FILED

. 2006 NOT-FOR-PROFIT CORPORATION Feb 08, 2006 8:00 am
ANNUAL REPORT Secretary of State

DOCUMENT # N29337 02-08-2006 90016 004 ****61 25
1. Entity Name
BOCA PINES HOMEOWNERS' ASSOCIATION, INC.
Principal Place of Business Mailing Address TTYSsT Y as
C/0 DCI ASSOCIATION SERVICES C/0 DCI ASSOCIATION SERVICES
5300 POWERLINE ROAD, SUITE 200-A 5300 POWERLINE ROAD, SUITE 200-A
FT LAUDERDALE, FL 33309 US FT LAUDERDALE, FL 33309 US
e g IR EANRRAARERIERAR
Suite, ApL #, elc. Suite, Apl. #, atc. 01042006 Chg-NP CR2E637 (‘-\ 1/03)
City & State City & State 4. FEl Number Applied For
65-0387884 Not Applicable
& Couiry Zip Country 5. Certificate of Status Desired O Ei‘gg}ﬁfﬁéﬁonal
6. Name and Address of Current Registered Agant 7. Name and Address of New Registared Agent
L - , Name
DEVELOPMENT CONSULTANTS, INC.
2035 HARDING ST., #200 Strest Address (P.0O. Box Number is Not Acceptable)
ATTN; ANDRE MEYROWITZ
HOLLYWOOD, FL 33020
City FL l Zip Code

8. The above named enlity submits this statement for the purpose of changing its regisiered office or registerad agent, or both, in the State of Florida, 1 am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Signature, Iypeo of prnted name ol reqisiered agent and ttie f appicabie (HOTE: Regaitered Agent signature required when reinstatng) DaTE
Filing Fee is $61.25 9. Elaction Campaign Financing $5.00 May Be Make check payabie to
Due by May 1, 2006 Trust Fund Coniribution. O Added to Fees Florida Department of State
10. OFFICERS AND DIRECTORS 11. » ADDITIONS/CHANGES TO OFFICERS AND DIRECTQHS Ne- - |
TiTtE P O Desete e S/ T ©Trenge 7 dilion
AN POTOLICCHIO, RODNEY o cqrazen, Mauey
STREET ADORESS | 9730 VIA EMILIE sireeT aooRess | O v E i i ¢
cnv-s1-z2¢ | BOCA RATON, FL 33428 CY-§1-2P olq Ra fo y F L 3342% ya
T F -
TILE VP O petere TILE 8‘4 Cb‘ i f je dh e#e [ Change [D'{dmuun
NAME VERRICCIO, ACHILLE NAME ! V’ o EW ' “Q
STREET ADDRESS | D633 VIA EMILIE STREET ADORESS {‘;5 s Vi !
ov-$1-2P | BOGA RATON, FL 33428 y CHY-51-TP ora Ra fo w FL ;5‘/'28)
TILE T Mmm TILE [ Change  [J Addition
NAME BARBOZA, AMITY NAME
STREET AODRESS | 9639 VIA EMILIE ] STREET ADDRESS
Y- ST 2P BOCA RATON, FL 33428 T '/ Cly-§1-2F B -
HILE S Mlem TITLE [ Change [ Addition
NAME SARAZEN, NANCY NAME
STREET ADDRESS | 9676 VIA EMILIE STREET ADORESS
CiTY-ST-21P BOCA RATON, FL 33428 CITY-53-7IP
TILE D [ oetete e [Jchange [ Addition
NAME ORLOWSKI, STAN NAME
STREETADDRESS | 9712 VIA EMILIE STREET ADDRESS
CITY-ST-21P BOCA RATON, FL 33428 CITY-5T-2IP
TMLE O Delete TILE O change [ Addition
NAME NAME
STREET ADDRESS SIREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
12. | hereby certily that the inform quajfy for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report g 2 fale o

that’ my signetye shall have the sama legal eftect as if made under cath; that | am an officer or direcior
S report as required by Chapter 617, Florida Siaiutes; and that my name appears in Block 10 or Blogk 11 i

changed, oronana i gss, witkr s i powered. .
L S|GNATURE \ > NAHg‘mEBYOR Q/Qt'/a 6-) Daywme Progoe v




