2006 NOT-FOR-PROFIT CORPORATION
—— ANNUAL REPORT (AR} ’

DOCUMENT # N05000004292

1. Entity Name

P.C.A.D.B. ASSOCIATION, INC.

Frincipal Piace of Business

2737 S CLEARBROOK CIR
DELRAY BEACH FL 33445

Mailing Address

2737 S CLEARBROQK CIR
DELRAY BEACH FL 33445

FILED

Apr 28,2006 8:00 am
ecretary of State

04-28-2006 90153 044 ****61 .25

LT

2. Principal Place of Businass 3. Mailing Address
o ApL F -
Suite, Apt. #, etc. Suite, Apt. #. elc. 1st MOORE CR2E037 (10/05)
Cily & State City & State 4. FEI Number Applied For
A0~A J 2 ‘p[ ?J 4 Not Applicacie
i Couni Zi Count " iti
' ouniry ® ountry 5. Cerliticate of Status Desired 1 $8.75 Additional
Fee Reguired
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Narne

FRANCO, DIANE
2737 S CLEARBROOK CIR

Street Address {P.O. Box Numbetr is Not Accepiable)

DELRAY BEACH FL 33445

City Zip Code

FL

8. The above named entity submits this statement for the purpose ol changing its registered office or regislered agent, or both, in the State of Florida. | am familiar with, and accept
the abligations of registered agent.

-SIGNATURE

Signatury, typed of praieo name of iegisiered agent ancé Lie ¥ appacabie (NOTE Regrstercd Agent sgnalure recunsd when winskabig) OATE

T FILE NOW: FEE 18:961.25 .
i+ s . DueByMayt, 2006 .

8. Election Campaign Financing $5.00 mayBe |- @ _Maﬁe. (fheck Payapléitd T .
Trust Fund Contribution, Added to Fees .. . Florida-Department of State " .

10.

OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TG OFFICERS AND DIRECTCRS IN 10
THLE PSTD 1 Delete T (O Change [ Additian
NAME FRANCO, DIANE NAME
STREET ADORESS (2737 S CLEARBROOK CIR STREET ADDRESS
CITY-ST-2IP DELRAY BEACH FL 33445 CITY-§1-2iP
TLE VPD O oelete TITLE O change  [7] Addition
NAME HASNER, LLOYD NAME
STRIET ADDRESS | 2737 S CLEARBRCOK CIR STREET ADDRESS
CITY-§T-ZIP DELRAY BEACH FL 33445 CITY-ST-2IP
TILE D Olpelere R e [ Change 3 pdnition
NAME "IKASTEN AKER, ANN G NAME
STREET ADDRESS | 1445 Nw BOCA RATON BLVD STREET ADDRESS
CTY-ST-21P BOCA RATON FL 33432 CITY-8T-2P
THLE [ pelete TITLE [J Change  {J Addition
NAME NAME
STREET ADGRESS STREET AGDRESS
CITY-SI-2IP CATY - 5T-ZIP
TITLE [ petate TILE [ Change ] Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CirY-ST-7iP CITY-ST-ZIP
TITLE [ Delete TILE P Change [ Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-53-21P CITY-ST-2IP

12. | hereby cerlity that the information supplied with this filing does not qualify fer the exemptions contained in Section 119, Florida Statutes. | further certity that the information
indicated en this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corparation of the receiver of lrustee empowered 10 exacute this report as required by Chapler 617, Florida Statutes; and that my name appears’in Block 10 or Block 11

if changed, or on an atlachy witlf an address, with all olher ke empowered.
7// é




