2008 NOT-FOR-PROFIT CORPORATION
ANNUAL REPORT

FILED

May 02, 2008 8:00 am

Secretary of State

DOCUMENT # N07000000110

1. Entity Name

A BUSINESS ASSOCIATION, INC.

Principal Place of Business Address

618 BURGUNDY M
DELRAY BEACH, FL 33484

Maiting

618 BURGUNDY M
DELRAY BEACH, L 33484

4003433b

05-02-2008 90170 035 ****6] 25

s— T

2. Principal Place of Business - No P.O, Box # 3. Mailing Address
Suite, Apt. #, elc. Suite, Apt. #, etc. 04302008  Chg-NP CR2ECAT (12/06)
City & State City & State 4. PEI Number Applied For
5I1-O6, /530 Not Appiicable
Zip Couniry Zip Country 5. Certificate of Status Desied [ ,?ngqﬁ:‘dm"a'
8. Namo and Addross of Current Registersd Agent 7. Rame and Address of New Registered Agent
Name
OTTO, MAUREEN
618 BURGUNDY M Sireet Address (P.O. Box Nurnber is Not Acceptabla)
DELRAY BEACH, FL 33484
City FL Zip Code

8. The above named entity submits this statement for the purpose of changing its registerad office or registared agent, or both, in the

the obligations of registerad agent.

PRESIDEN T

Siate of Florida. 1.am famifiar with, and accep!

SIGNATURE Mau R eend oTl{o R

Sigratrs, typed or printed name of registared agent and tile  applicatee.

(NQTE: Registered Agent signatiure required when reinstating)

Flling Fee Is $61.25 9. Election Campaign Financing $5.00 May Be
Due by May 1, 2008 Trust Fund Contribution. Added to Fees . Lt i
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TMLE PRES O Detete TRE Cctunge [ Addition
NAME OTTO, MAUREEN NAME
STREEF ADORESS | 6§18 BURGUNDY M STREET ADDRESS
CATY-ST- 2P DELRAY BEACH, FL 33484 CiTy-5T-2F
e 3 oalets TiLE [J Crange [ Additien
NAME AN .
STREET ADDRESS STREET ADORESS
CAY-$T-TP CITY-51-2P
TmE O oetete e [Ocnange [ Addition
NAME NAME
STREET ADDAESS STREET ADDRESS
CiTY-ST- 2P CITY-5T-2IP
UnE 3 tetete TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
cmy-ST-2P CIY-ST- 2P
TILE 1 Detais TME O crange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
. CITY-ST-21P CITY-S1-2P
e U7 Detete e Dctange [ Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZP j ore-st-ze

12. | heraby cenﬁz that the information supplied with this tii
indicated on this report or supplemental report is true &

of the comporation or the receiver of trustee empewered to execute this report as required by Chapter 617, Florida Statutas; and that my name appears in Block 10 or Block 11 if

doas not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
accurate and that my signature shall heve the same legal effect as if made under cath; that | am an officer or director

changed, or on.an attachment with an address, with all other like empowered.

(oo d, A

- S6/-€7¢- /75D

SIGNATURE: .Z'QW m(ngi?

4/25 f0¢
Qlnn 7

Derytime Phone #




