2007 NOT-FOR-PROFIT CORPORATION FILED
ANNUAL REPORT (AR) i May 15,2007 8:00 am

DOCUMENT # N95000001146 Secretary of State
1. Entity Mame
05-15-2007 90006 006 ****5]1.25
UNITED STATES LIFESAVING ASSOCIATION S.E.
REGION, BOCA CHAPTER INC.
Principal Ptace of Business Mailing Addrass
3939 NORTH QCEAN BLVD. P O BOX 324 :
2. Frincipal Place of Businoss - No P.O. Box # 3. Mailing Address ,
MNE ) 29N geeon bl PO Box B
Suile, Apt. #, clc. Suite, AplL #, elc. 15t MOORE CR2EC37 (10/06)
Bace Rexan Qace Raxen
City & Slaie, City & Stale 4, FE! Number Applied For
(S 65-0562191 Not Appicanic
Zip%?}q 3-'} Couniry __ %25%?\01 Country 5. Cerlificate of Status Desired O ?g'gesq::fggi“”a'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
N >
. ™ [een TOrNer
: PENNY, DARREN W Streel Address (P.O. Box Number is Net Acceptable)

3740 RIVERSIDE WAY

:DELRAY BEACH FL 33445 S N\;\) AN T,

“ Bace- Reton FL | 3422

8 The'aboye_ named enlity submils lhis statement for the purpose of changing its rogistered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the'ebligations of rogisterad agent,

SIGNA;URE%&"_Q\/’”\J SQCL('\—TU COe ' L’{ ““R 6-— O 7

Stgnature, typed of priniec nemaot registernd agent and ke i appiicanl. (NOTE: Ragsieren Agent sigaature required wien (einslating) OATE
FILE NOW: FEE 1S7$61.25 9. Eleclion Campaign Financing $5.00 May ge " Make Check Payable to
Due By May 1, 2007 Trust Fund Conlribution. O Addedto Fees Florida Department of State
10. OFFICERS AND DIRECTORS 1. ADDITIONS /CHANGES TO OFFICERS AND DIRECTCRS IN 10
11Ee PD [ pelete i PL/ "TD [J Change [ Addition
NAE TURNER, SEAN NAME NENRe, Seam
STHEETADDRESS | PO, BOX 453 smiaonss [ AHS NOW G4l ST
CIY-Si-2P | BOCA RATON FL 33429 . Giry-s1- 2p <o Ratun FL 334372
3 D E/Dmmg T ] Change [ Addilion
NAME PENNY, DARREN W NAM(
SIREET ADDRESS | 3740 RIVERSIDE WAY STREFT ADDRI'SS
CIIY-SI-2IP DELRAY BEACH FL 33445 CIHY-SI- 2P
_f_me. VP S 2 ¥ o L N O Change (T Addilion
NAME LUKA, JACK NAMI
STRFETADDRESS | 3939 N QCEAN BLVD SIRICT ADDRESS
CIY-51-21P BOCA RATON FL 33432 CIY-S1-21P
TALE O pelete i [ Change [ Addilion
NAML NAMI
STREET ADDRESS SIREET ADDRE S5
CITY-S1- 2P ClyY-S1-2IP
nne O vetate ik (Jchange  [] Addition
NAME NAME
SIREET ADDRESS STRIET ADDRESS
CITY-51-2F CIY-S$T-2IP
IILE [ Dolete 1 ] Change [ Addifion
NAME NAMY
STREE] ADDRESS STHEET ADDRESS
CITY- 81717 CIY-ST-2IP

12. | horoby certify thal the information supplied with this filing doas not qualify lor the exemptions contained in Scction 119, Florida Statules. | further certify that the infermation
indicated on this report o supplemental report is true and accurate and that my signalure shall have the same legal effect as if made under cath; that { am an officar or director
of the corporation or the receiver or rustee empowered 1o execute Lhis report as required by Chapler 617, Florida Stalules; and that my name appears in Block 10 or Block 11
if changed, or on an attachment with an address, with all cther like empowared.

SIGNATURE: _ 228 rine-o” Ron TO 0 U=-26-77  S6! 368647

SIGNATURE AND TYPED OA PRINTED NAME OF SIGNING OFFICER OR IHRECTOR ater Drytime Pricre ¥




