om FILED
2006 NOT-FOR-PROFIT CORPORATION May 01, 2006 8:00 am

DOCUMENT # N95000001760 Secretary of State
1. Ertity Name 05-01-2006 90351 Q20 ****6] 25
AMERICAN BOUGAINVILLEA SOCIETY, INC.
Principal Place of Business Mailing Address
4080 ORANGE RIVER LOOP RD 4080 ORANGE RIVER LOOP RD .
FORT MYERS, FL 33905 FORT MYERS, FL 33905 -
T DN EE G RA AU AR
Sulte, Apt. #, elc. Suite, Apt. #, etc. 04262006 Chg-NP CR2E037 {11/05)
City & State City & State 4. FEI Numbaer Applied For
65-0195183 Not Applicable
Zip Country Zip Country 5. Certificate of Status Desired O ,?g;gqﬁ?:&umg
5. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agant
Name
LUCAS, JOHN J
3812 S.\W. 48TH AVENUE Street Address (P.0. Box Number is Not Acceptable)
PEMBROKE PARK, FL 33023
City FL [ Zip Code

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

SIGNATURE
. Signature, typed or printed nams of segistered agert and titke if applicable. (NOTE: Registerad Agent signaturs requirad when reinstating} DATE

Filing Fee Is $61.25 9. Election Campaign Financing $5.00 May Be Make check payable to

Due by May 1, 2006 Trust Fund Contribution, O Added to Fees Florida Department of State
10. OFFICERS AND DIRECTORS . 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS iN 10
TITLE D 1 pelete Tt [_] Change [ Addition
HAME BARRETT, KEVIN NAME
STREET ADDRESS | 8200 NW 16TH STREET STREET ADDRESS
CiTY-ST-2P PEMBROKE PINES, FL CITY-ST-7P
TMLE D R Delete TME D , :(--' ﬂChange [ Addition
NANE LUCAS, JOHN NAME Lucas %&U . f eaxs® (R4
STREET ADDRESS | 3812 SW 48TH AVE. smeer oovess | L9 Bo IpRAmipE” R =
UT-ST-2P | PEMBROKE PARK, FL 33023 stz | e s 1 A 2 270
e D pwe leta TME D y Ol Change PR Addition
NAME VASSELL, ERROL G NAME RobetT™ A8 BAUAn) 0 RoAD
STREET ADDRESS | 3445 NW 205TH STREET STREET ADDRESS | {13 ol anse Ryl Loo
CITY-ST-ZP CARCL CITY, FL 33056 CITY-ST-2P 7. M\fb‘}'{_} A= 2 ;?a &
TmE O Delete 133 ’ [JChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S7-21P CITY-§7-29
TITLE O3 Delete TmE {J Change [T Additinn
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-ZIP
TIMLE O belete TALE [ Ghange [T Addition
HAME NAME
STREEY ADDAESS STREET ADDRESS
CITY-57-21P CeTY-5T-7IP

12. | hereby *::ertitl;;_(| that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certity that the information
indicated on this report or supplemantal report is true and accurate and that my signature shall have the same legal effect as if made under oath; that 1 am an officer or director
of the corporation or the receiver or trustee empowered to execule this report as required by Chapler 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachment with an ather like empowered.
SIGNATURE: o 4. Lpcss f/?ﬁ_faé R37-673-59%8

/ na’aﬁt‘@mhmm NAME OF Daytime Phone &




