2008 NOT-FOR-PROFIT CORPORATION

ANNUAL REPORT

DOCUMENT # N99000007605
BOLD COAST CHAPTER AMERICAN BACKFLOW
PREVENTION ASSOCIATION, INC.

FILED
Jul 25, 2008 08:00 AM
Secretary of State

Mailing Adaress

POST QFFICE BOX 3506

Principal Place of Business

1009 BANYAN BLVD
WEST PALM BEACH, FL 33401

WEST PALM BEACH, FL 33402-3506

e
i

* " . . . Do
5 . . i

i
[T
*

. ST R . N + C e
T RN AR . . . ;
L N .

DO.NOT WRITE IN THIS SPACE -

MR

CR2EQ37 (4/06)

07092008 No Chg-NP

4. FEI Number Applied For
' 65-1110595 Not Applicable
. “7 00| s ceniicare of Status Desired O $8.75 Adduonal

Fee Required

6. Name and Addrass of Current Registered Agent

SPIEGEL & UTRERA, P.A.
343 ALMERIA AVENUE
CORAL GABLES, FL 33134
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8. The above named entity Submits this stalemant far the purpose of changing its registered office or registerad agent. or both. in the Siate of Florida. [ am {amiliar wilh. and accept

the oblgalions of regisierad agent.

SIGNATURE
Signature. lyped o printe nema of regstered agent and title  Appiicable INQTE Regsiarad Agent sQnalure ragquired when renstatng} DATE
o
Filing Foo |s $61.25 9. Election Campaign Financing $5.00 May Be o7 H%g?;%%@%%%%‘gﬁm 4 61.2%
Duo by September 12, 2008 Trust Fund Contribution. Added to Fees r .

10, OFFICERS AND DIRECTORS
TITLE D

NAME BELLAMY, MORRIS

STREET ADDRESS | 1009 BANYAN BLVD

CHY-51-1p WEST PALM BEACH, FL 33401
IILE D

NAME DOWNS, JACK

STREET ADDRESS | 1009 BANYAN BLVD

CIy-S1-2P WEST PALM BEACH, FL 33401
THiLE PD

NAME SCHOOLEY, DW

STREETADDRESS | 1009 BANYAN BLVD

Cify-51-2IP WEST PALM BEACH, FL 33401
TIILE 5D

NAME STEWART, JEFF

STREET ADURESS | 1009 BANYAN BLVD

CITy-51-21P WEST PALM BEACH, FL 33401
ITLE T

NAME STEWART, JEFF

SIREE] ADDRESS [ 1009 BANYAN BLVD

CITY-SI-2IP WEST PALM BEACH, FL 3340t
TNLE vpP

HAME LAJOIE, DARIN

SIREET ADDRESS ( 1009 BANYAN BLVD

CITY-ST-2IP WEST PALM BEACH, FL 33401
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12. | hareby ceruly ihat ihe informauon supphied win this hing dees not gually for the exempuons cantained in Chapter 119, Flonda Statutes. | further certify thal Ihe information
indicaled on this report or supplemental repori is true and accurate and that my signature shall have the same legal effect as if made under gath; that | am an officer ¢r diregior

of the cerparanon or the ra
changed. or on an altac

SIGNATURE:

ert with an address, wi

7 all other like empowered.

var or lrustee smpowered 10 executd this reporl as reguired by Chapter 617, Florida Stalutes; and lhat my name appears in Block 10 or Block 11 if

-~ D\ Serovocey -Fles 7/£z/ﬂP Skf- Q12 - 224

SIGNATURE AND TYPED OR PRINTED NAU?OF SIGNING OFFICER OR DIRECTOR

Date Davtime Phcne ¥
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