P

2004 NOT-FOR-PROFIT ZOREORATION |
AMENDED ANNUAL REPORT

DOCUMENT # 753544

1. Entity Name

BOCA MARINA HOMEOWNERS ASSOCIATION, INC.

.

M

FILED

Principal Place of Business
3901 N FEDERAL HWY.
SIE. 202

BOCA RATON, FL 33431

Mailing Address

3907 N FEDERAL HWY.

STE. 202

BOCA RATON, FL 33431 LS

e

A
FLORIDA

2. Principal Place of Business

1903 Q. CopeRess Me

3. Mailing Address

L H\l\IUI?I\IHI(I\IPIUMI‘UJIIIHM\IIWI i

Suite, Apt. #, etc. Suite, Ant. 4, etc. 08092004 ch
g-NP CR2EG37 (10/03)
o Cpanls
ty & State City & State} ¢’ 4. FEI Number Applied For
yNT1TOon BQAJ F’L‘ ‘) / 59-2174005 Not Applicable
ZI?S 3 "f&L CSHEYA’ Zip . / Country 5. Certificate of Status Desired | gese'zesqﬁ:ggﬁonal
6. Name and Address of Current Reglstered Agent - T o7 aMOma end Addrace af Maw BasistaradiAnant - - o
Namse .
_PATTILPAULNPRES. . . . __ . First Source Management, Inc. __
C/O HAWK-EYE MGMT., INC. “Streat A 1903 § Congress Ave — -
3901 N FEDERAL HWY ., STE. 202 : -, o
BOCA RATON, FL 33431 Suite 160 !
<ty - Boynton Beach, FL 33426 - “ode
£

8. The above named entity submils this statermen

the obligations of registered agent.

John W.Avcn

SIGNATURE

\
t fordth purposﬁf chang‘mg‘ s registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
45 C.

£.0. freiT Jovece SN omipee meadf T wIC.

Signature, lyped ar prinled name of 1egqislared agent and tille if applicable

(NOTE: Registarsd Agent signalure required whan lawnslaﬂgg:

908 /ey

DATE

Amended AR is $61.25

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Faas

Make check payable to
Florida Department of State

10. QFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 10
MLE SD [ oelete TITLE ) Change [ Addition
NAME PAUL, DENNIS NAME
STREET ADDRESS | 5278 BOCA MARINA CIRCLE SOUTH STREET ADDRESS
CHY-5i-2IF BOCA RATON, FL 33487 CITY-S1- 2P
TITLE VPD [ Dekete TITLE [J Change  [3 Addition
NAME STORCH, ROBERT NAME
STREET ACDRESS | 5248 BOCA MARINA CIRCLE SOUTH STREET ADDRESS o
Thq CprT T

orv-si-ze | BOCA RATON, FL 33487 CIFY-§1-21P 4[:":-“-'-[{" - ek 1_ Ll <

2 BT — #0120
e 2VP [ Delete TILE S <N - Change -+ EThadition
HAME - | HEATZIG,BONNIE __ ... __. . e - N R i e s e L -
STREE1 ADDRESS | 5304 BOCA MARINA CIRCLE NORTH STREET ADBRESS
GITY-S1-2IP BOCA RATON, FL 33487 CITY-S1-21P
e PD.- o ) [ oelete CWRE_ | B o — i oz . [ Chenge . O Addiiion
wame™ | DINO, FRANK . - NAME
STREET ADDRESS | 5300 BOCA MARINA CIRCLE NORTH STREET ADDRESS
CITY-§T- 2P BOCA RATON, FL 33487 CITY-S1-2IP
TILE T 3 Delete TITLE [Jchange [ Addition
NAME BRENNAN, JUDY NAME
STREET ADDRESS | 5334 BOCA MARINA STREET ADDRESS
CITY-ST-ZIR BOCA RATON, FL 33487 CITY-ST-2IP s
TWILE [ pelete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
ciy-sT-2IP CITY-ST-21P

12. | hereby ceity that the information supplied with this filing does not quality for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certity that the information
indicaled 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; thal | am an officer or director
of the corporation or the receiver or trustee empowered 10 execute this report as required by Chapter €17, Florida Statites; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with all other like empowered.

SIGNATURE:

/ﬂa\/ Brean

Gy

fl’mruneﬁm TYPED OR PRINTED NAME OF sﬁmuu GFFICER O DIRECTOR

Daytima Phong #




