2004 NOT-FOR-PROFIT CORPORATION FILED

ANNUAL REPORT Feb 16, 2004 08:00 AM
DOCUMENT # N94000000237 i Secretary of State

1. Entity Name
BOCA ISLES SOUTH PROPERTY OWNERS

ASSOCIATION, INC.

Principal Place of Business Mailing Address

C/0 G.R.S. MANAGEMENT ASSOCIATES, INC 19951 OCEAN KEY DRIVE
3800 WOODLAKE BLVD. STE 201 BOCA RATONM, FL 33498 LS

LAKE WORTH, FL 33463  US

AR MR A

01162004 No Ghg-NP CR2E037 (10/03)
DO NOT WRITE IN THIS SPACE PR P o
65-0542783 Nat Applicable

. ) $8.75 aAddiional
8. Certificate of Status Desired (] Fee Required

6. Name and Address of Current Registered Agent

S0t VAMATO TRUST PLAZA DO NOT WRITE
BOGA BATON, FL 33431 - IN THIS SPACE

8. The abova named entity submits this statement for the purpose of changing its registered office or registered agert, or both, in the State of Florlda, | am familiar with, and aceepnt
the cbligations of registered agent.

SIGNATURE . - S — E——
Signature, typec or pnmed name of registered agent and tile f apphcable {NQTE, Registered Agent signature required when reinstafing) DATE
Filing Foa is $61.25 9. Election Campaign Financing ™ _$5.00 May Be
Due by May 1, 2004 Trust Fund Contribution, . O Added 1o Fees
10, QFFICERS AND DIRECTCRS
TILE VD
NAME PESCE, FRANK 00000051853
STRECTADD%ESS | 10861 BAL HARBOR DR N2/ 16/04-8005 701 150, BU
CIY-81-2F BOCA RATON, FL 33488
TIRE D
HAME GOLDSTEIN, RHODA

STREETADDRESS | 20076 PALM ISLAND DR
CITY-ST-2P BOCA RATON, FL 33498

TME PD
NAME SUPPQ, HOWARD

STREETADDRESS | 20143 PALM ISLAND DRIVE .
C-§T-TF BOCA RATON, FL 33488 ' DO NOT WRITE

- » IN THIS SPACE

NAME SHUBITZ, LEONARD
STREET AUDRESS | 20064 OCEAN KEY DR
Ciry-51-2IP BOCA RATON, FL 33498

TNE PD

NAME WYMAN, ROBERT N
STREET ADDRESS | 20088 OCEAN KEY DR

CITY-5T-2P BOCA RATON, FL 33498

WILE TD
NAME WEITZ, LINDA

STREET ADBRESS | 20149 PALM ISLAND DRIVE
CITY-5T-2iF BOCA RATON, FL 33498

12. | hereby cemfglthat the information supplied with this filing deeaqot qualify for the exemnption stated in Section 119, 07%3){') Fcrida Statutes. | furthar cerlify that the information

indicated on this report or supplementa report is true-gfd accurate and that my signature shall have the same lagal effect as if made under cath: that | am an officer or director
of the corparation or the receiver or rustee empet ered to execule this report as required by Chapler 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if.
changed, or an an attachment with an address, cther JiXe empowerad.

Aiclot _ (so)t 1354

IlGN?ﬁE AND WFED/‘RINTED NAME OF SIGNING OFFICER OR DIRECTOR Bata Baylime Fhono #

SIGNATURE:

L/ Kg ﬂ:&" L/M}?/\/



