both, in the Stale of Florida. | am famihar with, and accept
lhe obligations of ragistorod agent
SIGNATURE
Signaiurg, typed of pnnfed name of regstered eganl ard Lilig & apphcatla. (NOTE. Registared Ageni signature racuired when rensiating) DATE
FILE NOW: FEE IS $61.25 9. Election Campaign Financing $5.00 MayBs | Make Check Payabie to
Due By May 1, 2007 ' Trust Fund Contribution. Added o Fees " Florida Department of State’
10. OFF]CERS AND DIRECTORS I 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TIE P (1 Deteta i [ Change [ Addnion
NAME FONTAINE, GALE NAME
STRFETADDRESS | 1751 W. COPANS ROAD STRECT ADDRLSS
CITy-3i-21P POMPANO BEACH FL 33064 CITY-$1-21
TIHE ] Delete nILL [ change [ Addition
NAME . NAME
SIREET ADDRESS STREEF ADDRESS
CITY-S1-71P CIy-si-7ie
1L [ Detete TILE ] change [T} Additien
NAME NAME
SIREET ADDRESS SIREET ADDRESS
CIY- St 7P cIly-SI-2Ip
TIFE [ oetete e [ change 7 Addilion
NAME NAME
SIREET ADDRESS SIREET ANDRESS
CIIY-S81-2IP CITY-51-7IP
mr [ pelete HiLe . I change [ Addttion
NAME NAME
SIRFET ADDRESS STREET ADDRESS
CIFy-SI-2IP CITY-SI-2%?
MILE ’ 7 Delete TITLE (] Change  [] Acdilion
NAME NAME
STREET ADDRESS STREET AODRESS
CIFY-ST-21IP CITY-S1-£IP
12. | horeby cortify that the information suppliod with this filing doos not qualify for the exemplions contained in Section 119, Florida Statutes. | further certify that the information
indicatad on this report or supplemental roport is true and accurate and thal my signalure shall have tho same legal elfect as if mads under cath; that | am an officer or direclor
of tho corporation or 1ho ropeivem o lrustee ompowered xocute this reporl as required by Chapler 617, Florida Statules; and that my name appears in Biock 10 or Biock 11
if changed, or on an atigghmentpwith an address,_wj othar like empowered
SIGNATURE: [l y (TINTALgn Neb Jl- 07 Qs.tuy gess

I T IIDE ATIR TYDER B DO TER A ME (s Ol et T r D 0 B ETD = N e Dboos o &




