FILED
2004 NOT-FOR-PROFIT CORPORATION Apr 28, 2004 8:00 am

ANNUAL REPOR
L ecretary of State
DOCUMENT #N23337 . .s 04-28-2004 90176 034 ****6] 25

1. Entity Name
BOCA BAY HOMEOWNERS ASSOCIATION, INC.

Principal Place of Business Mailing Agdress
9500 CAROUSEL CIR. SOUTH P.0. BOX B600 Jatbaals
BOCA RATON, FL 33434 US BOCA RATON, FL 33429-B600 US .
;g S ARSI INAED R REERI
(ﬁc?\it Ree L-\ AANSHS 1
Suite, Apt. #, etc. Suite, Apt. #, etc. . 02112004  Cha-NP CR2E037 (10/03
(00 Serdte DA Suile 105 ) ¢ (%09
Cny &State | City & State W 4. FEI Number | '|-_{Applied For
s (rdons | L 65-0021705 Not Applicabie
,52,3)—\_[0 = CL:‘B“{V v Zp W Courntry " 5. Certificate of Status Desired [ ggg?q Adaitional
6. Name and Addr'ess of Current Registered Agent 7. Name and Address of New Reglstered Agent
. - - - e - _ . 3 Name NI S ) I
HARTMAN; EDWARD P Coip e\ Reel e pdiuintts—ne
9600 CAROUSEL CIR. SOUTH Street Address (P.0. Box Number is Not Acteptable)

BOCA RATCN, FL 33434

| | (00 Serdbcee DAL Sonke |09
_ "OeN, FL [£2X 0

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

Slgnature, typed or Dﬂmﬁﬂ name of registered agent and ille if appllcable {NOTE: Registerad Agent signature required whan reinstating) DATE
Filing Fee is 531_25 9. Election Campaign Financing $5.00 May Be Make check payable to
Due by May 1, 2004 Trust Fund Contribution. O Added to Fees Florida Department of State
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TQ QFFICERS AND DIRECTCRS IN 10
TILE PD o O Delete TITLE O change [T Addition
NAME GOTTLIEB, JAMES NAME
STREET ADDRESS | 9703 WEST LAKE COURT STREET ADDRESS
GITY-ST-ZIP BOCA RATON, FL 33434 CITY-5T-2P
TIme VPD O peiete TILE [change [ Addition
NAME PHIRSICHBAUM, ROBERT NAME
STREET ADDAESS | 9597 CARQUSEL CR NC STREET ADORESS
tny-$1-2IP BOCA RATON, FL 33434 CITY-87-ZiP
TITLE D ' O pelete TINLE [ Change  [] Addition
NAME DRAMER, GENNY NAME
STREETADDRESS | 9571 EAST LAKE DR STREET ADDRESS
Cy-81-2iP BOCA RATON, FL 33434 CITY-ST-2P
. TIME. - {.D- = —_— [ Eoeicte —= F-TiE— —pr - s - —t =0 7] Changes T Addition | -
NAME WEAKLAND, LORI NAME
STREET ADDRESS | 9556 EAST LAKE DR STREET ADDRESS
CITY-ST-7iP BOCA RATON, FL 33434 CITY-ST-2IP
TME T ﬁ)eyelg THTLE iV \ O change  €9Adcition ‘
NAME ADAMOWICZ, MICHAEL NAME w(h Swa)
STREET ADDRESS | 9581 EAST LAKE DR. STREET ADDAESS (R ot . 4‘ < C\-
CrY-ST-2ZIP BOCA RATON, FL 33434 CITY-ST-2IP lﬂ ‘1 l Bo c.-.\eo-sm-, 4 33%’ ‘f
TITLE . 3 pelete TITLE [ Change [ Addition
NAME - " NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP : CITY-$T-ZP

oes not qualify for the exemption stated in Section 118.07(3)(i), Florida Statutes. | further cetity that the information
curate and that my signature shall havae the same legal effect as if made under oath; that | am an officer or director
xecute this report as required by Chapter 617, Florida Statutss; and that my name appears In Block 10 or Block 11 if

12. I hereby cerify that the infarmation supplled with this filin g d
indicated on this report or supplemental report is true an
of the corporation or the recgder 3r trustee empowered 1o
] i pmpowered,

changed, or on an attachmé ,
SIGNATURE: ﬁ' i %é}’ 56/ - F01. Y8
/ )OGNM'URE AND TYPED OR P}uﬁzn HAME Bﬂslsumu OFFACER OR CIRECTOR 7 Dhe Daytime Phona #

& 4




