o FILED

. Aug 31, 2007 8:00 am
2007 Nm’:ﬂﬁiﬁf EEPSR$P°“T'°" Secretary of State

DOCUMENT # N12016 08-31-2007 90003 012 ****g1.25

1. Entity Name

BOCA LANDINGS HOMEOWNERS ASSOCIATION, INC.

Principal Mace of Businass Mailing Address q 0 l 30 9 80

1215 E. HIELSBORO BLVD 1215 E. HILLSBCRO BLYD
DEERFIELD BEACH, Ft 33441  US DEERFIELD BEACH, FL 33441 US

0 AUA

remmmsmmrsm ek vecgerest NI ARDD
VN M aAGEMENT

G5 Loda.0 AL G545 U Tortana tl Fioh *™_ ownr s

ly & State - ity & Stafg 4. FE| Number Applied For
%(A %E_DD . ﬂ’ %%& \ %— 59-2652808 Not Applicable

le%%q. 9(0 Cow% %34 5 q’ CO{B"@A 5. Cerlilicale of Status Desired [ fig; Lﬁ:’:c;"“a'
6. Name and Address of Current Registered Agent ' 7. Name and Address of New Registered Agent
Name
CAPLAN, LOUIS
%SACHS & SAX Sireel Address {P.0. Box Number is Not Acceptable)

301 YAMATO ROAD, SUITE 4150 .
BOCA RATON, FL 33431 L :

City FL Zip Code

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

SIGNATURE

Signature. lyped of printed name of regestered agent and title f appkcanie (NOTE Registered Agen: signature required when rensianng) DATE

Filing Fee is $61.25 V/ 9. Election Campaign Financing $5.00 May Be Make check payable to

Due by September 14, 2007 Trust Fund Contribution. O Added to Fees Florida Department of State

10. QFFICERS AND DIRECTORS 1. ADDITIONS /CHANGES TO OFFICERS AND CIRECTORS IN 10
TITLE D O pelete TITLE ] Ghange [ Addition
NAME CHENEVERT, FRED NAME
STREET ADDRESS | 9915 ROBINS NEST ROAD STREET ADDRESS
CITY-S1-2IP BOCA RATON, FL 33496 Lily-$i-2Ip
TMLE S [ oetete TITLE . [ change [ Addition
NAME FRACE, CHARLES NAME
STREET ADDRESS | 9648 TAVERNIER DR STREET ADDRESS
CITY-57-2IP BOCA RATON, FL 33496 . CITY-ST-2IP
M VP O oetete TILE [ Change  [J Addition
NAME KOSHETZ, BERNIE NAME
STREET ADDRESS | 18881 LA COSTA LN STREET ADDRESS
CITY-$T-2IP BOCA RATON, FI. 33496 CIIY-51-ZIP
TILE P O Delete THLE Plraclior [ Change W(mnion
NAME BUTLER, JOHN NAME Toavid Yiavus2oX, (‘J
STREET ADDRESS | 18708 SHAUNA MANOR STREET A00RESS | | B A cwh CavCl@_
on-5T-2P | BOCA RATON, FL 33496 CiTy-§1-21p e 0 L 46
e T X Delee e SuYoN {1 Change %Aannion
KM WEINSTOCK, WAYNE Ak CHAD "IROSDER A
STREET ADDRESS | 9432 LAKE SERENA DR . smeereooeess | ABAA ) ala_ SMN
anv-sT-ze | BOCA RATON, FL 33406 orsize | o0 L o0 2 5’7%(9
TIE 8] ﬁem TTE Pivadior O Ghange '%uuuim
NAME GRANDOVIC, GRAY NAME JewrRy Spaev -
STREET ADDRESS | 9647 TAVERNIER DR STREET ADDRESS | OB Lins L)G,gl- ED -
oY-sT-2P | BOCA RATON, FL 33496 CITY-5T-21P Doca. »o0 F. MG

12. I hereby certify that the information supplied with this filing does nat qualify for the exemplions comained in Chapler'1 19, Florida Statutes. | further certify that the information
indicatad on this report or supplemental report is true and accurate and that my signature shall have the same legal eflact as if made under cath; that | am an officer or director
of the corporation or the receivar or rustae emppwered 10 executs this report as required Dy Chapter 617, Florida Statutes; ang that, my name appears in Block 10 or Block 11 il

changed. or on an attac L with an address, with all other like empowered. /

D TYPED OR PRINTED NAME UFF SIGNING OFFICER OR DIRECTOR Date Daytime Phore #

SIGNATURE:




