2008 NOT-FOR-PROFIT CORPORATION
ANNUAL REPORT . _ FILED

Mar 20, 2008 08:00 A

DOCUMENT # N42088 9 Secretary of State
BACRDMOOR BOULEVARD BEAUTIFICATION COUNCIL,
INC.
Principal Place of Business Malling Address
9797 BARDMOOR BLVD 9797 BARDMOOR BLVD
LARGO, FL 33777 LS LARGO, FL 33777 S
03172008 No Chg-NP CR2EQ37 (4/06)
DO NOT WRITE IN THIS SPACE Pa— FppTed o
59-3051017 Not Applicable
5. Cetificate of Status Desired O ?g.zgﬁzliﬁonal

6. Name and Address of Current Registorad Agent

£757 BARDMOOR BLVD, #0 DO NOT WRITE
HARGO. FL 33T IN THIS SPACE

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am famiiiar with, and accept
the cbligations of registered agent.

SIGNATURE

Signature, typed or printad name of regisiersd agant and tisle If appliceble. (NOTE. Registerad Agent signalure required when renstating) DATE

. Filing Fee is $61.25 9. Election Campaign Financing $5.00 May Be o
Due by May 1, 2008 Teust Fund Contribution. O  Addedto Fees RN e e
' Q4 NE-SNN05-010 B, 25

10. 1 OFFICERS AND DIRECTORS I
e sD
NAME WOODBURN, CARCL

SFHEET ADDRESS | 9797 BARDMOOR BLVD, # 8
CITY-5T-2IP LARGO, FL 33777

TME VP

NAME PULLIS, LOUISE L

STREET ADDRESS | 8454 CANDLEWOOD RD
CITY-ST- 2P LARGO, FL 33777

TITLE D
NAME FREGAPANE, JOSEPH A

SFREET ADDRESS | 9797 BARDMOOR BLVD, #O
CiTY-SI-2I9 L:\RTGO, FL 33777 DO NOT WRITE

e IN THIS SPACE

WOODBURN, PAUL C
STREETADDRESS | 9797 BARDMOOR BLVD, #B
CITY-§1- 71 LARGO, FL 33777

TIILE
NAME
STREET ADDAESS [/
CITY-51-2IP

+ TME
NAME
STREET ADDRESS
CIvy- St-2P

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 true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or tha receiver or trustes empowered 10 exacule this report as required by Chapter 617, Fiorida Statutes; ana thet my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with all other like empowered.

SIGNATURE:

TurEpH

D JAME OF SIGNIMG OFFICER OR DIRECTOR

spfuut 3P 7T -H1LEHP

Daytime Phone #

URE AND TYPED OR P




