2004 NOT-FOR-PROFIT CORPORATION.

ANNUAL R

FILED

DOCUMENT # N44543

1. Entity Name

EPORT (AR)

LAKES AT BOCA RATON COMMERCIAL PROPERTY-

OWNERS' ASSOCIATION, INC.

Principal Place of Business

2295 N.W. CORPORATE BLVD.
SUITE 138
BOCA RATON FL 33431

Mailing Address

2295 N.wW. CORPORATE BLVD.

SUITE 138
BOCA RATON FL 33431

2. Principal Place cf Business

3. Mailing Address

|

DAL

N

Suite, Apt. #, ete.

Suite, Apt #, elc.

il

Jan 29, 2004 8:00 am
Secretary of State

01-29-2004 90029 032 ****g] 25

il

MOQRE CR2ED37 (11/03)
City & State City & State 4. FEI Number Applied For
B 598-2620244 Not Applicable
ap Country Zip Country 5. Certificate of Status Desired | $8'75 Addational
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
o . . _ o Name ) )
HAAG, DAVID - - —
Street Address (P.O. Box Number is Not Acceptable)
2295 NW CORPORATE BLVD.
SUITE 138

BOCA RATON FL 33431

City

FL ‘ Zip Code

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

the obligations of registered agent,

SIGNATURE

Signature, lyped ar printed name of regisiered agent and titke if apphcaiye

(NOTE: Registered Agent ssgnalure required when reinstating)

9. Election Campaign Financing
Trust Fund Conlribution.

$5.00 May Be
Added to Fees

10. " GFFICERS AND DIRECTORS

ADDITIONS/CHANGES 10 OFFICERS AND DIRECTORS IN 10

11.
i PD W Delee e [ Chenge [ Adition
NAME STERNBERG, JERRY NAME
staeet anoress |5554 LANDINGS COURY STREET ADDRESS
TITLE 5D [ Detete TILE P (3 Change  [J Addition
NAME KASSER, NORMAN e
swheeT anoress | 7280 CAMPENA COURT STREET ADDRESS
omv.st.ze |BOCA RATON FL 33433 CTY ST 7P
TILE STD [ Detete THLE [3 Change [ Addition
S T = [TARNOWSKI, NANCY - R B B NAME - T T e L
STREET ADDRESS |BOX 740521 STREET ADDRESS
CITY-ST-21° BOYNTON BEACH FL CITY-ST-ZIP
TILE 1 Detete TITLE [ Ghange [} Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7P CITY-ST-ZP
me ] Delete TITLE (O Change [ Addition
NAME NAME -
STAEET ADDRESS $TREET ADDRESS
CITY-ST-2P CITY-ST-2P
TIE 1 Delete TIME [3change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CTY-51-21P CITY-5T-2P

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i}, Florida Statutes. | further certify that the information
indicated on this reporl or supplemental report is true and accurate and that my signature shalt have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an altachment with an address, with all other like empowered.

SIGNATURE:

SIGNATURE AND TYPED OR PRIN

$B/-21-028S

ME OF 5IGNING OFFICER OR MRECTOR

e

Daytime Phone #



