2005 NOT-FOR-PROFIT CORPORATION
ANNUAL REPORT oz 7

DOCUMENT # N04000002962
1. Entity Name 05 AUG ' S PH l. 5
BOCA CIEGA CLUB HCMEOWNERS ASSOCIATION £96
CORPORATION SLL \TE
TAL » . s
Principal Place of Businass Mailing Address L' ) L - LOP!DA
536 LILLIAN DRIVE 536 LILLIAN DRIVE
MADEIRA BEACH, FL 33708 MADEIRA BEACH, FL 33708
C

e — H\II}WIIIHIIIUIIHHIUHI!III\IHIIWHIIHI!I\GL -

Suite, Apt. 4, elc. Suite, Apt. 4, ate. JUU Chg-NP CR2E037 (10/03)

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

90-0215705 Not Applicable
ap Country o Country 5. Certificate of Status Desired O ?i‘g?qﬁi‘ﬂ“o"al
6. Name and Address of Current Registered Agent . i 7. Name and Address of Newrﬂeglslered Agent

Name

BOCA CIEGA CORPORATION
536 LILLIAN DRIVE Street Address {P.0. Box Number is Not Acceplabla)

MADEIRA BEACH, FL 33708

City FL | Zip Code

8. The ahove gfamed entitk subrpits 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 obligatipns of regisjered pgent.

SIGNATURE { e @)D)//@} O q

naturg, typad of 1] n!mo.?l'r:;w;le—red agenl ang Lije | applicable (NOTE: Rag Agent sig 19Quirad when fai DATE
Filing Fee is $61.25 8. Election Campaign Financing $5.00 may Be Make check payabte to
Due by Septembar 7, 2005 Trust Fund Contribution, O Added to Fees Florida Department of State
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
mE P O Delete TITE [ change T Addition
HAME BOCA CIEGA CORPORATION NAME
STREET ADDRESS [ 536 LILLIAN DRIVE STREET ADDRESS
Cny-S1- 219 MADEIRA BEACH, FL 33708 CiTY-S1- 29
TMLE 1 elets TITLE [l change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-S1-2P
TITLE O Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS | SIREET ADDRESS _ -
CiTY-ST-2IP Cy-S1-76
TItE [ pekere TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY- ST1-2IP CIIY.ST-2P
TITLE [ Delete TIE [JcChange  [J] Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST- 2P CITY-§I1.21P
T * O Delete nne O change [ Addition
NAME NAME
STREEY ADDRESS . STREET ADORESS
CIrY-ST-21P ; CINY.SE- 2P

indicated on this repoft or supplgmental faport is true and accurate and that my signature shall have the same lagal effect as if made under oath; that | am an officer or diractor
of the corporation or Jhe receiveq or frus

12. | hereby cerlily that thefnformation supp:é;d with this filing does not qualify for the exemgtion stated in Section 119.07(3)(i), Florida Statutes. 1 further certify that the information
changed, or on an aachment with gn a

& ampowered 1o exacute this g ort as !aq ed by Chapter 817, Flon a Statutes: and that my name appears in Block 10 or Block 11 i
dress, with all other likgem) 5

0
SIGNATURE: | [T,

SIGNATURE ﬂl:D TI‘PEU DR PRINTED NAME OF SIGNING OFFICER CR DIREbDR Dfte aytime Phone ¥
fl

!

GEpd VAEAND e



