‘2007 NOT-FOR-PROFIT CORPORATION

ANNUAL REPORT

FILED
Apr 20, 2007 8:00 am

DOCUMENT # 769535

1. Entity Name
BOCA WALK HOMEOWNERS ASSOCIATION, INC.

ecretary of State

04-20-2007 90079 006 ****61 .25

Principat Place of Business
G/0 GLEN MANAGEMENT SERVICES

301 W. CAMINO GARDENS BLVD., STE. 200
BOCA RATON, FL 33432

Mailing Address

(/0 GLEN MANAGEMENT SERVICES
301 W. CAMINO GARDENS BLVD., STE. 200

40072399

é. Principal Place of Business - No P.O. Box #
/) élmb MMA,&@ wt
Suite, Apt. #, etc.

300 ParKo F Comllurc 2 Blvd

us BOCA RATON. FL 33432 US )
3, Mailing Address ‘
Lo Prime MANAGe ment

R

Suite, Apt. #, efc.

6300 Ank

D‘FCDM M‘fc.e B}v 3282007 Chg-NP

CR2EQ37 (12/08)

35487

Palm Bendy | 37987

2

City & St City & Stgle v 4. FE| Number Applied For
Boca AAten, FL A Raton, FL. 59-2378201 Not Applicabie
Zip ' $8.75 Additional

y ]

Country
I Benes

5. Certificate of Status Desired

U Fee Raquired

6. Name and Address of Current Registered Agent

7. Name and Address of New Registered Agent

GLEN,
301 W CANINO GARDENS BLVD #200
BOCA RATON, FL 33432

hndre K tWhartaon

Street Address {P.Q. Box Number is ot Acceptable)

374 coe Cifeles

BOC CAn p\&:\'() 0 33 y3z
City

FL i Zip Code

SIGNATURE

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | amn familiar with, and accept
the obligations of registered agent.

4]

xdamd’/m # Whpnton Pheouslints

(NOTE: Registerat Agent signalure required when reinstating)

Signature, typed of printed neme of registersd agent and tille it apphcabie.

lefO07]

DATE

Filing Foe is $61.25
Due by May 1, 2007

9. Election Campaign Financing
Trust Fund Contribution.

Make check payable to

$5.00 may Be
Florida Department of State

Added to Faes

10. OFFICERS AND DIRECTORS LER ADDITIONS/CHANGES 7O QFFICERS AND DIRECTCRS IN 10

TIE S {1 elete TITLE [Jchange [ Adaition
NAME PURDIE, ELIZABETH NAME

STREET ADORESS | 6335 WALK CIR STREET ADDRESS

cy-ST-2P BOCA RATON, FL 33433 Criy-ST-2P

e PD 1 Deiete TiiLE Presioten C [JCharge [ Addition
HAME WHARTON, SANDRA NAME

STREET ADDRESS | 6379 BOCA CIRCLE STREET ADDAESS

CAY-ST-2P BOCA RATON, FL 33433 CITY-51-2IP

TITLE T Delete TITLE . - Change Addition
NAME HARDING, MARVIN e HAME TREASOR G 0 0

STREET ADDAESS | 6471 BOCA CIR STREET ADDRESS

CITY-ST-2IP BOCA RATON, FL 33433 CITY-ST-21P

HTLE D 0 peleie TTLE [ change ] Addition
e -SCHNOERBURGER, PAULA NavE  Sch nacke nber Dot L

STAEET ADDRESS | 6334 WALK CIRCLE STREET ADDRESS ﬁ }

CITY-ST-2IP BOCA RATON, FL 33433 CITY-ST-2IF

TITLE D {1 oelele TILE (O change [ Addition
HAME FARRACI, ISADORE NAME

STREET ADDRESS | 6351 WALK CIRCLE STREET ADDRESS

CITY-ST-2IP BOCA RATON, FL 33433 CiTy-ST-2IP

TITLE [ pelete TIMLE [ Change  [J Addition
NAME NAME

STREET AGORESS STREET ADDRESS

CITY-ST-2IP CITY-S7-2P

§GNATU RE:

v,

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

12. | hereby certify thai the information supplied wilh this filing does not gualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this repart or supplemental report is true and accurate and that my signature shall have the same legal effect as it made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered o execute this repon as required by Chapier 617, Florida Statuies; 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.

D

L[-212-0

Daytrme Phone #

l#

D




