2005 NOT-FOR-PROEIT CORPORATION

ANNUAL REPORT _

FILED
May 04, 2005 08:00 Al

DOCUMENT # N96000003670
1:55;‘)2‘?‘ pSSEA VILLAGE NEIGHBORHOCD ASSOCIATION,

Secretary of State

B -RT__aﬂing Address
PO BOY 4513
BOCA RATON, FL 33429-4513

Principal Place of Business ==

PO BOX 4513
BOCA RATON, FL 33425-4513

—ar

L

04022005 No Chg-NP CR2EQ37 (10/03)
DO NOT WRITE IN THIS SPACE P e AoRator
65-0687136 | [Not Applicable
5. Certificate of Status Desired O geae.gesq ’idr:;mna'i

€. Name and Address of Current Registered Agent

MCKAY, THOMAS R

DO NOT WRITE

430 NE 37 STREET .
BOCA RATON, FL 33431

© - INTHIS SPACE

8, The above named enlity submits s stalement fof the purpose of changing its reglstered office or reglstered agent, or both, in the State of Fiorida. 1 am familiar with, and accept

the ohligations of registered agent.

SIGNATURE = _ — - —

Signatars, tyfed o prnted name of registared agent and tite § sppVoable (NOYE Registerad Agent signature refuired when reinstating) DATE

e e — e - .

Filing Fee is $61.25 8. Election Campaign Financing $5.00 May Bo’

Due by May 1, 2005 Trust Fund Contribution. Added to Feas
10, T == - OFFILERS AND DIRECTORS _ R i S = E
me o E i e ) - e me -
NANE PELAEZ, RENE —_— —
STACET ADDRESS | 335 NE 28 ROAD
CTY-ST-2F | BOCA RATON, FL 33431
me 80 ' = R - .
NAME MCKAY, PATRICIA — C_HODnanasaea?
ST AORESs | 430 NE 37 STREET 05/05/05-801 25-005 61.25
CITY-ST-2IF BOCA RATON, FL 33431
e ™ T - - i
s ey T "B NO
CiTY-S§T-2IP BOCA RATON, FL 33431 Do NOT WF“TE
TME D - e R L
HAME RICHARDSON, PATRICIA T — —— LN THIS SPACE
STREET ADDRESS | 357 NE 30 STREET
CIY-5T-2P BOCA RATON, FL 33431
e o T T R
NAME ZEDNEK, SCOTT T S -
STREET ADDAESS | 335 NE 28 TERRACE
GITY-ST- 27 BOCA RATON, FL 33434
e ” T = T = T =
HAME S— s
STREET ADDRESS
CTY-S7-28
12. I hereby cerﬁfx: that the informaticn supplied with tHis Fling dées not qualify Tor the éX8tnption stated in Section 119.07(2)(D, Fiorida Statutes. | further certify that the informatic

indicated on this repor or supplementa! report is true and accurate and that my signaiute shall have the same jegal e as If made under oath; that | am an officer ar diter

of the corporation or the receiver or rusiee empowered o execute this report as required by Chapter 617, Flaotida Statutes; and that my name appears in Block 10 or Block 1

changied, ot on an attachment with an address, with all other fike empowered.

SIGNATURE:MJ{?
SIGNATURE AND TYPED OR FPRINTED NAM 1

SIGNING DFFICEX OR DIRECTOR

Thonas R Hc.[fa?y

St~
_4-2g-05 395 -89¢ 6

Daylive Phona

= - e e

- -




