' ANNUAL REPORT

2007 NOT-FOR-PROFIT CORPORATION

DOCUMENT # N94000004939

1. Entty Name

FILED
Jan 09, 2007 08:00 Al
Secretary of State

BOYNTON COMMUNITY FAMILIES AND FRIENDS
NETWORK INC.

Principal Place of Business

1331 N.W. 27TH AVE.
BOYNTON BEACH, FL 33426  US

Mailing Addrass

1331 N.W. 27TH AVE,
BOYNTON BEACH, FL 33426  US

ARG AR

01042007 No Chg-NP CR2E037 (4/06)
DO NOT WRITE IN TH IS SPACE 4. FEI Number App“gd For
59-3168989 Not Applicable

O $8.75 Additonal

5. Certificate of Status Desired Fee Required

6. Name and Address of Current Reglistered Agent

WILLIAMS, SARAH ~
1331 N.W. 27TH AVE.
BOYNTON BEACH, FL 33426

DO NOT WRITE
IN THIS SPACE

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

SIGNATURE i i —
.y oo .Sm:e,nmupmmmo'qrreqsh‘ud ngamandmﬂ' .lDPlkﬂbhl [ (NOTE Regrsiarad .qul.sm:lm rq:lrot_!mwllm!_\s:ﬂ-\gj_ ) . ,.DATE , " s 1
| IS PR A M '-"‘-l ;:“'-,n :'-.‘.':'._._'. _'l' -"_. . .‘._r__.:.-: e wluh :'_'..‘.... - E‘_-._'_U_ R = I —
' - "Flling Feo'Is $61.25 _ ‘h ) .9, Election Campaign ﬁ"aQC'NQ = - $5,00 may Be
Tt T 'Due b"',' Mly 1, 2007 Trust Fund Contribution Added to Fees 1
. i g !
10.- { QFFICERS AND DIRECTCRS . :
e i[ cMD . i
MVE. . ] WILLIAMS -SARAH; =, 277777 T :
- STREET ADDRESS, :'133l1_ 8. WEST 2TTH AVENUE
ar-sT-7P | BOYNTON BEACH, FL
e 15 HOOON0SE0307
NAME HERBERT, SANDRA iZEI,«’id.#DT—é Dﬁrf—ﬂES Bl.2h
STREET ADDRESS | 7110 BRL_JNSWlCK CIR.
GmY-51-7I7 BOYNTON BEACH, FL 33437
e T
HAME, NORFINS; PEARL - - .
STREET ADDRESS | 7249 W. WILL.OW SPRING CIR.
GlTY-81-21P BOYNTON BEACH, FL. 33436 DO NOT WRITE
e D
. NAME BECKL_ES; ELLINGTON I N THIS s PAC E
STREET ADDRESS 31O NW 16TH CT.
CITY-SF-2IP BOYNTON BEACH, FL 33435
TINE D
NAME . PPINI?:ER.'NORMA .
STREET ADDRESS | 150 NW18TH A\{E. N
| CTY-ST-2P" {'BOYNTON BEACH,.FL 33435 ;
TMLE G .
} s [ [T SRR [ P e
-EWE..... PR R R : s NREYY R _‘;_ - s g e - .
" STREET ADDRESS [ - o s - ’ i o
iClW-ST-lIP v GRS ot e i sty ;-‘»;.».,.,:‘ . . ;:“...1. ; e i
*12. | haraby certily that the infofmation supplied with this filinc? does not qualify for the exemptions contained in Chapter 119,.Florida Statutes. | further. cartify that the information *
j  indicatad on this report or supplemantal report is true and accurate and that my signature shall have the Sama legal effect 43 if made under oath; that | am an officer or director
i . .. of the corporation or the receiver or trustee empowered to executs this report as required by Chapter 817, Florida Statules; and that my name appears in Block 10 or Block 11 if
i changed, or on an attachment with an address, with 2 od. - - - o
SIGNATURE: et s STy (81752 i3
’ " BIGNATURE AND TYPED-OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR . V4 F - Daytme Phone #

[ Y




