2005 NOT-FOR-PROFIT CORPORAT
ANNUAL REPORT

FILED

ION Mar 14, 2005 8:00 am

DOCUMENT # 769535

1. Entity Name

BOCA WALK HOMEOWNERS ASSOCIATION, INC.

Secretary of State

03-14-2005 90102 019 ****61.25

Principal Place of Business
C/0 GLEN MANAGEMENT SERVICES
3017 W. CAMINO GARDENS BLVD., STE. 200

Mailing Address

C/0 GLEN MANAGEMENT SERVICES
301 W. CAMING GARDENS BLVD.,

STE. 200

BOCA RATON, FL 33432 US BOCA RATON, FL 33432 US
e — S— AR IR

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

City & State City & State 4. FEI Number Applied For

59-2378201 Mot Applicable
Zip Country Zip Country - ) $8.75 additional
5. Certificate of Status Desired O Fee Required
__.. --...=6..Name and Address of Current Reglstered Agent =— = xo==—_7.:Name and Address of New Registered Agent = ~
Name

GLEN, A

301 W CAMINO GARDENS BLVD #200
BOCA RATON, FL 33432

Street Address (P.O. Box Number is Mot Acceptable)

City

FL l Zip Code

8. The above named entity submits this statement for the purpose of changing its registered
the obligations of registered agent.

office or registered agent, or both, in the State of Florida. | am familiar with, and accept

SIGNATURE =
Sigrature. lyped or printed name of registerad agent and tithe if appliceatle. (NOTE: Regisierec Agen: signature required !urhm reinstalng) DATE
Filing Fee Is $61.25 8. Election Campaign Financing $5.00 May Bo Lo . E Makéx.chéck_ﬁlag(r‘éble;to -
Due by May 1, 2005 Trust Fund Contribution. o Added to Fees - -Florida Department of State
10. OFFICERS AND DIRECTORS 11, ADDITIONSICHANGES".TO. OFFICERS AND DIHE(ifOHS IN 10
THLE Becsexory O oete e TreasURr [Clchange B Addition
NAME PURDIE, ELIZABETH NAME Morvin rroding
STREET ADDRESS | 6335 WALK CIR STREET ADORESS | oM Tl Bt Crfl-
civ-si-2p | BOCA RATON, FL 33433 cY-ST-7P Brrn Qaden FL 334DJ
TITLE PD O Delete TITLE ) [ change [ Addition
NAME WHARTON, SANDRA HAME
STREET ADORESS { 6379 BOCA CIRCLE STREET ADDRESS
CITY-§7-2IP BOCA RATON, FL 33433 CITY-S7-2IP
TE |VvP 1 Delete TME [JChange [ Addition
NaME ~ — TIMIRAGLIA'CHARLES NAME - ’
STREET ADDRESS | 6397 BOCA CIRCLE STREET ADDRESS
CITY-5T1-2I9 BOCA RATON, FL. 33433 CITY-ST. 21
TITLE £Br I Delete TITLE [l Change [ Addition
NAME NEPI, MATTIA NAME
STREET ADDRESS | 6449 BOCA CIRCLE STREET ADDRESS
CITY-ST-2P BOCA RATON, FL 33433 CITY-ST-2P
THLE LB - 4 Delets Tme [JChange  [J Addition
NAME LOPEZ, ANDREA HAME
STREET ADDRESS | 6406 BOCA CIRCLE STREET ADDRESS
CTY-57-2IP BOCA RATON, FL 33433 CITY-ST.ZP
TITLE O Detete TILE [OcChange [ Additien
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-TIP Cy-ST-71P°

12. 1 hereby certify that the information supplied with this filing
indicated on this repert or supplemental report is true ani

changed, or on an attachment with an address, with all other like empowered.

SIGNATURE:

BIGNATURE AND D OR FRINTED NAME QF SIGNING QFFICER OR DIRECTOR

dees nat qualify for the exemption stated in Section 119.07(3)(i). Florida Statutes. 1 turther certify that the information
i ¢ accurate and that my signature shall have the same legal eflect as if made under oath; that [ am an officer or direcior
of the corporation 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

W

idert 222]6s  S6t-361- 9L bLE

Date Daytime Phona #




