FILED
2007 NOT-FOR-PROFIT CORPORATION Jul 18,2007 8:00 am

ANNUAL REPORT Secretary of State

SAVE OUR NEIGHBORHOOD NOW, INC.
Principal Place of Business Mailing Address .
450 POWERLINE ROAD 450 POWERLINE ROAD
POMPANO BEACH, FL 33089 POMPAND BEACH, FL 33069 401 25851
s s e s[5 s , IR0 IR LR IRl Eam
Suite, Apt. #, efc. Suite, Apt. #, etc. 07112007 Chg-NP CR2E037 (12/06)
City & State City & State 4. FEI Numi Applied For
B=T792091 . e
Zp Country Zp Country 5. Certificate of Status Desired m(/' ?g;fq mﬁ“‘a'
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent
Name
LAWRENCE A. CAPLAN, P.A,
1800 CORPORATE BLVD STE 400E Street Address (P.O. Box Number is Nol Acceptable)
BOCA RATON, FL 33431
City FL [ Zip Code

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

SIGNATURE "
. Signatre, typed o privted name of regiztered sgeri and ik H apphcabie. {NOTE: Registerad Agent signatulg requinsd when rainsiating) DATE
» Flling Fee Is $61.25 8. Election Campaign Financing $5.00 May Be Make check payable to
Due by September 14, 2007 Trust Fund Contribution, O Added to Fees Florida Department of State
10. OFFICERS AND DIRECTORS 11 ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS IN 10
THE D [ Detete TILE [ Change [ Addition
NAME DOZIER, O'NEAL REV NAME
STREET ADDRESS | 450 POWERLINE ROAD STREET ADDRESS
Ciry-ST-P POMPANO BEACH, FL 33069 CITY-ST-2IP
TME [ Detete TILE (] Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST- 0P
e [ belete TME O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
Ciry-ST1-2P CITY-ST-ZIF
TITLE [ Delete TME [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CmY-ST-2p Crry-ST-7IP
THLE [ Detete TIVLE [ Change [ Addiion
NAME NAME
STREET ADDRESS STREET ADDRESS
CIFY-5i-29 CITY -ST-21P
TE £ Defete TITLE [ Change  [] Addition
NAME NAME
STREET ARDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
12. 1 hereby certify thal the information supplied with this filing does not quali fcn the exemptions contained in Chapter 119, Florida Statules. | further cerify that the information
indicated on this report or supplemental report is true and accuratg.and signature shall have the same legal effect as if made under oath: that | am an officer or director

of the corporation of the receiver or trustee empowered to exgeat® this repoﬂ as Jequired by Chapier 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an atlachment with an addregerggith all ojhgrlike empowered
SIGNATURE: 1-12-C1 9§4-91£-2090
Daytime Phone #




