2006 NOT-FOR-PROFIT CORPORATION

ANNUAL REPORT (AR)

1. Enfay Name

DOCUMENT # N0O4000011973

i\?«"i(E:ST PALM BEACH ADI COOPERATIVE ASSOCIATION,

Principat Place of Buginess

2751 N.E 9TH STREET
POMPANO BEACH Fi. 33062,

iaiiing Acdress

2751 N.E. 9TH STREET
POMPANO BEACH FL 33052

| 2. Principal Place of Business

3. Mauling Address

Suite, Apt. #, gic

Sulte, Apt, #, B1c.

FILED

Apr 03,2006 08:00 AM
Secretary of State

LT

ist MODRE CR2E03T (10/05}
Cily & State City & State 4. FEI Numier Applied For
20'2091 332 Nol Appliea
zip Country Zp Cauntry i i $8.75 agenional
5. Cenificale of Status Desived O Fee Required

E. Name and Address of Current Regisiered Agent

7. Name and Address of New Registered Agent

SCHILLINGER, LEE H
HOLLYWOOD FL 33021

4601 SHERIDAN STREET, SUITE 202

Marme

Sireel Address (P.O. Box Number iz Not Accepiable)

City

FL l Zip Coda

the cbligations of registered agent.

a. Tha above named entity subrmits this statament toc the punpose of changing its registered office or registered agent, or bolk, in the Btale of Flonda. {am famuar with, and ace.

SIGNATURE

Slynatule, YPaS Of pratcd tama of regisiered agert gnd hite § appicatie

{NOTE Rogwiciod Agert siguature redquiad wher rensiasng}

QATC

" FILE NOW: FEE IS $61;

... ‘Make Gheck Payable 1o

o

LE NUW: © 9. Election Campaign Financing $5.00 My Be : -
T {}ue‘ay‘ﬂa}f' 3006 Trust Fund Contribution. AddedtaFees 1'% Floritia '_Dt'ep'a‘rimer_it of 5§ 't‘e'i o
10 T GIFIGERS AND OIFECTORS (x ADDITIONS/CHANGES T0 OFFIGERS AND DIRECTORS IN 10
L PRES {7 Oetote TIRE [ Change [ A%
HAME TOSTANG, MARILYN D PRES NAME
STREET aDORESS 12781 NE 9TH STREET STIEET AGDRESS HOAOD00430563
cry-sr-zp (POMPANQ BEACH Fi 33062 £rry-81-2ip 4/1 éﬂj{:"—ﬁﬂ_ﬁB&Uﬂﬂ 581,95
TILE DIR 3 el e DIChange  [Jacr
NAML JOHNSCON, GLENN DIR HAME
SIRLLT AgDatss (3007 SW MARTIN DOWNS BLYD. STRECT ADDRESS
orr-sr-ar (PALM CITY FL 34990 vy -55-2p
WnE ! [3 Defete e 1 Ochange 12
HAME HAME
STREET AUDRESS SIRECE AGORESS
CHFY-ST-2F CiTY-§T-Z0
T T Oelers LE Clcenge G
NAREE AN
SFREE? ADSRESS STHEEF ABDRESS
CiTY-S§1-217 GiTY-§1-2P
e {3 oetete FTLE COename 228
HAME HAME
SIRCET ADBRESS SIRELT AGDRESS
CITY-§T-2IF CATY-5F-2IP
e 3 Detete e Othane 3~
NAME A
STREE{ AGLRESS STREEF ADDRESS
CITY-57-2P CiTY-53- 20

jess, with all mmm_’gmgamm_ﬁ

/f._.__..__.___d,

—

12. | hereby sertity that the information supphied with s fing does not qualily for the exemptions contained in Section 119, Florida Statutas. | Jurthar cenily that the mf_crm-_
indicated on Lhis ropert or suppiemental report is true and accurata and that my signature shall have the same legal elfect as if mads under oath; that | am an officer ot dire
of the corporation Of the receiver ar frusles empawered to exacute this report as required by Chapter 517, Flarida Stelules, and hat my name appears In Block 10 or Blor

if changed, of on an attachment with an a
IR AT 1 - /



