FILED

2004 NOT-FOR-PROFIT CORPORATION Apr 13,2004 8:00 am

ANNUAL REPORT ecretary of State
DOCUMENT # 753544 ; 04-13-2004 90041 03] ****8] 25

1. Entity Name

BOCA MARINA HOMEOWNERS ASSCCIATION, INC.

Frincipal Place of Business Mailing Address 2 4 0 q 0 87 0

98 SE 6TH AVE 98 SE 6TH AVE

STE 2 STE 2
DELRAY BEACH, FL 33483 DELRAY BEACH, FL 33483 US
TS s IRREREREE R TARRTRT
390/ N. FEOERAL Hwy | 3901 N. FEDERAL Hwy
. { _ {
;‘;‘;’2_"“ 26 2 S.Sr“”é’ Yy 01302004  Ghg.NP CR2EQS7 (10/03)

City & State City & Stat 4. FEI Number Applied For
focA HATON . FL BocA Karon, FL 59-2174005 ~[No: Applicabe
325 ‘{ 3 / Cour‘n/ry's A .ij?q 3 { Couum A 5. Certificate of Status Desired O fg'gesql‘:id;“ma'

&. Name and Address of Current Regjistered Agent 7. ‘Name and Address of New Registered Agent
N .
JMD PROPERTIES " Oae A T __PA%s (OENT
98 SE 6TH AVENUE Stres} Address [P.O. Boy Nupber js Not‘Acgeptabl
STE 2 5’)0 HANR éfe S I
DELRAY BCH, FL 33483 Y0/ N. FFOBRAL Hary STE 2032
Cit L Zip C
f\ A 130cA HAron FL |$3%3/

8. The above nanpegl entity subrpits this emeant for the purposa of changing its raglstered office or registered agent, or both, in the State of Flerida. | am familiar with, and accept
the obligationg of register ent.

SIGNATURE ML Ao RRTT)  PRES 105NV 2. /0. 200
Slgnature, typed or printed name of registared agent and title it applicabie. (NOTE: Registered Agent signature requ;sd when reinstating) CATE
Filing Fee is $61.25 9. Election Campaign Financing $5.0D May Be Make check payable o
Due by May 1, 2004 Trust Fund Centribution. O Added to Fees Florida Department of State
10. CFFICERS AND DIRECTORS . 11. ADDITIONS/CHANGES TO OFFICERS AND RIRECTORS IN 10
TILE sh - [ Detete TITLE [ chenge [ Addilion
NAME PAUL, DENNIS NAME
STREET ADDRESS | 5278 BOCA MARINA CIRCLE SOUTH STREET ADDRESS
CITY-ST-2IP BOCA RATON, FL 33487 CITY-$T- 2P
TIMLE VPD O pelete TIHLE O cCrange  [J Addition
NAME STORCH, RCBERT NAME
STREET ADDRESS | 5248 BOCA MARINA CIRCLE SOUTH STREET ADDRESS
CITY-ST-2I BOCA RATON, FL 33487 CITY-51- 2P
TITLE 2VP 7 pelete TITLE [ Change  [J Addition
-
NAME@ y.sm'ﬁg BONNE MEATZ: & NAME
SIREET ADDFESS | 5304 BOCA MARINA CIRCLE NORTH N STREET ADDRESS | ™~ T
CITY-5T-ZP BOCA RATON, FL 33487 CITY-§T-2IP
TILE PD £ Detete TITLE [Jchange [ Addition
NAME BING, FRANK NAME
STREET ACDRESS | 5300 BOCA MARINA CIRCLE NORTH STREET ADDRESS
CIFY-ST-21P BOCA RATON, FL 33487 CITY-5T-21P
TILE T [ petete TILE O change [ Addition
NAME BRENNAN, JUDY . NAME
STREET ADDRESS | 5334 BOCA MARINA STREET ADDAESS
CiTY-51-2P BOCA RATON, FL 33487 CHY-ST-2P
TITLE 3 Detete THLE ‘ [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITy-57-21P

12. | hereby certify that the information supplied with this filing does net qualily for the exempticn stated in Section 119.07(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 corgoralion or the receiver or trustee_empowered 1o execute this report as required by Chapter 617, Florida Statutes: and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with go-s0Trass, w other like empowered.

SIGNATURE: = ﬁ ~ FRINK Nowo PRES. Bhsty (se))-579-r24

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Rae Daytime Prone &




