2005 NOT-FOR-PROFIT CORPORATION

ANNUAL REPORT

FILED
Mar 14, 2005 8:00 am
Secretary of State

DOCUMENT # 728649

1. Entity Name

BOCA PINAR CONDOMINIUM ASSN., INC.

03-14-2005 90102 015 ****g]1 .25

Principal Place of Business

% GLEN MANAGEMENT SERVICES

301 W, CAMINO GARDENS BLVD, SUITE 201
BOCA RATON, FL 33432

Mailing Address

BOCA RATON, FL 33432

% GLEN MANAGEMENT SERVICES
301 W. CAMINO GARDENS BLVD, SUITE 201

50025636

AR

2. Principal Place of Business 3. Mailing Address

Suite, Apt. #, elc, Suite, Apt. #, elc, 02132005 Chg-NP CR2E037 (10/03)

City & State City & State 4. FE} Number Applied For

: 59-1654172 Not Applicable
Zip Cauntry e Country 5. Certificate of Status Desired [ gg‘;asql':\i?:;m’"a'
6. Name and Address ef Current Registered Agent 7. Name and Address of New Registered Agent
A e S e L 2 i PSS — 7T, —— - - — e )
GLEN, ANDY
301 W. CAMINP GARDENS BLVD Street Address (P.O. Box Number is Not Acceptable)
SUITE 201
BOCA RATON, FL 33432
City FL ‘ Zip Code

8. The abave named entity submits this statement 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 ageni.

SIGNATURE

Slgnature, Typad of printed name of registered agent and title d applicabla.

{NOTE: Asgistered Ageni signature reGulred when relnstating)

DATE

Filing Fee is $61.25 9, Election Campaign Financing $5.00 may Be " “Make check p_aﬁlblé o
Due by May 4, 2005 Trust Fund Contribution. Added to Fees _Florida Department of State
10. OFFICERS AND DIRECTORS 1. ADDITIONS /CHANGES TO OFFIGERS AND DIREGTORS IN 10
TITLE PD B Delete THLE [ Change 1@ Addition
HAME ZEGERS, DENISE NAME C - ,F\—
i e |
STREET ADDRESS | 4691 NW 2ND AVENLUE #503 STREET ADDRESS q——g‘{\-\s& U\g iue, Le3
CITy-ST-7P BOCA RATON, FL 33431 CY-S1-2P Moo odon FL 3243
TmE ™ 3 Delete TME [ Change  [J Addition
NAME HAMILL, KATHLEEN NAME
STREET ADDRESS | 4761 NW 2ND AVENUE #3141 STREET ADDAESS
CITY-ST-21P BOCA RATON, FL 33431 CITY-ST.2IP
TITLE VPD m Delete TITLE ] Change [ Addition
NAME MARTINETTI, LISA NAME
STREET ADDRESS | 46071 NW 2ND AVENUE #811 T STREET ADDRESS ™ s -
CITY-ST-2IP BOCA RATON, FL 33431 CITY-ST-2P :
TIMLE sp - O Detete TITLE [ Change [ Addition
NAME PESCHEL, DEBBIE NAME
STREET ADDRESS | 4631 NW 2ND AVE #702 STREET ADDRESS
CITY.5T-7P BOCA RATON, FL 33431 CITY-ST-2F
TITLE 3 Delete TITLE [ changs [ Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-5T-2IP
TLE O Delete THLE [ Change (] Addilion
HAME NAME
STREET ADDRESS STREET ADORESS
CITY-ST-21P CETY-ST-2P

12. | hereby certify that the information supplied with this filing does not qualily for the exemption stated in Section 119.07(3)(i), Florida Stalutes. | furtner certily that the infarmation
indicated on this report of supplementa! séport is true and accurate and that my signature shall have the same legal effect as if mads under oath; that | am an officer or directar
of the corporation or the receivar or trustge empowered to execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed. o on an attachmen

SIGNATURE:

ith an agddress, with all other like empowered.

'i/ls/dﬁ

5UL399.08517

SIGNATURE AND TYPED OR PRINTEE NAME OF SIGNING DFRCER OR DIRECTOR

Daytime Phons &




