FILED
2008 NOT-FOR-PROFIT CORPORATION = Jul 14,2008 8:00 am

ANNUAL REPORT Secretary of State

LR ok ok ok
DOCUMENT # N07000007108 05-22-2008 90019 042 7761.25
1. Entity Name
BOCA VILLAGE CORPORATE CENTER Il CONDOMINIUM
ASSOCIATION, INC.
Principal Flace of Businass Mziling Adcress '
6820 LYONS TECHNOLOGY CIRCLE SUITE 100 6620 LYONS TECHNOLOGY CIRCLE SUITE 100
COCONUT CREEK, FL 33073 COCONUT CREEK, FL 33073 BB 0 1 5 2 7 1
T A0 A
Suite, Ap1. #, etc. Suite, Apt. ¥, B¢, 04242008 Chg-NP CR2E037 (12/06)
City & Stat Cily & State 4. FE| Number Applied For
° W FHOVT S [ [Ghoriecari
Zip Country Zip Country 5. Centitcale of Stawws Desied [ FS: ;:mmml
6. Nama and Addrezs of Current Registared Agent 7. Name and Add: of New Regl d Agsnt

Name
DESIDERIO, PETER L
6820 LYONS TECHNOLOGY CIRCLE SUITE 100 Sweer Addross (P.O. Box Number is Not Accaptable)
COCONUT CREEK, FL. 33073

City FL I Zip Code

8. The abova named sniity submits this statemert lor the purposs of changing its regisiered olfice or registerad agent, or both, in the Siate of Florica. 1am lamitar with, and sccept
the obligations of registared agend.

SIGNATURE
SIPEne 0, tyDed o P reme OF | EOIEW e 00EM I Wi F appkCaniy. OTE Aeprme sd Agent sgngney 1pquered when reneang) OATE
Flling Foo s $61.25 8. Bleciion Campaign Financing $5.00 May Ba Maks chack paysble to
Due by May 1, 2008 Trugl Fund Contribution. Added to Fass Florida Departmant of State
10. OFFCERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
g P O petus TIE [Jchange ] Addition
WANEE ANTENLICC), JR, ALBC J NAME
SIRLET ADDRESS | 6820 LYONS TECHNOLOGY CIRCLE SUITE 100 STREET ADDRESS
oy -§t-o¢ COCCONUT CREEK, FL 33073 ciry-S1-22
g DVFT 0 oeis 1mE Clcomage [ Addtion
MAME SIEGEL, NED RAME
SIREET ADORESS | 6820 LYONS TECHNOLOGY CIRCLE SUITE 100 STREET ADORESS
Iy -51-2P COCOGNUT CREEK, FL 33073 ciY-5i-ap
me DS O peiste TALE [Ocmngs [} Addiion
NAME BUTTERS, MALCOLM NAME
SIREET ADDRESS | 6820 LYONS TECHNOLOGY CIRCLE SUITE 100 STREET ADORESS
oy -$1-op COCONUT CREEK, FL 33073 § cnv-st-ae
IMme " 3 balete TME Y = 1 T T w P
AME g
STREET ADCRESS STREE) ADORESS
SrY-51-2p oIy -S1. 21P
ime [ Detete T [Qerenge [JAdduion
MAME BAME
SIREET ADORESS STBEET ADDRESS
CoY -ST- 2P CiTY-SE-0P
TmE 0 Deizts TNLE [JChange [ Addition
WAME NAME
SIREET ADDRESS STREET ADORESS
cory -ST-2P CITY-SI-2P

the exemptions contained in Chapter 119, Florids Statutes. | further ceridy that the indormation
signature sholl have the sams legel affect as i made under oath; that t am an officer or divector
raquired by Chapter 617, Flofida Statutes; and that my name appears in Block 10 or Block 11 if

12. | heraby certify thal the inlormation suppliad with this filing does not quolt
indicated on this repon o suppiemental repon i trus anchadeyraly snd i
o the cofporation or ihe recaner of Husige smpowened | axechia Wi
changed. or on an attachmant wilh an address, wilth a0 fther ke Slio

SIGNATURE:

SIGNATURE AND TYFED OX PRINTED n'v W DIRECTOR Care Dhaytana Frone §

¥\



