. 2008 NOT-FOR-PROFIT CORPORATION

. ANNUAL REPORT

FILED

Apr 24,2008 8:00 am

DOCUMENT # N07000007999

1. Entity Name

BOYNTON ISLES NEIGHBORHOOD ASSOCIATION

CORP.

Principal Place of Business
936 BROOKDALE DR.
BOYNTON BEACH, FL 33435

Mailing Address
936 BROOKDALE DR.
BOYNTON BEACH, FL 33435

ecretary of State

04-24-2008 90099 020 ****70.00

W

2. Principal Place of Business - No P.Q, Box # 3. Mailing Address

Suite, Apt, #, etc. Suite, Apt. #, etc. 01042008 Chg-NP CRIE037 (12/08)

City & State City & State 4. FEI Number Applled For
M~o0113,.4 Not Applicable

Zip Country Zp Country , - $8.75 Additional
5. Certificate of Status Desired ﬂ Pk

5. Name and Address of Current Registered Agent T. Nams and Address of New Registered Agent -
Name

WENZEL, JEANNE
936 BROOKDALE DR.
BOYNTON BEACH, FL 33435

H

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

City

FL l Zip Code

8. The above named entity subrmits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Flosida.

the obligations of registered agent.

| am familiar with, and accept

. SIGNATURE

Sm.wumq‘wdwwwmlw, (NOTE: Regixiared Agant signature requirec whan reinctating ) DATE
- - Flilng Foo |'E§.‘81 25 9. Election Campaign Financing 55_00 May Be

. Due by May 1,';'2003 Trust Fund Contribution. Added to Fees : i d phnt k :

- R g “ L e

10, ) QFFICERS AND DIRECTORS I 11. ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS IN 10
me P i O pelete HILE [JChange [ Addition
HAME LIS, JEFF NAME
STREEF ADDRESS | 936 BROOKDALE DR, STREET ADDRESS
CITY-ST-29 BOYNTON BEACH, FL 33435 CIY-ST-2P
THLE v O Delete e [ Change [ Addition
NAME LAINH, JAY NAME Ldvint o
STREET ADDRESS | 936 BROOKDALE DR. STREET ADDRESS po ) S Ay
aTY-S1- 28 BOYNTON BEACH, FL 33435 CITY-SF-2P
TILE S [ Defete TITLE [T Change [} Addition
AME WENZEL, JEANNE NAME
STREET ADDRESS | 936 BROOKDALE DR. STREET ADDRESS
Y- s1-7P BOYNTON BEACH, FL 33435 CTY-5T-2P
TLE 3 Delate T [ Change [ Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-ST1-2P CITY-ST-2IP
TmE [ Detets FILE Ol Changa ] Mddition
NAME NAME
STREET ADRESS STREET ADDRESS
Qry-s7-ap CITY- ST-2P
e O Delete TME Ochange [ Addaion
NAME NAME
STREET ADDRESS STREET ADORESS
cyY-57-2p CITY-53-2P

12. | hereby certify that the information supplied with this fiing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. 1 further certify that the information
indicated on this report or supplermnental report is true and accurate and that my signature shall have the same lagal sffect as it made under oath; that 1 am an officer or direcior
of the corporation of 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 Block 11 if

changed, or on an al ent with an address, with all other like empowered,

SIGNATURE:

TURE AND oR

Hd-10-0Y

Blol- 22 1,3 prif

HAME OF SICHING OFFICER CR

Derytime: Phona #




