| FILED
2005 NOT-FOR-PROFIT. CORPORATION Jul 18, 2005 8:00 am

ANNUAL REPORT Secretary of State
DOCUMENT # 706101 SRt 07-18-2005 90041 022 ****61 25

1. Entity Name
THE ROGERS HOUSE CONDOCMINIUM INCORPORATED

Principal Place of Business Mailing Address - QU U a 3 3 U 7
850 N.E. SPANISH RIVER BLVD. 850 N.E. SPANISH RIVER BLVD. ’
BOCA RATON, FL 33431 BOCA RATON, FL 33431

LR

(T

07082005 No Chg-NP CR2E037 (10/03)
DO NOT WRITE lN THIS SPACE 4. FEI Number Appﬁed Fo;
58-1089521 Not Applicable

" ) $8.75 additional
5, Certilicate of Status Desired ] Fes Required

6. Name and Address of Current Registered Agent

\Bl\é?}?ﬂh.lg.Rs';kl\q/E‘,Sl-lF:al\fER BLVD DO NOT WRITE
BOCA RATON, FL 3431 IN THIS SPACE

8. The above named entity submits this slatement 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 algenl.
SIGNATURE € ZW) - V\JC‘-"I"\\-‘-\‘" ﬁ)bul‘a Al\l&’: 7! ]| IDS

Signature, typed or printed name of regisiered agent and Kitle if abphfcabls. (NOTE: Registerad Agant signature required when reinstating} DATE
Filing Fee is $61.25 9. Election Campaign Financing $5.00 May Be
Due by September 7, 2005 Trust Fund Contribution. 0  AddedioFees
10. »,, OFFICERS AND DIRECTORS
T PD
NAME PELISH, JIM

STREET ADDRESS | 850 NE SPANISH RIVER BLVD #35
Civy-ST1-2IP BOCA RATON, FL 33431

TITLE VSD

NAME WOTOCEK, TOM

STREETADDRESS | 850 NE SPANISH RIVER BLVD.
CITY-ST-2iP BOCA RATON, FL 33431

TmE TD
NAWE DANIELS, ROBERTO

STREET ADDRESS | 8. E. S RIVER BL
CITY-ST-2P Bgoc':im?;ff 33431 DO NOT WF"TE

T Membar
NAVE Ga:; ﬂubn'djg Bk IN THIS SPACE
STREETADORESS | BE M0E : o
Om-SLIP e .-?’d_[::ﬂ ‘S"he-. \l'6 v

THLE Mo bbf'

NAME Ar\'\'l\am’ Add on, 20

STREET ADDRESS
1o : \
e (o SUMET b
TLE !
HAME

STREET ADDRESS
GITY-ST-21P

12. | hersby certify that the information supplied with this filing does not qualify for the examption stated in Section 113.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered 10 exacute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 it
changed. or on an attachment with an address, with all other like empowered.

smnmuns@% —wWaamnel Rdecte Alves, 7“\105 (560564605c

SIGNATURE AND TYPED OR PRINTED NAME OF QGNPNWER OR DIRECTOR Dats Daytima Phone »




