2006 NOT-FOR-PROFIT CORPORATlON FILED

* © ANNUAL REPORT (AR) Mar 27, 2006 8:00 am

DOCUMENT # N25000005055
POLUN Secretary of State
(03-27-2006 90255 Q03 ****g] 25
INLET COVE ASSOCIATION, INC.
Frincipal Place of Business Mailing Address
630 NE 15 PL 690 NE 15 PL
BOYNTON BCH FL 33435 BOYNTON BCH FL 33435
2. Pringipal Place of Business 3. Mailing Address
670 NE 15 P1 670 NE 15 P1
Suite, Apt. #, etc. Suite, Apt. #, elc. 1st MOORE CR2E037 (10/05)
City & State City & Stale 4. FEI Number Applied For
Boynton Beach, F1 Boynton Beach, F1 NO-T APPLICABLE Not Appicabi
“P 33435 Counlty rraa 4P 33435 Country e 6. Certfficate of Stalus Desired [ ?:;qu Addlitianal
6. Name and Address of Current Registered Agen) 7. Name and Address of New Registered Agent
Name
HOMRICH, STEVE Swee: Addrass (P .O. 1; et i NoL Anceptable)
690 NE 15 PL. ree 6!87; 5 c;xl; Lgler is Nof plable

BOYNTON BEACH FL 33435

City FL Zip Code
Boynton Reach, 33435

8. The above named entity submits this statement for the purpose of changing its registered office or regi istered agent, or both, n the Staie of Florida. | am familiar with, and accept
the ohligations of registered agent.

siGrATURE _Stan 3134@4 - 13~0¢

Signature, 1yped or pnrﬁnum o TEGisiered agent and e d apphcable (NOTE: Hegrstered Agent signature required when resnstanng) DATE

9. Election Campaign Financing $5.00 May 8e
Trust Fund Contribution. O Added to Fees

10, OFFICERS AND DIRECTORS 1, ADDITIONS/CHANGES TO OFFIGERS AND DIRECTORS IN 10 _
TTLE PD ,ﬁnﬂege TITLE PD [ Change %Addiliom
NAME HOMRICH, STEVE NAME Stan Nitkowski ‘
STREET ADDRESS |690 NE 15 PL STREET ADDRESS 670 NE 15 P1
GITY-ST-21P BOYNTON BEACH FL 33435 ’ CITY-ST-23P Rovntaon Beach. Fl 33435
L VPD ﬂ(Delele s VPD . ] Change Wdﬂiliom
NAME EDWARDS, BRIAN NAME Bob Darr
STREET ADDRESS |629 NE 9 AVE STREET AGDRESS 902 NE 7th St.
CHY-51-2IP BOYNTON BEACH FL 33435 CIFY-ST-2P Rovnt R 1 F1 33435
WE ™ O Delete THE - - Ochenge (3 Acaition
NAME MORRIS, GENEVIEVE NAME
STREET ADDRESS |660 SOUTH ROAD STREET ADDRESS
CiTY-51-2IF BOYNTON S8EACH FL 33435 City-ST-2IP
TITE sD ﬁ’neme e SD [J Change /SFAnumon
NAME DACAMARA, LULU NAME Nancy Chandler
STREET ADDRESS |36 EAST DR STREETADDRESS | 914 NE 7th St
omy-sT-7F  [BOYNTON BEACH FL 33435 cry-s1-2p Boynton Beach, F1 33435
TILE 1 Delete TITLE [ change ] Addificn
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-ST-70 CITY-ST-21p
TITLE 1 Delete TITE [J Change  {] Addilion
HAME NAME
STREET ADCRESS STREET ADDRESS
CHTY-ST-7P ’ CITY-ST-ZIP

12. | hereby certify that the information supplied with this filing does not qualify for the exemptions contained in Section 119, Flerida Stalutes. | urther certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corperation or the receiver or trustee empowered to executgAhis repen as requ:red by Chapter 617, Florida Statutes; and th y nama appears in B ck 10 or Blogk 11
if changed, or on an attachment with an address, with all other i 5‘@(3

SIGNATURE: Genevieve Morr

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date I Daysme Phone #

—




