]
2002 UNIFORM BUSINESS REPORT (UBR)

1. Entity Name

BOY SCOUT TROOP 245, INC.

DOCUMENT # N96000000268

Principal Place of Business

11123 NW 38 ST
SUNRISE FL 33351
us :

Malling Address

11123 NW 38 ST
SUNRISE FL 33351
us

2 Principal Place of Business

3. Mailing Address

Il

 (IERRIAR

FILED ‘
~ .« May 21, 2002 8:00 am
Secretary of State

05-21-2002 90870 045 ****5] 25

l

THENZO, NANCY
526 NW 106 AVENUE
{ZORAL SPRINGS FL 33071

Street Address (P.O. Box Number is Not Acceptable)

City

FL Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the state of Florida.

SIGNATURE

Y

Slgnature, typed or printad name of ragistered agant and tite i appEcable.

(NOTE: Registered Agent signature raguired when reinstating}

DATE

5

e Toet L mm s - WERmens o e

D FILE NOW: FEE IS $61.25

"%, Eiecion Camoagn Franong - - $5.00 May B |

" “Make Check Payabie to

— e = e T e B i . . - — s -
Suite, Apt. #, etc. Suite, Apt. #, efc. DO NOTWRITE INTHIS SPACE ~ ™~ = =~
City & State City & State 4. FEI Number 65’0475517 Applied For
Not Applicable
Zi Count Zi Count iti
P ountry w i 5. Certificate of Status Desired O $8.75 A.dd't'onal
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

all other like empowered.

12. | hereby certify that the informaticn supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(1), Florida Statutes. | further 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 1 am an officer or director
of the corporation or the receiver or trustee empowered 1o execute this report as required by Chapter 617, Fiorida Statutes; and that my name appears in Block 10 or Block 11 if

-0 167 TAK

Trust Fund Cantribution. Added to Fees Depanmem of State

10. QFFICERS AND DIRECTCRS 1. ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 10 .

e D O] Defee e Dl change [ Addiion | S

NAME MOORE, MARILYN NAME g .

streeT anoness | 3640 N.W. 116 TERRACE STREET ADDRESS §

CITY-ST-ZP SUNRISE FL 33323 CITY-ST-7P o

TME D [ pelste TITLE [ Change [ Addition D(_‘): ‘i

WAME RIENZO, NANCY HAME (

staeet aooress | 626 N.W. 106 AVENUE STREET ADGRESS !

crv-st-zp | CORAL SPRINGS FL 33071 ¢ITY-ST-7P

TITLE . D [ petete TITLE [J Change [ Acdition

HAME SWIFT, DONNA NAME

streer anoness | 1060 CEDAR CREEK WAY STREET ADDRESS

omv-s-z¢ | DAVIE FL 33325 CITY-ST-2IP

TLE [T Delete TITLE [ Change  [7] Addition

NAME NAME

STREET ADDRESS STREET ADDRESS o e o
I T B RS R I S — -

TLE O petete TILE [J change " [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-5T-2P CITY-ST-2P

TILE [ Detete TILE [ change  [J Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CIY-ST-2P




