e,

2005 NOT-FOR-PROFIT CORPORATION

ANNUAL REPORT

——

oL |

FILED
Feb 23, 2005 8:00 am
Secretary of State

DOCUMENT # N38622

1. Entity Narme

BOCA QUAY HOMEOWNERS' ASSOCIATION, INC.

02-23-2005 90082 020 ****61.25

Principal Place of Businass Mailing Address

(/0 TRIDENT PROPERTIES MANAGEMENT
1000 HOLLAND DR., #12
BOCA RATON, FL 33487

1000 HOLLAND DR., #12
BOCA RATON, FL 33487

C/0 TRIDENT PROPERTIES MANAGEMENT

20015281

2. Principal Place of Business 3. Malling Address

LT

_\IHI\IHIIHHII!

FT. LAUDERDALE, FL 33301

Suita, Apl. #, etc. Suite, Apt. #, etc. 01042005 Chg-NP CR2E037 {10/03)
City & State City & State 4, FE} Number Applied For
65-0331643 Noi Applicable
Zip Country Zip Country - . $8.75 Additional
N , 5. Certificate of Status Desired 0 Fee Required
6. Name and Address ot Current Registered Agent 7. Name and Address of New Registered Agent .
Name

TUCKER & TIGHE P.A.
800 E. BROWARD BLVD. Street Address (P.O. Box Number is Not Acceptable)
STE. 710

City

FL ] Zip Code

the chligations of regisiered agent.

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

SIGNATURE
Slgnatute, typad or printad name of ragisterad agent &nd bitle i applicabla. {NOTE: Regustersd Agent signanra requred when reinsiaing) DATE
Filing Fee is $61.25 9. Elaction Campaign Financing $5.00 May Be Make check payable to
Due by May 1, 2005 Trust Fund Contribution. Added ta Fees Florida Department of State
10. CFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS iN 10
e PD 1 Delete TITLE D [ Change M\dﬂhion
NN HIRSH, LAURA NAVE VolZ, SUE
STREET ADDRESS | 898 JEFFERY STREET SIREETADDRESS | @) 2 E FF gX-4¢ STRELE]
CITY-5T-7P BOCA RATON, FL 33487 ciTy-s1-2IP o LATDN, L. 23457
TIMLE VP O oekete TITLE [ Change [ Addition
NAME HOBSCHAIDT, JACOB NAME
STREET ADDRESS | 912 E JEFFERY STREET STREET ADDRESS
CITY-ST-2IP BOCA RATON, FL 33487 CITY-S1-2IP
TNLE TD O Delete TILE [JChange [ Addition
NAME MACCORMACK, CLAIRE - NAME,
STREET ADDRESS | 934 JEFFERY ST. STREET ADDRESS
GITY-5T-2IP BOCA RATON, FL 33487 ciry-s1-2IP
THE D - 3 Detele TTLE [ JChange [ Addition
NAME GOLDEN, GREY NAME
STREET ADDRESS | 994 JEFFERY ST. STREET ADDRESS
GiTY-ST-21P BOCA RATON, FL 33487 CiTY-ST-2IP
TILE SD [ Delete TiILE [ Change [ Addtition
NAME MEKARSKI, JOLEEN NAME
STREET ADDRESS | 1046 E JEFFERY STREET STREET ADDRESS
CITY-§T- 2P BOCA RATON, FL 33487 CITY-ST-2P
TITLE D O Delete TITLE [ Change [T addilion
NAME MILD, TOM NAME
. STREET ADDRESS | 892 E JEFFERY ST. STREET ADDRESS
CITY - ST-ZP BOCA RATON, FL 33487 CITY-ST-2IP

af the corporation or the receiver or trustee empowers
changed, or on an attachmant with an address, with a

otffer Iil@ empowered.

)

12. | heraby certily that the information supplied with this Iiliné; does nol guatify for the exemption stated in Section 118.07(3)(i}, Florida Statutes. | further certify that the information
indicated on this report or sugplemantal report is trug and accurata and that my signature shall have the same legal effect as if made under cath; that | am an olficer or director
tofexecuta this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if

LAU2 i 5. HHR5H 2-506 S6[48KY3

IS!GNATURE:i

IGNATUAE AND TYPED OR PRIJTED NAME OF GIGI

NING OFFICER OR DIRECTOR

- Dale Daytme Prone #

\____‘w________/



