FILE NOW: FILING FEE IS $61.25 FILED

NONPROFIT FLORIDA DEPARTMENT OF STATE Feb 1 7 1 99 8 8 Ooam

CORPORATION Sandra B. Mortham

AN e Secretary of State

1 998 DIVISION OF CORPORATIONS

DOCUMENT # N94000001236 (8)

1. Corporation Name

THE ELECTRIC BOAT ASSOCIATION OF THE AMERICAS, |

v [IRAIIEN

QT

Principaf Place of Business Mailing Address
522 TVOLI TRACE CIRCLE P.O. BOX 4151 8. Date incorporated or Qualified
DEERFIELD BEACH FL 33441 DEERRFIELD BEACH FL
4. FEI Number Applied For
: 65-0470765 Not Appicebs
. Principal Pl I Busi 2a. Mailing Add
neipal Flace ol Businass 8- Maling Address 5. Cerlificats of Status Desired (| $8.75 Additionel
;] 26 Fee Required
Suite, Apl #, glc. Sune, Apl. ¥, etc. 6. Elaction Campaign Financing $5.00 may Bo
22 27 Trust Fund Contribution Added to Fees
City & State _. Gity & State 7. Is this nonprofit corporation & homeowners gesociation?
23 28] [ Yes No
op Country p Country 8. This corporation owes or has paid the current yaar Irgoible
;l] ?51 1;] —3;' Parsonal Property Tax due June 30. [ Yes No
9. Name and Address of Current Registersd Agent 10. Name and Address of New Reglistered Agent
81| Name
MATTHEWS, KENNETH L JR. 82 Streat Address (P.0. Box Number is Not Acceptable)
§22 TIVOLI TRACE CIRCLE
DEERFIELD BEACH FL 33441 83
83| City FL ]asl Zip Code

11, Pursuant to the provisions of Sechions 617.0502 and 617.1508, Florida Stafutes, the above-named corporation submits this statement for the purpose of changing its rsFisiered
offica or registered agont, or both, in the Stato of Florida Such change was authorized by the corporation's board of directors. | hersby accept the appointment as registered
agent. | am familar with, and accopt tha obligations of, Saction 617.0503, Florida Statutes.

SIGNATURE _ e
Signature. fyp=ad oo pranlun) nan of registored agant and (o I apphcable (NOTE: Rogisiefed Agenl signature required when rainslating) DATE
12, OFFICERS AND DIRECTQORS 13, ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 12
TILE D ] DELETE 11 TME [ Change ] Addition
HAME MATTHEWS, KENNETH L JR. 1.2 NAME
saeer aporess | 522 TIVOL) TRACE CR #205 13 STREFT ADDRESS
CITY-ST- 2P DEERFIELD BCH FL 14CITY-ST-2P
TILE D [T Decete 21T [T cChange LT Addition
NAME ROBERTS, THOMAS A 22 NAME
steeTaponzss | 396 CR 197 23 STREET ADDRESS
GITY-57-2iP ATHENS TN 37303 2 dOITY-SI-2PP
TILE D LT peceTe 31ILE [ Change LS Addition
NAME RAY, MORTON 3.2 NAME
sreeT apoeess | 908 N.E. 24TH LANE 33 STREET ADDRESS
CITY-51-21P CAPE CORAL FL 33909 3.4, CITY-ST-2P
TILE [J oecete L1HILE [ Change L1 Addition
NAME 4 2NAME
STREET ADDRESS 4.3 STREET ADDRESS
CiTY-S1-2P 44CITY-5T-2P
THiE T oree 5.1 TILE [ Change . [.] Addition
NAME 5.2 RAME
STREET ADDRESS 53 STREET ADORESS
CITY-ST-2IP 5.4 CITY-ST-2IP
THLE B ' [JoedEe 61 TITLE [JChange L] Addition
NAME 6.2 NAME
STREET ADDRESS 6:3 STREET ADDRESS
CITY-ST-21P 6.4 CITY-ST-20P
14. | hereby cerlify thal tha Information supphied with This filing does not quality for the exemption statad in Section 118.07(3)(i}, Fiorida Statutes. | further certify that the information

indicated on this annual rapor of supplomental annual report is true and accurale and that my signature shall have the same legal effact as if made under oath; that | am an
officar or directar of tha corporation of the rocaivor or trusten empowered 10 exec is raporl as required by Chapter 617, Florida Statifes; and that my name appears in
Block 12 or Block 13 i changed, or on an atlach;nonl with gn addr

.‘7’/ 4
SIGNATURE: — -~ i€ {’{’_\ T

J? . ?/mmlt’/: 9Y j‘;.:a(m‘:] 25 bded

g

CR2EO37 (107)



