2004 NOT-FOR-PROFIT CORPORATION FILED

““ANNUAL REPORT (AR) Feb 17,2004 8:00 am

DOCUMENT # N97000005991 Secretary of State
1. Entity Name
02-17-2004 90037 047 ****5] 25

BOYNTON QCEAN DISTRICT ASSOCIATION, INC.
Principal Flace of Business Mailing Address
618 E OCEAN AVE 618 EAST QCEAN AVENUE
BOYNTON BEACH FL 33435 BOYNTON BEACH FL 33435 "j qu 13 o4
us .

Suite, Apl. #, etc. Suite, Apt. #, etc. MOORE CR2E037 {11/03)

City & State City & State 4. FEI Number Applied For

65-0798446 Not Applicable
&ip Country % Country 5. Certificate of Status Desired ] ?g.;g‘lﬂ:i:;tior‘ral
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
ST e R i e T e S SRR S -Namme fmre b " — e = 2 e e .
RAU, RANDY

Street Address {P.0. Box Number is Not Acceptable)

618 EAST OCEAN AVENUE
BOYNTON BEACH FL 33435

City FL | Zip Code

8. The above named entity submits this statement for the purpese of changing its registered office or registered agent, or beth, in the State of Frorida. § am familiar with, and accept
the obligations of registered agent.

SIGNATURE

Slgnature. typed or primled name of registered agent and tille it apphcable. {NOTE: Registered Agant signature raquired when reinstating) DATE

9. Election Campaign Financing $5.00 May Be
Trust Fund Contribution. 0 Added to Fees

w0 = GFFICERS AND DIRECTORS 1n. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
me A 1 Detete THLE Dikectol ' (X Change (] Addition
NAVE FOOT, VIRGINIA NANE
sTreeT anoess | 538 EAST OCEAN AVENUE STREET ADDRESS
CITY-ST-2IP BOYNTON BEACH FL 33435 ) CITY-ST-ZIP
e AR O pelete TIILE TResS D= AC K AtRPERSOY D chage [ Addition
NAME | FRAMGIS GHRISHNE— NAME ClmsTiwe FRAVDCOD(S
svReeT aooness | 115 S FEDERAL STREET ADDRESS
civ.snzp | BOYNTON BEAGH FL 33435 ST 2P
1ITLE T [ Delete TITLE [JChange [ Addition
NAME RAURANDY—— = - - At . T - NAME T - - - - E— —_ - - - -
sTaeeT ppress |B18 E OCEAN AVE STREET ADDRESS
CITY-ST-7IP BOYNTON BEACH FL 33435 CITY-57-2IP
T PO O Delete TITLE Tl CTO (L [®Cnange [ Addition

lCONTHHRISTEN—
NAME : 2K NAME
steerT aponess | 532 EAST OCEAN AVENUE STREET ADDRESS
civsi.zp  |BOYNTON BEACH FL 33435 eTY-ST-2P

"4 nd
TE TTE ToO 2_ Ch Aditi
NiA:AE LEWKOWICZ, MAURY ﬂbeleta i »KE el [ Change ﬂ ition
STREET ADDRESS ::;)Yil?%Tr\IOB%EAN ‘2‘{%’:':55 STREET ADDRESS € Ql%o\[ bTepd :LC.\I\ ‘3\) b
GV ST-ZP : /AQ:L - TIFY-ST-2IP 0‘{ D Toss DA C, L Aazuas™
e /KEC-G-Q"Q& Q_\\ - Delete TITLE {1 Change IﬁAddninn
NAME & M ala: y WOeWD NAME
STHEET A0DRESS | Y poes  OOAS Lo A v \ mﬁmﬁﬁ_w
S| By a0tpad %qmr EL 33uas s

12, 1 hereﬁbeﬁffy the :nformanon supplled with this filing does not quaJJM(the exemplion stated in Section 119.07(3)(i), Florida Statutes. i further cerlify that the information
indicated on this repori af tatrepoT TGS and acearatd 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 recewer of truslee empowered to execute this repert as required by Chapter 617, Florida Statutes; and that my name appears in Block 18 or Block 11 4f

changed, or on an att n addregewith alt other like empowered.
SIGNATURE: wzw 2 ? Audy Bd ﬂ/&/ | &g/ 7232 3800

SIGNATURE AND TYPED % PHINTED NAME OF SIGNING OFFICER OR DIRECTOR Dayiime Phone #




