FILED
2004 NOT-FOR-PROFIT CORPORATION Feb 16, 2004 8:00 am

ANNUAL REPORT Secretary of State
DOCUMENT # 728649 02-16-2004 90036 048 ****70.00

1. Entity Name

BOCA PINAR CONDOMINIUM ASSN., INC.

Principal Place of Business Mailing Address

%4COMMUNIEY-ASSOEHHON SVCS., INC. %COMMUNITY ASSOCIATION SVCS.. INC. 54006653
951-BROKEN"SOUND PRY.-N.W., STE. 250 951 BROKEN SOUND PKY., N:W, STE. 250

BOCA BAION, EL-33487-3531 BOCA RATON, FL 33487-3531

2, Principal Place of Business 3 Mziffg Address “Ilm ‘Il'l "Ill ‘l”l Ill" Iml ‘IH ”I“I’I" Iml I‘I” m” I‘lmw ‘II]
> y

Clo Glen 5 0 CAein aragumit srsgae.
Suite, Apt. #, atc. N / Suite, Apt. #, etc. . 01072004  Chg.NP CR2ED37 (10/03
3D/ 1. Caminbdmblidsidan 200 W. Coming Gordad i fores

_Gity & Stat Cily & Statg U qve 1ol | 4. FEI Number Applied For
Boca fdaton_, Pl co. Raen F( 591654172 Not Appicae
Zip Country D .. Y )i o | g = o & TS 68 75 Additional
: 3_3_%5 9‘# g}m;Bo‘L\ R éau%-@\-— e %——Tnﬂ g@ N 8. Centificate of Slatus Desired E/Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name .
BYBDTGARY Andy Glen

' e 250 Street Address (P.O, E.gox Number is Not l-\::cewptﬂ:lja\)S B\u(ﬂ f)le 2 I

Boca L aton
City Zip Code,

q FL i 33432,

~ o~ :
8. The above named entity submits this stAtefde; t/m the purpose of changing its registered office or registerad agent, or both, in the State of Florida. | am familiar with, and accept

the obligations of registered agent.

ISIGNATUﬁé /’1’ . pj LE] / /26%§[
!/ w %TE /

+
Signature, typed or printed nama of regisl:‘réq?ﬁt and titke if applicable {NOTE: Registersd Agent signatura required when reinstating)

Filing Fee is $61.25 9. Election Campaign Financing $5.00 May Be Make check payable to’
Due by May 1, 2004 Trust Fund Contribution, O Added to Foes Department of State -
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TQ QFFICERS AND DIRECTORS IN 10
TITLE PD [ pelete TITLE [ Change [ Acdition
NAME ZEGERS, DENISE NAME
STREET ADDRESS | 4691 NW ZND AVENUE #503 STREET ADDRESS
CiTY-ST-2P BOCA RATON, FL 33431 CITY-ST-ZP
TITLE TD 3 Delete MLE [J Change [ Addition
NAME HAMILL, KATHLEEN NAME '
STREET ADDRESS | 4761 NW 2ZND AVENUE #311 STREET ADDRESS
CITY-ST-2P BOCA RATON, FL 33431 CITY-ST-2IP
TILE VPD i — - __péelele;—.;m,,‘ ME o e s e 2 et o msseme 5] Changs ~— () Addition )™
=aMET - == YONESTRONALD = "~ = T 77T NAME :
STREET ADDRESS | 4791 NW 2ND AVENUE #202 : STREET ADDRESS
CITy-ST-21P BOCA RATON, FL 33431 CITY-§T-2IP
TALE VPD [ Detete TITLE O change [ Addition
NAME MARTINETTI, LISA NAME B
STREET ADDRESS | 4601 NW 2ND AVENUE #811 STHEET ADDRESS
CITY-ST-2P BOCA RATON, FL 33431 . CITY-S7-2IP _
TME sSD [ petete TILE O change [ Addition
NAME PESCHEL, DEBEBIE NAME
STREET ADDRESS | 4631 NW 2ND AVE #702 STREET ADDRESS
CITY-ST-2F BOCA RATON, FL 33431 CITY-ST-2F
TTLE (7 pelete TME ) change [T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
. | cmy-sr-zp : CITY-$T-2IP

12. | hereby certify that the information supplied with this filing does not quality for the exemption stated in Section 119.07(3)(i). Florida Statutes. | further certify that the information
indicated on this repart or supplemental report is rus and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or diractor
of the corporation or the receivey o™Nrustes emp to exacute this report as required by Chapter 617, Florida Statutes; and that my name appaars in Block 10 or Block 11 if

- changed, or on an attachment ther like empowered.
SIGNATURE: - o) bcmse Zeq}er.f [-A7- 0‘11

E WIGNING OFFICER QR DIRECTOR
-~

SIGNATURE AND TYPED OR PRINTED
L

Dal Daytire Phone #

L



