2006 NOT-FOR-PROFIT CORPORATION
REINSTATEMENT

DOCUMENT # N04000006901

1. Entity Name

FLORIDA COMMUNITY ASSOCIATION COALITION, INC.

TR

o6 liiR 20 [l i3

Principal Place of Businass Mailing Address e R P

621 N.W. 53RD STREET 621 NW. 53RD STREEY . }3; Gy [“\;}",:_;,‘"\_

SUITE 240 SUITE 240 Pl et

BOCA RATON, FL 33487 BOCA RATON, FL 33487

R s I 0 AR

b

City & State City & State 4. FEl Number

Suite, Apt. #, etc. Suite, ApL. #, alc. %gﬁ SEEN QE?E@!Q%EE%E; jo5) 06
[epplad FaT

D

| ]Not Applicabla

e Cauntry p Country 5. Certificate of Status Desired L] Ei'zfqﬁ:’:dm""‘
6. Name and Address of Current Registared Agent 7. Name and Address of Now Registered Agent
Name
BOGEN, MARK
621 N.W. 53RD STREET Streat Address (P.0. Box Number is Not Acceptable)
SUITE 240
BOCA RATON, FL. 33487
City FL ] Zip Code

B. The above named entity submits this staterment for the purpase of changing its registered office or registered agent, or both, in the State of Floriga. | am familiar with, and accept
the obligations of registered agent.

S.GWUHEM%&- AHRE Bo6En 3/’7/06
Signaiure. typed or prmied n; of registared agen and ttle f applicable (NOTE: Registersd Agent signatune redquired when relrititing) DATE

in accordance with 5. 607.193(2)(b), F.S., the Make check payable to

FILE Nowin! FEE IS $122.50 corporation did not receive the prior notice. Florida Department of State
10. QFFICERS AND DIRECTORS 11, _ ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
e O oelete me fres:deat OcChange  [J Addiion
NAME NAME MALL doctn a
STREET ABDAESS STEETADDRESS | & ¢ M §35¢ 5E, Yo
CIrY-S1-2P CITy-§7-2P Bg Ca za_{'g' £L. 32481
T O vetete TLE PDirector DOichange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7P CITY-ST-2IP
TME O Delete TILE [ Change [ Addition
NAME NAME =S o O e L ¥ e By
STHEEF ADDRESS STREET ADDRESS o ;.:; |1—~ ll:é!_"_l%i D‘:é-}_ :E_.J = ;—; 1'.79 o
CITY-§7-ZIP CITY-ST-2P L - L el bl
e CJ Detete me [ change [ Addiion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP Criy-S1-2P
THLE 0 delete TTLE [change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-5T-2IP
e 0 Delete Lt O change [ Adaition
NAME NAME
STREET ADDRESS STREET ADDRESS
cIry-st-2p CITY-5T-7IP

12, | hereby certify that the information supplied with this fi¥ng does not qualify tor the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the sama legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execute 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 aftachmagt with an address, with all other like empowered. ggg -
SIGNATURE: Zﬁw Brgec b Aark Bogen frs. 3/ é( LL1- 54

SIGHATURE AND TYPED OR PRINTED NAME OF BIGNING OFFICER OR DIRECTOR Daytime Phone &

®]R Mitchall MAD 99 0L



