FILED

2005 NOT-FOR-PROFIT CORPORATION Mar 16, 2005 8:00 am
ANNUAL REPORT Secretary of State

DOCUMENT # N99000007605 (03-16-2005 90042 013 ****6] 25
1. Entity Name

GOLD COAST CHAPTER AMERICAN BACKFLOW
PREVENTION ASSQOCIATION, INC.

Principal Place of Busingss Mailing Address
1045 CHARLOTTE AVENUE . . POST OFFICE BOX 3506
WEST PALM BEACH, FL 33402 WEST PALM BEACH, FL 33402-3506
T s TR
(607 BANYAN 2D
Suite, Apt. #, alc. Suite, Apt. #, etc. i 03112005 Chg-NP CR2E037 (10/03)
City & Stg - City & State 4. FEI Numbar Applied For
West fhm Beack, Fu 651110595 o hopiest
Zifgz 40 l Country Zip Country 5. Certificate of Status Dasired O feae‘;esq";f:;"o"al
§.-Name and Address of Cumrent Registored Agent.. _ - . 7.-N ond Address of New.Registered Agent: _—cmon mmoe =4,
Nama

SPIEGEL & UTRERA, P.A. . :
343 ALMERIA AVENUE Street Address (P.0O. Bax Number is Not Acceptable)
CORAL GABLES, FL 33134

City . FL l Zip Code

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

SIGNATURE
Signature. ryped or printad nama of registered ager,l and tithe if epplicable. (NCTE: Registered Agent signature raquired when reinstating} . Dale
Filing Foa is $61.25 9. Elgction Campaign Financing $5.00 #ay Be Make check payable to
Due by May 1, 2005 Trust Fund Coniribution. Added ta Fees Florida Department of State
10. OFFICERS AND DIRECTORS 1n, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
e T . [ADewee TIRLE (] {Jchange  [#Rdditon
NAME WILLIAMS, MIKE NAVE MOREIS Bewam™
STREEF ADORESS | 1EME-EHARTOTTEATENGE K STREET ADDRESS || o0y BBANY AN 24D
Cry-ST-2P | WEST PALM BEACH, FL 29ne8= oS- | ialzesr PALIA BeacH F. s34o|
Time D [ pelete me o [TJ KigePanZicE 3 Change  [EAAddilion
NAME DOWNS, JACK NAME A. BANNAN @V
STREST ADORESS | 1046-GHARLEOPTEAVENUE 1007 BANYAN BUVO | (e | 10O BuVD
¢v-sT-0p | WEST PALM BEACH, FL 9302 3z40| on-STP | WOFET PALMM BEACH ﬁ, 3340l
e PD . O Dekrs ML @Thenge (] Addllion
NAME~——imic - SCHOOLEY, DW—— . |-l  —— PR _— ;
STREET ADDRESS | 1G46-GHAREOTFE-AVEMME sweeraniess | {00 BPANYANTBNVD
cry-sT-2f | WEST PALM BEACH, FL $9ee2— st W jeeq PALM BEAcM, F gFzd4d(
TITLE 8D [ Detets TITLE ‘ mhanqa [T Addition
NAME D'ARIES, SUSAND NAME
STREET ADORESS | 1OME-ESH-HAREO TTE-AvEhLE set ooness | (OO BARNAL B WD )
oTY-sT-2p | WEST PALM BEACH, FL 33402~ avsir  |UEeT PALM BEack L BB40o0
TITLE T [ Delete TIE (ehange L] Addilion
NAME STEWART, JEFF MAME
STREET AODRESS | 1649-CHARIDTTEAYE sweeroress | 1O BANNAR BLD
onvst.ze | WEST PALM BEACH, FL 33462~ oS e Pam Beacu L 33401
TLE VP O Delete TinE (@fange [ Addition
NAME LAJOIE, DARIN NAME
STHEE! ADDRESS | MOS-CHAREOTTE VE™ smeraonss | (060 BANY A &L D U ¢
CTY-S1-ZP | WEST PALM BEAGH, FL 33448 ov-siar | WpoT fALm BEACU £ 23¢0

12. 1 hereby certifz that the information supplied with this liling doas not qualify for the exemption stated in Section 119.07(3)(i}, Florida Statutes. 1 further certify that tha information
ingicated on this report or supplemental report is tiue and accurate and that my signature shall have the same legal effect as if made under oath; that 1 am an officer ar director
of the corporation or the receivgrsy trustee em, ad 0 axacute this report as réquired by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 5f
changed, or on an attachma th gilpther like empowered.

SIGNATUR —

Jece StewanT 3!: -_/as Se-822- 2242

: IRE AND TYPED OR PRINTED NAME Cf SIGNING OFFICER OR DIRECTOR Dale ! * Daytwne Phare #




