2007 NOT-FOR-PROFIT CORPORATION

ANNUAL REPORT (AR) FILED

DOCUMENT # No5000004292 Jan 29,2007 08:00 AM
1. Enlily Name
Secretary of State
P.C.A.D.B. ASSOCIATION, INC.
Principal Place of Business Mailing Addross
2737 S CLEARBROOK CIR 2737 S CLEARBROOK CIR
e e Hll”m |“ ||m HW"”‘ Ilm IH“ ||m ||m |‘|’|“l‘”|“|”l“|‘ I' 'm
2. Principal Placa of Busmess - No P.O. Box # 3. Mailing Addross
Suile, Apl. ¥, clc. Suile, Apt. #, otc. 1st MOORE CR2E037 (10/06)
City & State Cily & Slato 4. FEI Number Appliod For
20-2824988 Not Applicable
-Zp e o .| - Gountry 2 Gounlry 5. Corlllicalo of Staws Dosired 1 gg'gg:“ﬁgcgﬁma'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registerad Agent
Name
FRANCO, DIANE Slroel Address (P.O Box Number is Nol Acceplablo}
2737 S CLEARBROOCK CIR
DELRAY BEACH FL 33445
City FL Zip Codo

8. Tho above named ontity submits this slatement for tha purpose of changing its rogistered office or regisiarad agent, or poth, in the State of Florida. | am familiar with, and accept
the obligavons of rogistered agaont.

SIGNATURE
Signature, tyned o prnied namae o registered agent and nile 4 applicable. {NOTE: Regisiered Agem signalure requirec when reinsiatng) DATE
FILE NOW: FEE IS $61.25 9. Eloction Campaign Financing $5.00 MayBs | ‘Make Check ﬁayahle to
Due By May 1, 2007 Trust Fund Conlribution. O Added 10 Faes Florida Department of State
10, OFFICERS AND DIRECTORS 7. ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS IN 10
TIE PSTD 1 petete TIILE O change [ Aadilion
NAME FRANCO, DIANE NAME LICIOODCEDR T 1R
STRIET LIRSS | 2737 § CLEARBROOK CIR SIREET ADDVY 55 01781 A07-R0003-009 51,25
CITY-si-21f DELRAY BEACH FL 33445 CIry-51-21p
WIE VPD [ petere TIME O change [ Addition
NAME HASNER, LLOYD NAME
STRIET ADDIESS | 2797 § CLEARBROOK CIR SIRFET ADDRESS
Cily-SI-2IP DELRAY BEACH FL 33445 ciry-st-z1p
TILE () . [ oelele TITLE [ Change  [] Addition
NAME KASTEN AKER, ANN G NAME
SIREET ADDRESS | 1445 NW BOCA RATON BLVD SIREET ADDRESS
V-S| BOCA RATON FL 33432 CiTy-ST-2IP
NILE [ Delate IIE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-SE- 217 CITy-sI-21P
TITLE 1 Delele 111LE [l change [ Addilion
NAME NAME
SIREET ADDRESS STREETADDILSS
CITY-si-21P CITY-S1-2IP
e O oeiete TLE [J Change ] Addition
NAME NAME
STRELT ADDRESS STREET ADDRE 58
Y- S1-21P Iy -ST- /1

2. | heroby certiff)](_mal the infarmation supplied with this filing does not qualily for the exemplions centained in Section 119, Florida Slatutes, | further cerlify that the infermation
indicated on this report or supplemental report is lrue and accurale and that my signalture shall have the same legai effect as if madae under path: that 1 am an officer or direcior
ol the corporation or tho regs r frustee ompowered 1o execulo this report as required by Chapter 817, Fiorida Slalutes; and that my name appears ip Block 10 or Block 11
if changod, or on an att ith an addross, with al weamom pOWeTEd.

SIGNATUF

.

. N7
ey ST D 4, /95@4/7 Ar2. /07

CIAMNATIIBE ARM TVEBER B BERITENR NAME AE CICRMM" SGESISAED (A0 BIGBE~ T Prerirrrn Digvnea #




