2008 NOT-FOR-FROHT CORPORATION

ANNUAL REPORT

FILED
Jan 15, 2008 8:00 am
Secretary of State

DOCUMENT # N97000006687
SAINT PATRICKS COMMUNITY INPROVEMENT
ASSOCIATION, INC.

01-15-2008 90032 016 ****61.25

Principal Place of Business Mailing Address

418 N. SAPODILLA AVE.
W. PLAM BEACH, FL 33401

1170 BIMINI LANE
WEST PALM BEACH, FL 33404

2. Principai Place oi Business - No P.O. Box # 3. Maiting Address

AT AR AR

Suite, Apt. #, elc.

Suite, ApL#. &ic 01032008 Chg-NP CR2ED37 (12/06)
Cily & State City & State 4. FE! Number Appiied For
R ' Q(d —/&3 (/"‘I ‘5_‘ Not Applicable
Zip Country Zip Country S. Certificate of Status Desired 0 Ei';gu‘;:ﬂﬁona'
6. Name and Address of Current Registered Agent 7. Name and Address of New Regl ed Agent
Nama

RODGERS, EDWARD
1170 BIMINI LANE
RIVIERA BEACH, FL 33404

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

City

FL ] Zip Code

8. The above named enlity submits this statemen: ¢ the purpose of changing its registered office or registered agent, ar both, in the Stale of Florida. [ am familiar with, and accepl

the chligations of registered agent,

SIGNATURE
Slgnature, typed or printed name of registersd g -+ and titig if applicabla {NQTE: Rrgisiered Apent signature regured when reinstanng) DATE
Fili;i'g Feo is $61.25 9. Eleclion Campaign Financing $5.00 may Ba - Makn:rg:-hack payable ‘?r-, e
‘Due by May 1, 2008 Trust Fund Contribution. Added to Fees Florlda Department of State o
10. T OFFICERS AND ~ fECTORS 11. ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS IN 10
e D ‘ [ pelete TITLE [ change [ Addition
NAME BELK, SAMMIE NAME
STREET ADDRESS | 450 W 35TH STREET STREET ADDRESS
CITY-ST-2iP RIVIERA BEACH, FL 33404 CITY-ST-2P
TILE D .. O Delete TIILE [ Change [ Addition
NAME RODGERS, EDWARD JR NAME
STREET ADDRESS | 1170 BIMINI LANE STREET ADDRESS
CIry-§1-2P RIVIERA BEACH, FL 33404 CITY-8T-219
TITLE D O Delele TITLE [ change (O Addition
NAME JOSEPH, CANON W NAME
STREET ADDRESS | 418 N SAPODILLA AVENUE SIREET ADDRESS
CITY-57-21P WEST PALM BEACH, FL 334m CHY-ST-2IP
TLE 7 Detete TTLE [ Change [ Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CiTy-$T1-2°
TILE [ Delete 1ITLE [C] Change [ Addilicn
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-81-21P ciry-sT-2P
TME - {1 Deleze LE {J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIPY-ST-2IP CIrY-57-21P

12. | hereby certify that tha information il
indicated on this report or supplerms
of the corporation or the rege

d, a0 g
changed, or on an alta. '.,

upplied v this |

oLt
ared 10 OxXg

lcute this report as required b

ng-dags not qualify for (he exemplions contained in Chapter 119, Florida Statutes. [ further certify that the infermation
rate and thal my signature shail have the same legal effect as if rade under oath; that | am an officer or diractor
y Chapter 617, Florida Statules; and that my name a@a'& E|] Biﬁk 10 or Block 11 if

$32~]707%

Daytme Phone #

g«w /. Zeod
‘{l J Dae




