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FRIENDS OF THE BOYNTON BEACH COMMUNITY LIFE CEN ' FLORIDS,
[TER INC,
Principal Place of Business ""Mailing Address
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To Do Business in Fiorida

Sulte, Apl 4, elo—27th AV ‘&d%eg %ﬁﬂ’!ﬂc“w th-Ave .

5. FEi Number Apphed For

Citya State T T Gty & State T 59”3‘68989 AP

Rpynton-Bea 'Couﬁlf' — | Roynton Beach, e ————A & CERTIFICATE OF $TATUS DESIRED [7] RPN
3426 . Pal.m Beagh QigG ) Pam_ BeaCh for a Certificate of Statlus
7. Names and Street Addresses of Each Offlicer andlor Director (Florida nonproﬁt corporations must fist at keast 3 directors) )
T Namo of Ofiicers Stresl Address of Each - ,
Title(s) and/or Directors Officer and/or Director Cily / State / Zip
1 2 e i 3 ([0 NOT Use Post Olfice Box Numbers)
1331 8. WEST 27TH AVENUE BOYNTON BEACH FL
B R
SO0 WEO T FH-ETREET BOYNTON-BEADH-FE
L v 1 Mitc{;g_l_l_ Eddie ____329 N.E. 12th. Ave. Boynton Beach, F1., 33435 .
| 66 COLLING-MALINDA P%NHNEGT—GHD-G;HEH BOYNTON-BEAGH-FL:
5 |walker, Dorothy 707 N.W. 3rd. St. Boynton Beach, Fl., 33435
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T | Me Donald, Josephus | 556 N.W. 10th. Ave. Boynton Beach, Fl., 33435
W HAWHING-WAHFRED B200-WATEREW-GIROHE PAEM-ORRNSG-Fi~
D King, Sedrick i 1022 N.W. 6th. Ave. Boynton Bgach, Fl,, 33435
| D Anderson Lindsey 1200 N,W. 1st. St. Boynton Beach K Fl., 33435 |
B Name and Address of Curtenl Heglstared Agem 9. Name and Address of New Reglstered Ageqt /)
T T Nama \1)}})
COLLINS, MALINDA Williamg, Sarah ‘\ % éjv
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10. |, being appolnted the reglstared agent of the above named corporetiag, am famlliar with and accept the obligations of Sacllon 607.0505, F.S.
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Th|s corporatlon owes or has pald the current year (See ofher side for information
intangible Personal Propetty tax due June 30. Yes [ No [x] on Infanglble tax.)

12. | cerlify that | am an officer or diroclor of the receiver or tiustee empowered to exacute 1his application as provided for in chapter 607 or 617, F.S. 1 further cortify that when filing
this relnstatemant application, the reason for dissclulion has been sliminated, the corporate name satisfies the requirements of saction 6070401 or 617.0401, F.S., that all fees
owed by the gorporation have been paid and the names of individuals {isted on this form do not qualify for an exemption under section 119.07(3}{i), F.§. The information indicated
on this application is true and accurate, and my signature shall have the same lagal ellect as il made under oath.
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