| FILED
2007 NOT-FOR-PROFIT CORPORATION Allg 07 2007 8:00 am

ANNUAL REPORT Secretary of State

P gﬁlﬁm’yENT #N95000002622 08-07-2007 90026 013 ****6] 25
TRACT 20 MITIGATION AREA ASSOCIATION, INC.
Principal Place of Business Mailing Address gulewvuvy
307 W. CAMINO GARDENS BLVD. 301 W. CAMINO GARDENS BLVD.
#200 #200
BOCA RATON, FL 33432 US BOCA RATON, FL 33432 US
S L e IINRRSEAC AL AT
Suite, Apt. #, etc. Suite, ApL. #, efc. 07032007 Chg—NP CRZEQ37 (1'2]06)
City & State City & State 4. FE| Number Applied For
65-0634710 Not Applicable
Zip Country Zp Country 5. Certificate ol Status Desired O ?ese'ggﬁ?:;m"a'
6, Name and Addross of Current Registered Agent 7. Name and Address of New Registered Agent
Nam
GLEN, ANDREW C ?f/ me. /‘/ﬂmm ciment éfﬂ‘f’ L .
301 W. CAMTRC GARDENS BLVD Strez dress (B.0. Box N ber,is Mot Acceptable) /
SUITE 200 06 ra-k AT+ CE. [T va(

BOCA RATCN, FL 33430

“Boca Parm FL | *$%/g+

8. The above named entily submits this siatement lor the purpose of changing its registered office or registered agent, or both. in the State of Florida. | am jamiliar with, and accept
the obligagiens of registered agent.

SIGN RE 4
Signature. typed or prinfed ﬂame ol registered agam and 1le 1! apphcable (NQTE Registered Agent signature requited when reingiatng)
T
Fillng Fee is $61.25 9. Election Campaign Financing $500 May Be Make check payable to
Due by September 14, 2007 Trust Fund Contribution. ] Added to Fees Florida Department of State
10. OFFICERS AND DIRECTORS 11. ADDITIONS fCHANGES TO OFFICERS AND DIRECTORS IN 10
TINLE PD O pelete TIILE [J Change [ Addition
NAME BROWN, LENORA NAME
STREET ADDRESS | 301 W. CAMINO GARDENS BLVD., #200 STREET ADDRESS
CITY-ST- 21 BOCA RATON, FL 33432 CITY-Si-7p
TITLE vD ™1 pelete TNE [1Change [ Addition
NAME FRANCUZ, GREG NAME
STREET ADORESS | 301 W. CAMINQ GARDENS BLVD., #200 STREET ADDRESS
Ciry-si-aip BOCA RATON, FL 33432 Cir-51-2ip
TITLE TD [ oelete HTLE [ Change [ Addition
NAME FREIMYER, TAMMY NAME
STREET ADORESS | 301 W. CAMINO GARDENS BLVD., #100 STREET ADDRESS
CrrY-51-00 BOCA RATON, FL. 33432 CITY-S57-21P
TILE O pekete 1iLE [ change  [J Addition
NAME NAME
STAEET ADDRESS STREET ADDRESS
CIY-SI-2IP CITY-ST-21p
TIME O Delete TITLE []Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADGRESS
CriY-S7-2P CITY-ST-2IP
TTLE O Delete NILE { change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CiFY-ST-2IP

12. | hereby certity that the information supplied with this filing does not quality for the exemptions contained in Chapler 119, Florida Statutes. | turther certify that the information
indicated on this report upplemental report is true and accurale and that my signature shall have the same legal effect as if made under cath; that $ am an officer or director
of the corporation or, receiver gr truslee empowered o éxecute this report as required by Chapter 617, Florida Statutes, and that my name appears in Biock 10 or Block 11 if

changed, or an address, with ali other like empowered. //

SIGNAT <, S

D TYPED OR PRINTED NAME QRSIGNING OFFICER OR DIRECTOR

Vam—



