2008 NOT-FOR-PROFIT CORPORATION
ANNUAL REPORT

DOCUMENT # N99000001445

1. Entity Nama
2365 ASSOCIATION, INC.

Principal Place of Business

2365 SW. 34 STREET, BAY 3
DANIA, FL 33312

Mailing Address

1470 SW. 19 AVENUE
FORT LAUDERDALE, FL 33312
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4. FEI Number Apptied For
" 65-0934725 Not Applicable
‘ ' i : $8.75 Additional
. . . 5. Certificate of Status Desired O Pae Reguired
6. Name and Address of Current Reglistared Agent i N

MCCLAIN, GARY
1470 S.W. 19TH AVENUE
FORT LAUDERDALE, FL 33312
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8. The above namad entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept

the obligations of registered agent.

SIGNATURE

Sipnature, lyped of prinled name of regiktered agenl and title 't applicatis

{NOTE: Registatad Agant slgnature requirac whan rainating)

DATE"

Filing Foe Is $61.25
Due by May 1, 2008

9. Election Campaign Financing
Trusi Fund Contribution.

$5.00 may Be
Added to Fees

10.
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NAME

STREET ADDRESS
CITY-ST-2IP
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BARROW, WILLIAM
2365 SW 34 ST BAY 3

FORT LAUDERDALE, FL 33312 T

TITLE

NAME

STREET ADDRESS
CITY-8T-2IP

VP
HANCOCK, DANE R
2365 SW 34 STBAY 6

FORT LAUDERDALE, FL 33312 ‘
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12. | hereby certify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 118, Fiorida Statutes. | further certify that the information
indicatad on this repont or supplemental report is true and accurate and that my signature shall have the sama legal effect as if made undar oath; that | am an officer or director
of the corporation of tha receiver or trustee empowered to execute this raport as required by Cnapter §17. Fiorida Statutes; and that my name appears in Block 10 or Block 11 i

changed. or on an attachmant with an address, with all other like empowered.

oy
SIGNATURE: _Acéagjgﬂzu_@y
BIGNATURE AND TYP R PRINTED NAME OF 3iGNING OFFICER OR DIRECTOR
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