FILED
2005 NOT-FOR-PROFIT CORPORATION Mar 10, 2005 8:00 am

ANNUAL REPORT Secretary of State
DOCUMENT # N96000000268 S 03-10-2005 90139 003 ****70.00

1. Entity Name

BOY SCOUT TROOP 245, INC.

Principal Place of Business Mailing Address .= - : .- - -
8120 NW 51 STREET 8120 N'W 51 STREET o .
LAUDERHILL, FL 33351 IS LAUDERHILL, FL 33351 US T T
s TS T AEHRIR MO AR
535) W, 4) 7 FLock
Suite, Apt. #, elc. Suite, Apt. #, elc. 03072005 Chg-NP CR2E037 (10/03)
City & State City & State A 4. FEI Number Applied For
&(//L’ﬂﬂé- N FL' 65-0475517 Not Applicable
- - = o
Zip Couniry 325 35/ 3}”2;% 5. Certficate of Status Desiod 3¢ fi;’g Addiional
6. Name and Address of Current Registered Agent 7. Name and Add of New Registered Agent
Name

SCHROEDER, RICHARD
8120 NW 51 STREET Street Address (P.O. Box Number is Not Acceptabla)

LAUDERHILL, FL 33351

City FL I Zip Code

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

SIGNATURE KMM PEAGC)SCHRAENGE. DI RECTD2 1 PEEES~ 20028

Signature, typed or prinied name a!V agsnt Mlk if 3 (NOTE: Regisiered Agent signatura mlqu'red when reinstating) DATE
Filing Fee is $61.25 9. Election Campaign Financing $5.00 May Be Make check payable to
Due by May 1, 2005 Trust Fund Contribution, O Added to Fees Florida Department of State
10. GFFICERS AND DIRECTORS 11, 5 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
L D O Delete Tin — O Crange Y2 Addition
NAVE SCHROEDER, RICHARD HAME T FTF LTS o
STREET ADDRESS | 8120 N W 51 STREET smeeraooress | 535 ) AW 4] LA
ev-sT2P | LAUDERHILL, FL 33351 s | SUSRISE | L 3335/
TMLE D 1 Detete MLE - [ Change [ Addition
NAME SOLIS, RITA NAME
STREETADDRESS | 3130 N W 106 AVENUE STAEET ADDRESS
CITY-ST-21P SUNRISE, FL. 33351 CITY-S7-2P
Tme D (] celete THLE O Change  [] Addilion
NAME SWIFT, DONNA NAME
STREETADDRESS | 1060 CEDAR CREEK WAY STREET ADDRESS
CIry-ST-2F DAVIE, FL 33325 CITY-ST-2IP
TILE O celete TILE [ Change (] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-St-2P CITY-ST-2P
TILE [ Delete TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P el ‘ GirY-sT-2P
TIME DOoeete . . fme O Crange ([ Adgition
NAME : NAME :
STREET ADDRESS STREET ADDRESS
CITY-SI-2IP . CITY-ST-7P

12. I hereby certify that the information supplied with this filing does not quality for the exemption stated in Section 119.07(3)(i), Florida Statutas. | further certify that the information
indicated on this report or-supplemental raport 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 corporation or the receiver or trustee ampowered Lo execuie this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address. with gl other like empowered.

SIGNATURE:

] IR 2000 Gy 792-266 o

SIGNATURE ANO TYPED OR PRINTED NAME OF SIGNING OFFICEHHFI DIRECTCR Daytime Phone #




