FILED

: | Feb 12, 2008 8:00 am
2008 MO NNUAL REPORT T ATION " Secretary of State

DOCUMENT #N12016 02-12-2008 90016 012 ****61 .25

1. Entity Name

BOCA LANDINGS HOMEOWNERS ASSOCIATION, INC.

Pringipal Place of Business Mailing Address
9400 LAKERIDGE BLVD QUALITY MANAGEMENT
BOCA RATON, FL 33496  US 9045 LOU IONTANA B1 #101

BOCA RATON, FL  33-4345 US

AV AVRTRTREOG TR

2. Principal Place of Business - No P.O. Box # q Mailing Address __
045 La fortang Blud
Suite, Apt. #, etc. . Suite, Apt. #, etc. 01092008 ch
g-NP CR2E037 (12/06)
wite 401
City & State City & State 4. FE| Number Applied For
’(Dv\ , F L 59-2652809 Nol Applicable
Zip Country 3%) 4_54_ CO'{%_H 5. Certificate of Status Desired O Eese'ge?qm?:;uma]
6. Name and Address of Current Registared Agent 7. Name and Address of New Registered Agent- - —.——
Name ' .
CAPLAN, LOUIS
%SACHS & SAX Street Address (P.O. Box Number is Not Acceptable)
301 YAMATO ROAD, SUITE 4150
BOCA RATON, FL 33431
City FL i Zip Code

8. The above named enitity submits this stalement for the purpese of changing its registered office or registered agent, or both, in the State of Florida. 1 am familiar with, and accept
the obkigations of registered agent.

SIGNATURE
Signature, typed of printed name of reqistered agent and tia if apphcable. (NOTE: Regrstered Agenl signature required when reinstating} DATE
Filing Fee is $61.25 9. Elsction Campaign Financing $5.00 may Be Make check payable to
Due by May 1, 2008 Trust Fund Contribution, c Added to Fees .. ~ Florida Department of State
10. QFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TLE D O pelete TILE [J Change [ Addition
HAME CHENEVERT, FRED NAME
STREETADDRESS | 9915 ROBINS NEST ROAD STREET ADDRESS
CITY-ST-219 BOCA RATON, FL 33486 CITY-ST-21P
TITLE S 3 Deigle TITLE [J Change  [] Addition
NAME FRACE, CHARLES NAME
SIREET ADDRESS | 9648 TAVERNIER DR STREET ADDRESS
CITY-S1-2IP BOCA RATON, FL 33496 CITY-5T-ZP 7
TILE VF" ] 7 Celete TITLE [ Chenge [ Addition
NAME KOSHETZ, BERNIE NAME T
STREET ADDAESS | 18891 LA COSTA LN STREET ADDRESS
CITY-ST-2IP BOCA RATON, FL. 33496 CITY-57-21P
TIMLE P O pelele TILE [ cramge [ Addilion
NAME BUTLER, JOHN NAME
STREET ADDRESS | 18708 SHAUNA MANOR STREET ADDRESS
CITY-S1-2P BOCA RATON, FL 33496 . CITY-51-2P
TILE T [T peiete TITLE [] Ghange [ Addition
NAME BROWDER, CHAD NAME
STREET ADDRESS | 9392 LAKE SERENA DR STREET ADDRESS
CITy-ST-29 BOCA RATON, FL 33498 CI3Y-§7-2IP
TmE n] O Delete TILE O change (] Addition
NAME SAVER, JERRY NAME
STREET ADDRESS | 9940 ROBIN NEST RD STREET ADDRESS
CITY-ST-21P BOCA RATON, FL 33498 CITY-51-2P

12, | hereby certily that the information supplied with this filing does nat gualily for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report or supplemantal report is true and accurate and that my signatura shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or rustee empowered 10 execute this report as required by Chapter 617, Florida Statules; and that my name appears in Black 10 or Block 11 if

changed, or on an attachment with an address, with all other like smpowerad.
el 1 /22/er 2

SIGNATURE:
ORBIRECTOR Date Daytime Phone #

SIGNATURE AND TYPED OR PRIN NAME OF SIGNING QFF|C|




