2007 MOT-FOR-PROFIT CORPORATION
. ANNUAL REPORT

‘

DOCUMENT # N05000009650
1. Entity Name
BOYNTON TOWN CENTER MASTER ASSOCIATION, INC. FILED
07 APR 27 AMI0: 38
Principal Place of Business Mailing Address -
5858 CENTRAL AVENUE 5858 CENTRAL AVENUE BV P =" "] .‘ it
ST. PETERSBURG, FL 33707  US ST, PETERSBURG, FL 33707  US SARRAITAN CFLORIBA
R W T
Suite, Apt. #, elc. Suite, Apt. #, elc. 04232007 Chg-NP CR2E037 (12’06)
City & State City & State 4. FEl Number Applied For
20-3649471 Not Applicable
Zip Country ap Country §. Certificate of Status Desired M Eg'ggl’::’:;“o"al
6. Mame and Address of Current Registerad Agent 7. Name and Address of Naw Registerad Agent
Name
FILIPPELLI, JOSEPH A
5858 CENTRAL AVENUE Streel Address (P.O. Box Number is Nol Acceptable)
ST. PETERSBURG, FL 33707
City FL Zip Code

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

SIGNATURE
Signature, lyped or printad name of fegislered agént and litle if applicable. {NOTE: Reégistérad Agent kignalure required when reinstating) DATE
Filing Fee is $61.25% 9. Election Campaign Financing $5.00 MayBe | V ;'m Make check payabla to
Due by May 1, 2007 Trust Fund Contribution. O Added to Fees L * F!orlda Department of State
10. QFFICERS AND DIRECTORS 11, ADDIT&ONS/CHANGES TO OFFICEHS AND DIRECTOHS IN 10
TITLE DIR O Delete TiTLE K change [ Addidion
NAME FILIPPELLI, JOSEPH A NAME F i l i PP&f | Joseph A‘
STREET ADDRESS | 5858 CENTRAL AVENUE stheer aomess |58 S & C.B'AI“ML— PVENVE
CITY-ST-7IP ST. PETERSBURG, FL 33707 orv-st-P (ST PETERS B “,Qé FL337¢7
e DIR O Delete TmE D/, é B change L] Addition
NAME SHER, CRAIG H NAVE HER, CRPIE& H.
SIREET ADDRESS | 5868 CENTRAL AVENUE ssgeT000Ess |58 & P CEMNTRAL AVENUE
cry-sr-zp | ST, PETERSBURG, FL 33707 CY-S-2P &7 LETERSBURE, L. 33787
TITLE DIR 'ﬂ' Delete TITLE 0 [J change ] Addition
NAME FOREMAN, RICHARD NAME =
STREET ADORESS | 1460 S, JOHNSON FERRY ROAD, SUITE 100 STREET ADDRESS l Iq‘%%,f%}__% [:?ll 43_?”';‘38 3}8#?5!] 00
cmy-sT-7¢ | ATLANTA, GA 30319 cIY-ST-2P =M
THILE PT B pesete WILE O change [ Addition
NAME FILIPPELLI, JOSEPH A NAME
STREET ADDRESS | 5858 CENTRAL AVENUE STREET ADDRESS
cry-st-2p | ST. PETERSBURG, FL 33707 CITY-ST- 2P "\. 1 U
TITLE VP I Delete TRLE . ' v O change [ Addition
NAME FOREMAN, RICHARD NAME
STREET ADGRESS | 1450 8. JOHNSON FERRY ROAD, SUITE 100 STREET ADDRESS
CITY-ST- 2P ATLANTA, GA 30319 GITY-ST-IP
TTLE SEC 54 peters TITLE ) Change [ Addition
NAME SHER, CRAIG H NAME
STREET ADDRESS | 5858 CENTRAL AVENUE STREET ADDRESS
CITY-ST-2IP ST. PETERSBURG, FL 33707 CITY-ST-2IP

12. | hereby certily that the information suppliedq with this filing does not qualily for the exemplions contained in Chapter 119, Florida Statutes. | further cenlify that the information
indicated on this report or supplementgfreport is tge 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 corporation or the receiver or ipsteg/empafered lo exacute this report as required by Chapter 617, Florida Statuies; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with An ad ith all other like empowered.

SIGNATURE:

h-24-07 227-3 §¥-baoO

SIGNA AN THFED OR PRINTED NAME OF SIGHING OFFICER OR DIRECTOR Data Daytima Phona ¥

A V7 YT = )




