FILED

22008 NOT-FOR-PROFIT CORPORATION  APpr 28,2008 8:00 am
ANNUAL REPORT - ecretary of State
DOCUMENT # N23337 04-28-2008 90380 040 ****5] 25
1, Entity Name

BOCA BAY HOMEQWNERS ASSOCIATION, iINC.

Principal Place of Business Mailing Address . L
ALLIED PROPERTY MANAGEMENT GROUP ALLIED PROPERTY MANAGEMENT GROUP L. e
745 U5 HIGHWAY ONE, STE 209 745 US HIGHWAY ONE, STE 209 '

N. PALM BEACH, FL 33408 US N. PALM BEACH, FL 33408 US -

2. Principal Place of Business - No P.O. Box # 3. Mailing Address ““ullml "III ""Im" “”l ’IIII"""I"I"""I” HI”I’INI“”'H

70, Ao\ 224 (1Y

Suite, Apt. #, elc, Suite, Apt. #, etc. 04082008 Chg-NP CR2E037 (12/08)
City & State City & State 4. FEl Number Applied For
cha.f‘ pﬂ/l‘-\ gcﬁfél # / 65-0021705 Not Applicabla
Zip Coumtry Zip Courfiry - ] $8.75 Additonal
g 3 ‘;[2_ > 5. Cerificate of Status Desired [} Fee Required
6. Name and Address of Current Reglatered Agant 7. Name and Address of New Registered Agent
Name
ALLIED PROPERTY MANAGEMENT GROUP
745 US HIGHWAY ONE, STE 209 Street Address (P.O. Box Number is Not Acceptable)
N. PALM BEACH, FL. 33408
City FL ‘ Zip Code

8. The above namad antity submits thig

mant 1or the purpose of changing its registered office or registerad agent, or both, in the State of Florida. | am tamiliar with, and accept
ther obligations of registered agent.

Pfoaa 3 Shpaneg e V/P/ﬂ:of

SIGNATURE
Signalure, typed o printed name éﬂ' registared agont and titie if appic'able {NGTE: Hagislogd Agent signatura required when reinstating) dATE .
Filing Feo Is $61,25 9. Election Campaign Financing $5.00 may Be Make check payable to
Due by May 1, 2008 Trust Fund Contribution. O Added to Fess Florida Department of State
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
A SD 3 Detese ot D [ Ghange Wninn
e MARTINEZ, MARIA NAME JAames, CokY
STREET ADDAESS | 9501 CAROSEL CIRCLE EAST STREETADDRESS | D ¢, .5~ hlesT (.»Qe, @‘
ciny-s1-2P BOCA RATON, FL 33434 cITy-ST-21p ey L.
TMLE D [J oetete iE [J Change [ Addilion
HAME SMEJKAL, ANDREW NAME
STREET ADDRESS { 9561 CAROUSEL CIRCLE EAST STHEET ADDRESS
CITY-S- 2P BOCA RATON, FL 33434 CITY-51-2P
TILE b 7 Delete TITLE [ Change  [J Addition
NAME — - |"KARTOVSKY, JOHN NAWE - - e ————e - —_—-
STREET ADDRESS | 8537 CAROUSEL CIRCLE NORTH STREET ADDAESS
CItY- §T-2P BOCA RATON, FL 33434 CITY-ST-2P
WILE PD ] Delete TME [ Change [ Addition
NAME LIVINGSTON, GRACE NAME
STREET ADORESS | 9704 W LAKE CT STREET ADDRESS
CITY-ST-2P BOCA RATON, FL 33434 cITY-81-2IF
TILE D [ Delete Time [J Crange  [J] Addition
NAME TRIFUNOVIC, MALDEN HAME
SIREET ADDRESS | 9537 CAROUSEL CIRCLE NORTH STREET ADDRESS
CITY-81-2P BOCA RATON, FL 33434 CITY-ST-2IP
TITLE VP [ Delete TLE 3 Change [ Addition
NAME BLAZEJEWSKI, DONALD NAME
STREET ADDAESS | 9645 CAROUSEL CIRCLE NORTH STREET ADDRESS
CY-SI1-2P BOCA RATON, FL 33434 CITY-SI-21P

12. | hereby certify thal the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Stalutes. | further certity that the information
ingicated on this ropart ¢ supplemental report is true and accurate and that my signalture shall have the same legal effect as it made under ¢ath; that { am an officer or director
of the corporation or the receiver or trustes empowerad 10 execute this report as reguired by Chapter 617, Floriga Statutes; and that my name appears in Block 10 or Block 11 it
changed, or ¢n an attachment with an addrass, with all otheg.like empowered.

SIGNATURE: 47

SIGNATURE AND TYPED OR PRWNA OFFICER OR DIRECTOR Dare Dayterws Prons #

N



