2006 NOT-FOR-PROFIT CORPORATION

ANNUAL REPORT

DOCUMENT # 769535

1. Entity Name
BOCA WALK HOMEOWNERS ASSOCIATION, INC.

FILED

Apr 26, 2006 8:00 am

ecretary of State

04-26-2006 90197 035 ****61.25

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

Mailing Address
C/0 GLEN MANAGEMENT SERVICES
301 . CAMINO GARDENS BLVD., STE. 200

QUU‘DJ‘:V"’

BOCA RATON, FL 33432 US BOCA RATON, FL 33432 US
T e IR G SRR AR
Suite, Apt. #, etc. Suite, Apt. #, etc. 04172006 Chg-NP CR2E037 (11/05)
City & State City & State 4. FEI Number Applied For
59-2378201 Not Applicable
Zip Country Zip Country 5. Certfiicate of Staws Dasied T $8.75 Additional
Fee Required
B 6. Name and Addrass of Current Registered Agent ™ — 7. Name and Address of New Reglstered Agent S
Name
GLEN, A

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

Streat Address (P.O. Box Number is Not Acceptable)

City

FL | Zip Code

8. Tha above named enlity 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 agent.

SIGNATURE

Signature, typed or printed name of ragistered agem and tille if appicable.

{NOTE: Registerad Agen! signature required whan reinsiating}

DATE

Filing Fee is $61.25

8. Election Campaign Financing
Trust Fund Contribution.

Due by May 1, 2006

$5.00 May Be
Added to Fees

Make check payable to
Florida Department of State

10. OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TILE O petete TILE {3 Change [ Addition
HAME PURDIE, ELIZABETH NAME
STREET ADDRESS | 6335 WALK CIR STREET ADDRESS
CITY-Si-2P BOCA RATON, FL 33433 CITY-$1-019
TALE PD [ oetete TILE (O change [ Additian
NAME WHARTON, SANDRA NAME
STREET ADORESS | 6379 BOCA CIRCLE STREET ADDRESS
CITY-57-2P BOCA RATON, FL 33433 CITY-ST-2IF
TILE ) yueme . TITLE [C] Change [ Addition
NAME T T T T TR e - - T T T
STREET ADDRESS STREET ADDRESS
CITY-8T-2IP CITY-ST-2P
TIME T \-\-m o e . M{;,@_\,\U 7 Gelete TLE Bechange [ Addition
NAME HODING—MSR N> NAME
STREET ADORESS | 6471 BOCA CIR STREET ADORESS
CITY-57-01P BOCA RATON, FL 33433 CITY-51-2P
TITLE Voo vre o ek Rupg e & D Detere TME O Change [ Addition
NAME -—? NAME
Fr RV
. TR
STREET ADDRESS B3| AL CLRUE STREET ADDRESS
CITY-ST-2P T e C i 33y 3% CITY-5T-2P
e Prpeeney, Toano@ @ 0ok T [ change [ Acdiion
NAME NAME
EE-3t g AV En
STREET ADDRESS GBS Wk Aty ] STREET ADDRESS
CITY-ST- 2P Beo A Ra~vod | & 32433 CITy-§T- 27

12. | hareby cartify that the infarmation supplied with thig filing does not qualify for the exemptions contained in Chapter 119, 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 directar
of the carporation or the receiver or trusies empowered [0 execute this repon as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changad, or on an attaghment with an address, with all other like empowered.

SIGNATURE:

AND TYPED OR PRINTED NAME OF SIGNING OFFH

UR DIRECTOR




