ANNUAL REPORT

2005 NOT-FOR-PROF!IT CORPORATION

FILED
Apr 12, 2005 8:00 am

ecretary of State

| DOCUMENT # 753544

1. Entity Name
BOCA MARINA HOMEOWNERS ASSOCIATION, INC.

[ P

04-12-2005 90122 003 ****61.25

Frigcipal Place of Business
1903 S. CONGRESS AVENUE, #160
BQYNTON BEACH, FL. 33426

Mailing Address
1903 S. CONGRESS AVERUE, #160
BOYNTON BEACH, FL 33426

AEEA TR BRI

il

2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, etc. Suite, Apt. #, atc. . - —1 (3232005 Chg-NP CR2E037(1_0/03)
City & State City & State 4. FEl Number Applied For
59-2174005 Not Applicable
Zp Country Zip Country . 5. Certificate of Status Desired 0O $8.75 additional
Fee Required
6. Name and Address of Current Reglstered Agent ] 7. Name and Address of New Reg d Agent
Name
FIRST SOURCE MANAGEMENT, INC.
1903 S. CONGRESS AVEUNE Street Address {P.O. Box Number is Not Acceptable)
SUITE 160 -
BOYNTON BEACH FL 33426 )
O ' o [ cy FL l Zip Code

8. The above named enmy submits this staternent for the purpose of changlng its registered office or registerad agent, or both; in the State of Florida. 1 am familiar with, and accept—|
the obligations of registered agent.

SIGNATURE

Signature. typed or printed name of registered agent and thle if applicable. (NOTE: Registered Agent signature raquired when reinstating) DATE

9. Election Campaign Financing
Trust Fund Contribution.

Filing Fee is $61.25
Due by May 1, 2005

Make check payable to

35.00 May Be
Florida Department of State

Added to Fees

-

10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN10

THE sSD E Delete THLE & Change [ Addition

HAME PAUL, DENNIS HAME TREASURER

STREET ADDRESS | 5278 BOCA MARINA CIRCLE SQUTH STREET ADDRESS

GITY-ST-ZIP BOCA RATON, FL 33487 CiTY-ST-2IP

THLE VPD O Detete TmE SECRETARY B Change (3 Addition

HAME STORCH, ROBERT NAME

STREET ADDRESS | 5248 BOCA MARINA CIRCLE SOUTH STREET ADDRESS .

CITY-ST-2IP BOCA RATON, FL 33487 CaY-S1-2P

TITLE 2vP L O pelete TITLE Change  [CJ Addition
n

NAME HEATZIG, BONNIE NAME 2nd VICE PRESIDENT gl

STREET ADDRESS | 5304 BOCA MARINA CIRCLE NORTH STREET ADDRESS LI o LT ,

CITY-ST-ZP BOCA RATON, FL 33487 CmY-51-2P -

TITLE PD 1 Delete TILE [Jchange [ Addition

NAME DING, FRANK NAME

STREET ADDRESS | 5300 BOCA MARINA CIRCLE NORTH STREEF ADDRESS

CRY-§7-2IP BOCA RATON, FL 33487 CIFY-ST-ZIP

TTE T [ Delete TIME VICE PRESTRENT Change [ Addition

NAME BRENNAN., JUDY NAME

STREET ADDRESS | 5334 BOCA MARINA STREET ADDAESS |~

‘env-s1-2¢ | BOCA RATON, FL 33487 CRY-ST-IIP .

TME [ pelete TME O Crange  [Addition-

NAME NAME

STREET ADDRESS STREET ADDRESS ~ o

CITY=STIZIP” CY-5T-2IP T ) -

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07$3)(i) Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurale and that my signature shall have the same legal effect as it made under oath; that | am an officer or diregior
of the corporalion or the receiver of wered 10 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 attachmen an addfess,,with all other like empowered.
SIGNATURE: \-SB RN Do /bﬂf—‘ uf‘/ﬁ//df S6/-T55-/2.9G
Date Daytime Phone #

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

(



