FILED
2004 NOT-FOR-PROFIT CORPORATION Jan 12, 2004 8:00 am

Secretary of State

DOCUMENT # N18735
1. Entity Name 01-12-2004 90016 020 ****5] 25
BOYNTON BEACH MUNICIPAL MEN'S GOLF
ASSOCIATION, INC.
Principal Place of Business Mailing Address
8020 809 RD. 4035 N SHADY LANE 7
BOYNTON BEACH, FL 33436 BOYNTON BEACH, FL 33436 IS < q U Ul 2 3 4
e v AV ATAM R MER AR AR
Suite, Apt. #, etc. Suite, Apt, #, etc, 01052004 Chg-NP CR2E037 (10/03)
Cily & State City & State 4. FE| Number Appiied For
. , . . 59-2495306 Not Applicable
Zip Courtry Zip Cauntry 5. Certificate of Status Desired  [] ?eaegsq Addltional
T = T T-=—"8."Namoe and‘Adidress of Curren! Ragistered Agent=—=——— - |==-cem~—om—=a 7, Name and Address of New Rogisterod Agent=————=- -

Name
SPOO, HENRY R.
4035 NORTH SHADY LANE Street Address {P.C. Box Number is Not Acceptable)
BOYNTON BEACH, FL 33436

City FL | Zip Code

8. The above named entity submits this statement for the purposa of changing its registered office or registered agent, or both, in the State of Forida. | am familiar with, and accept
the obligaticns of registered agent.

i P RS pr=tres? L1

SIGNATURE \
(NOTE: Registered Agent signature required when reinsieIing) v *12

Slgnaluyapsd ¢f printed na dmewd agoemand
A}
Fiting Fao is $61.25 9. Election Campaign Financing $5.00 May Be
Due by May 1, 2004 Trust Fund Contribution, O Added fo Fees
10, OFFICERS AND DIRECTORS 1. ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS IN 10
TIFLE SO £ petete Y me D ctiange [ Addition
RAME SPOO, HENRY R. NAME
STREET ADDRESS | 4035 NORTH SHADY LANE STREET ADDRESS
CITY-57-2IP BOYNTON BEACH, FL | CITY-ST-21p
TITLE D [ pelete TME Clchange  [] Addition
NAME LAWLER, JAMES NAME
STREET ADDRESS { 5211 MINTO RD STREET ADDRESS
“omY-sT-7P | BOYNTON BEAGCH, FL CITY-ST- 2P
Tme ov 3 petete THTLE [Jchange 1 Addition
NAME DANDREA, CHESTER HAME
| STREET ADDRESS {.567 COVERED BRIDGE BLVD STREET ADDRESS . .
|- ofryesr- 2P :L-AKEWORTHI:FL-—— e e - - :CﬂY-'Sf-'ZIP‘: L I S e oo e = = et oo e
e O netete me < i OB /risc Cichange D] Addition
NAME _ NAME X L
| stRegT Ap0RESS |- N smeraomess | EL 1T Ao bre R
CTY-ST-7IF Ciy-sT-2P ? I4] yN'}’d"u E"!’Cj’\ I"' C 3 5('13 7
TITEE O detete TMLE [JCthange [ Addition
NAME SULLIVAN, PAUL NAME
STREEF ADDRESS | 5139 WOQOD STONEFINE LNE : STREET ADDRESS
CITY-ST-ZIP LAKE WORTH, FL. 33463 CITY-ST-2P
THiE DT “TREAS. ¥ Regr ™ e O change [T Addiion
-1 NAME EDELSON; MICHAEL ‘B NAME ]
STREET ADDRESS | 188885 ARGOSY DR. STREET ADDRESS
CITY. ST ap BOCA RATON, FL 33456 CITY-ST-2P

12. | hereby certify that the information supplied with this Hling does nat qualify for the exemption stated in Section 1 19.0?%3)0), Florida Statutes. | further certify that the information
’ indicated on this report or supplemental report is true and accurate and that my signature shali have the same legal effact as if made under oath; that i am an officer or director

of the corporation or the receiver or trustes empowered 1o execute this repon as r d by Chapter WZM Statutes; and that my ngme appears in Block 10 or Block 11 if
Ce, / Dallo // WY rerz-og 76

changed. or on an attachment with an address, with all other like empowergd.
SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Prone #

0

| sienature: Michatl. Enelson) /




