FILED

Apr 06, 2006 8:00 am
2006 FOR PROFIT CORFORATION ecretary of State

04-06-2006 90003 038 ***150.00
DOCUMENT # P95000084243
1. Entity Name
ASSOCIATION CAPITAL RECOVERY, INC.
T
Principal Place of Business Mailing Address ‘““
4825 PEPPER BUSH LN 4825 PEPPER BUSH LN
BOYNTON 8CH, FL 33436 BOYNTON BCH, FL 33436
A S A R
Suite, Apt. #, etc. Suite, Apt. #, atc. 02229006 Chg-P CR2EQ34 {11/05)
City & State City & State 4, FE) Number Applied For
65-0626684 Not Applicable
z Country ap Country 5. Certificate of Status Dasired 0 |§eae ggﬁmm}
8. Name and Address of Current Registered Agent 7. Namo and Address of New Registered Agent
Name ’
SEYMOUR-FLETT, KAREN
4825 PEPPER BUSH LN Street Address (P.O. Box Number is Not Acceptable)
BOYNTON BCH, FL 33436
City FL J Zip Cade

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

SIGNATURE
Signature, typed o prinled name of agent and uthe {NOTE: Regsiared ADent Signature /aquired wien rensiatng) DATE
FILE NOWIl! FEE IS $150.00 9. Election Campaign Financing $5.00 may 8e
Aftor May 1, 2006 Fee will be $550.00 Trust Fund Contribution. 0O  AddedtoFees
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE DPT Xoelete TIMeE [JChange  [J] Addition
NAME FLETT, DAVID M NAME
STREET ADDAESS | 4825 PEPPER BUSH LN STREET ADORESS
CITY-S1-2P BOYNTON BCH, FL 33436 CITY-ST-24P
TIMLE pvs [ Delste TITLE DPTS ¥¥ Chenge  [J Addition
NAME SEYMOUR-FLETT, KAREN NAME Sevmour-Flett. K
STREET ADDRESS | 4825 PEPPER BUSH LN STREET ADORESS 48% 5 Pepper Bu shafgge
CTv-sT-2P | BOYNTON BCH, FL 33436 orvsge | po4” TEPPEr BUSh Lane
TITLE O elets e D T T i T Dl change Y3 Addition
NAME NAME R
STREET ADDRESS STREET ADDRESS Seymour, Mark:W., Jr.
CITY-ST- 77 crvsize | 4825 Pepper Bush Lane
TME O ool T Boymton-Beach;TL 33436 O Change T Addition
NAME NAME
STREET ADDRESS STREET ADDAESS
CITY-ST-21P ClTY-51-7p
TITLE O petets THLE [JChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST1-2P
TITLE [ Detete TITLE g™ [ change [ Addition
HAME HAME '
STREET ADDRESS STREET ADDRESS
CITY-$1-2P CITY-ST-7IP

12. | hareby certify that the information suppiied with this filing does nat quslify for the exemptions containad in Chapter 119, Florida Statutes. | further certify that the information
indicated on this raport or supplemental repert is true and accurate and that my signature shall have tha same legal effect as if made unger oath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 i

changed, or on an attachmept with an address, with all other like empowered.
‘/l/il/ou S&/-4g3-To=o
Cata

Daytime Phaone #

SIGNATURE:

NG OFFICER OR DIRECTOR




