2006 NOT-FOR-PROFIT CORPORATION

ANNUAL REPORT {AR)"

FILED

POg UMENT # N09343

1. Entity Mame

BOYNTON BEACH DISTRIBUTION CENTER MASTER
ASSOQCIATION, INC.

Feb 02, 2006 08:00 AM
Secretary of State

Ma:hng Address

Principal Place of Business

9480 § MILITARY TRAIL 9480 S MILITARY TRAIL
SUITE 44 SUITE 44
BOYNTON BEACH FL 33436 BOYNTON BEACH FL 32436

IR

2. Principal Place of Business 3. Mailing Address

Sunte, Api. # elc Suite, Apt. #, 8tc.

ist MOORE CR2E037 (10/05)
City & State City & State 4 FLiNumber |__lApplied far_
83-0348435 1 [NatAp
e Gountry oo Country 5, Cenificate of Status Desired O $8.75 Addtional
Fee Required
6. Name and Addrass of Current Registered Agent - 7. Name and Address of Now Registered Agent
) o Name S

DANIELS, STEVEN L

515 N FLAGLER DRIVE

6TH FLOOR

WEST PALM BEACH FL 33401

Strest Address (P.O. Box Number s Not Acc_r-:p'table)

City

B. The above named ently submwis lhis statement of the pUrpose oF changing 11s regisiered ofce of registerad agent, or bolh, in the State of Florida. 1am famifar with, and accept

tha chigations of registered agent

SIGNATURE

Biyrtare epred oF punteg name of regastored agent and e w appicable

- {NO?'E Peystned Agart «xgnal-’;ru 'uvgul'eadimn:-;;‘lr;q:ﬂvrg\ - DATE

Make Check Payable to

FILE NOW: FEE 15 $61.25 9. Elecuon Campaign Financing $5.00 May Be
Due By May 1, 2006 Trusi Fund Contniution. Added 1o Fees Florida Department of Staie

10, CETICERS AND DIRECTORS 1. ADDITIONS JCHANGES TO OFF{CERS AND DIRECTORS IN 10
THLE D 3 getete Tk [l Change T[] Acdi
HANE LEMELL, LEE M . HAME Hnm%gﬂg?}r%ri
STREE ACURESS 2830 NORTHWEST COMMERGE PARK DR., #3 STRLET ADORESS 2/ 11 2060 105-001 61.25
CiTy- T- 2P BOYNTON BEACH FL 33426 ) _ Cliv-§1- 20
TmE D ' - T Ol fing 7 Change his
NAME RECKER, PETER NAME
STREET ADGRESS | 2950 NORTHWEST COMMERCE PARK DR., #8 STRECT ADDRESS
GaTY-51-26F BOYNTON BEACH FL 33426 Ciry- 31-ZiP
e o 3 Delete e T Change [ Addui
NAME KMNOBBE, NITA L HEME
STREET ADDRESS | 9480 5 MILITARY TRAIL STREET ADDRESS
CiTY- 51 2P BOYNTON BEACH FL 33436 CITY-§1-2IP
me  Dloeee  § O Change - QA"
MAME MANE
STREET ADDRESS STREET ADDRESS
CiY-57-2P CITY-$3- 1P
TILE 3 Delete TITLE O Change [T A
HAML e
SIRYES ADDRESS SIREET ADDRESS
CHY- S5-I Gire-§1- 2
e [ detate L O Change [ Aare
AL NAME
STREET ADORESS STREET AGORESS
Ty -ST-2710 Ty -87- 2P

12. | hereby cettity that the information supplied with s 'hiin'g does not qu'ai_}?y_ tor the exemg:-t_;ahé_f:omamgd—ﬁ'Sechain 1179‘7 ﬁc?‘zdaistalules, I furtiver cenity hat the information
indicated on thus report or supplemantal report 1s tiue and accurate and that my signature shall have the sama legai effect as if made under oalh, that ! am an officer or direcic
of the corparation o the recewer or Fustee empowered 1o execule this report as required by Chapter 617, Florida Statutes, and that my name appears in Siock 10.ar Block 11

i shanged, or on an attachment with an add(es:;g/an olner fike smpowered

oz X

SICCNATIIRE -

Al Mo L ippiae

tfosfor  SlLr 7387308



