2007 NOT-FOR-PROFIT CORPORATION

ANNUAL REPORT

FILED
Mar 14, 2007 8:00 am

DOCUMENT # N06000012503

1. Entity Name

BOYNTON BEACH GARDEN CLUB, INCORPORATED

Secretary of State

03-14-2007 90043 026 ****6] 25

Principal Place of Business
81 CEDAR CIR
BOYNTON BEACH, FL 33436-9101

Mailing Address
81 CEDAR CIR

BOYNTON BEACH, FL 33436-9101

2. Principal Place of Business - No P.O. Box # 3. Maiting Address

A R

Suite, Apt. #, etc.

i LB, .
Stite, Apt. ¥, etc 02102007  chg-NP CR2E037 (12/06)
City & Staie City & State 4. FEI Number Applied For
Not Applicable
- 7 —
Zip Country B Country 5. Certificate of Status Desired O $8'75 Addmonal
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Mame

SCHEITLER, MARY
81 CEDAR CIR
BCYNTON BEACH, FL 33436-9101

Street Address {P.O. Box Number is Not Acceptable)

City

FL l Zip Code

8. The above named entity submits this staterment for the purpose of changing its registered office or registered agent, or both, in the State of Fiorida.  am familiar with, and accept

the obligations of registered agent.

SIGNATURE

Slgnawre, typed of printed name of regrstered agent and tite it applicable. (NQTE: Ragisiered Agen| signature required when reinstaling) DATE
Filing Fee is $61.25 9. Election Campaign Financing $5.00 May Be Make check payable to
Due by May 1, 2007 Trust Fund Coniribution. Added 1o Fees Florida Department of State
10. QFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
,TITLE- P [ pelete THTLE ] change [ Addition
NAME:, SCHEITLER, MARY NAME
STREET ADDRESS | 81 CEDAR CiR STREET ADDRESS
CITY-ST-2IP BOYNTON BEACH, FL 33436 CITY-ST-2IP
TITLE VP 1 Delete TITLE [ Change [ Addition
NAME REINDERS, ANN MARIE NAME
STREET ADDRESS | 10772 LAKE WYNDS CT STREET ADDRESS
CITY-5T-2P BOYNTON BEACH, FL 33437 CITY-S7-2iP
TITLE 2VP [ pelste TILE [ Change  [J Adgition
NAME © | GAVLICK, JANE NAME
STREET ADDRESS | 2144 SW 36TH TERR STREET ADDRESS
CITY-ST-2IP DELRAY BEACH, FL 33445 CITY-ST-ZIP
LE S O oelee TLE {J Change  [J Addition
NAME DOYLE, MARIE NAME
STREET ADDRESS | 1811 SE 5TH AVE STREET ADDRESS
CImy-S1-2I BOYNTON BEACH, FL 33426 GITY-S1-2IP
TITLE T O oelete TITLE [ Ghange [ Addition
NAME MADYDA, MARIANNE NAME
STREET ADDRESS | 8125 CHATUGO CT STREET ADORESS
CIvY-SF-2IP LAKE WORTH, FL 33467 CITY-ST-7P
TITLE O oelete ITLE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-21P

12. | hereby certify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report or supplemental report is frue and accurate and that my signature shall have the same legal effect as it made under oath: that | am an officer or direcior
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Black 11 if

changed, or on an attachmentywith an address, with all

SIGNATURE: _ o/ /iy

er like empowered.

@é/,

F-G-07 54749/ 5033

SIGNATURE AN

ED OR PRINTED NAME OF 3IGNING QFFICER OR DIRECTOR

Dae Daytime Phone #




