FILED

FILE NOW: FILING FEE IS $61.25

C(N)CR)EOPSETFIgN _4;"/'."” ¢ FLORIDA DEPARTMENT OF'STATE
£ Sandra B orthat,
ANNUAL REPORT g Secretary of State
1997 NG DIVISION OF CORPORATIONS

DOCUMENT # N95060000625 (2)

1. Corporation Name

THE TED CENTER'S NEIGHBORHOOD ASSOCIATION, INC.

i

AR

Princlpal Place of Business Mailing Address
24 N. SWINTON AVENUE 24 N, SWINTON AVENUE
DELRAY BEACH FL §3444 DELRAY BEACH FL 33444-2632
3, Date Incorporated or Qualified 3a. Date of Last Report
02/06/1095 12/26/1996
2. Princlpal Plage of Business 2a. Mailing Address 4. FEI Numbear . . Applied For
=] /0 && / 9 /? 72 26 Aot Applicable
Sufe. Apl- 4, elc. Sulte. Apt. #. etc. 5. Cerlficato of Stas Desiod [ $8:79 Additional

E m Fes Required
Ci‘we &K/ / City & State 6. Eleclion Campalgn Financing $5.00 May Be
:] ] Xe/rtnd ¥i¢pn Y Ad El Trusl Fund Conlribution (] Added to Fees

Zip ! Country Zip Counlry 8. This corperation has liability for intangible taxsnder s, 199.032,
l;l \33"!’7/7/ E‘ ”\W E;I EI Fiorida Stalules [ ‘es E}Nﬁ
9. Name and Address of Current Reglistared Agent 10. Name and Address of New Registered Agent
o1 Namo (B0 e
JOHNSON. SHERRY - B2| Sireet A?ress (P.0. Bpx Numbgiyis Not Acce;&tﬂe) —
24-NORTH SWINTON-AVENUE 16 SE" [T e nie B
m RA BEhC F 93444 83 —
Y HFL S gme

B4| Ci Zp G
, Y ne FL ’ 3:36%?7/

11. Pursuant to the provisidgs of Sections 617.0502 and 617.1508. Flarida Stalulos, the above-named corporation submits this stalerment for the purpose of changing its registered
office or registerod agght, or both, in tho Sjate of Fiorida. Such change was authorized by the corporation's board of directors. | hereby accept the appointment as regislered
agent. | am famlliar ydh, and accept the ghligations of, Section 617 0503, Florida Statutes. é ? ? 7

SIGNATURE
@, typed or printed pme of régistered egnnt and Itip It applicabla {NOTL FRopistared Agenl s:gnalure required whan rainstating} DATE
12 7 | GFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO GFFICERS AND DIRECTORS IN 12
THILE P [ 7 beLeie TATITLE [T Changs L] Addition
NAME BUTLER, JAMES 1.2 NAME
streer aporess | 232 NW 5TH AVENUE 1.3 STREET ADDRESS
CITY-5T-2P DELRAY BEACH FL 33444 14 GITY-5T- 2P
e " 1] T oeer 211ILE [ Change L] Addition
NAME DILDY, JAMES SR. 22 NAME
swreeraporess | 704 SW 3RO AVENUE 2.3 STREET ADDRESS
CITY-5T- 2P DELRAY BEACH FL 33444 2. 4 GITY-ST- 2P
TMLE CIb T oesete 3.17IMLE i Change L] Addition
NAME NEGRON, TINA 3.2 NAME
sweeraporess | 214 NW 13TH AVENUE 33 STREET ADDRESS
CITY-ST-HP MLHAY BEACH Fl. 33444 34, CITY-ST-2P
LE CiD ] DECETE 41 TITLE [Jchange [ Adiition
NAME ALLEN, MAVIS 4 2NAME
stheeT appRess | 226 NW BTH AVENUE 4.3 STREET ADDRESS
COY-ST-2IF DELRAY BEACH FL 33444 44 CIY-ST- 2P
WILE sD ] prLete 5.4 TITLE T JChange 11 Addition
NAME BUTLER, KATHY 5.2 NAME
stReeraopeess | 232 NW 5TH AVENUE 53 STREET ADDRESS
QITY- §T- 21 MY BEAOH FL 334“ SACITY-5T-7P
TILE 1] T DELere 61 TITLE ] changs  [_J Addition
NAME JONES, CAROLE 6.2 NAME
stecer aooness | 314 NW 3RD AVENUE 6.3 STREE) ADDRESS
CITY-8T-2p DELRAY BEACH FL 33444 GACITY-ST- 2P

14, | do hereby cortlify that the Information supplied with this filing does not gualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further cerlify thai the
Information indicated on this annual report or supplemental annual reporl is true and accurate and that my signalure shall have the same legal effect as if made under oath; that
| am an officer or director of lhecl:'/oworation or the receiver prirusien empowered o executs this repotl as required by Chapter 617, Florida Statutes; and that my name

appears in Block 12 or Block i \&ngﬁr on anyl nt with an address. .
o i B N o N ul/‘/-/\._‘ P U

Sep 17 1997 8:00am

CR2E037 (9/96)



