FILED
2007 NOT-FOR-PROFIT CORPORATION Jan 10, 2007 8:00 am
ANNUAL REPORT ‘ Secretary of State

DOCUMENT # N84000000237 01-10-2007 90048 034 ***150.00
1. Entity Name
BOCA ISLES SOUTH PROPERTY OWNERS
ASSOCIATION, INC.
Principal Place of Business Mailing Address T
19951 OCEAN KEY DRIVE 19951 OCEAN KEY DRIVE
BOCARATON, FL 33498 US BOCA RATON, FL 33498  US
2. Principal Place of Business - No P.O. Box # 3. Mailing Address “Imm lll ‘Im m IINIIW “‘““m“m ““I ”I“ “N ‘“UI] l‘ I“l
Suite, Apt. #, elc. Suite, Apt. #, atc. 01042007 Chg-NP CR2E037 (12/06)
City & Stale City & State 4. FEl Number Applied For
65-0542783 Not Applicable
Zip Country 2 Country 5. Certficate of Status Desied £ D5+13 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Namne
CAPLAN, LOUIS
301 YAMATO TRUST PLAZA Street Address (PO, Box Number is Not Acceptable)
STE 4150
BOCA RATON, FL 33431 .
City FL | Zip Code
8. The above named entily submits this siatement for the purposs of changing its registered office or registered agent, or both, in the State of #lorida. | am familiar with, and accept
the obligations of ragistered agent.
SIGNATURE
Signatura, yped or printed name of registered agent and 1tle il apphcable. {NOTE: Regiersd Agent signature requirad when remnstating) DATE
Filing Fee is $61.25 9. Election Campaign Financing $5.00 May Be Make check payable to
Due by May 1, 2007 Trust Fund Contribution. O Added to Fees Florida Department of State
10. QFFICERS AND DIRECTORS o 11. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 10
TITLE vD }Kmem TILE [J Change [ Addition
NAME MUNGENAST, EDWARD NAME
STREET ADORESS | 10557 EAST KEY DRIVE STREET ADDRESS
CITY-8T-21P BOCA RATON, FL 33498 CITY-ST-2IP
TALE 3] [ Delste THLE [ Change [ Addition
NAME COHEN, NEIL NAME
STREET ADORESS | 20088 WEST KEY DRIVE STREET ADDRESS
CITY-ST-ZIP BOCA RATON, FL 33498 CITY-ST-2IP
T PD *belele T O Change [ Addition
NAME ZULLI, ALFRED NAME
STREET ADORESS [ 10898 BAL HARBOUR DRIVE STREET ADDRESS
GITY-ST-2IP BOCA RATON, FL 33498 CITY-ST-2IP
TIME L [ oelete e [ Change [ Aduition
NAME SHUBITZ, LEONARD NAME
STREET ADDRESS | 20064 OCEAN KEY DR STREET ADDRESS
CITY-ST-2IP BOCA RATON, FL 33498 CITY-ST-2IP
TITLE PD O Delete THLE [ cChange [ Addilion
NAME WYMAN, ROBERT NAME
STREET ADDRESS | 20088 OCEAN KEY DR SIREET ADDRESS
CITY-ST-2ZIP BOCA RATON, FL 33493 CITY-ST1-ZIP
TIME TD O Deiele (113 [ change ) Addition
NAME HANDLIK, DON NAME
STREET ADDRESS | 20058 PALM ISLAND DRIVE STREET ADDRESS
CiTY-ST-2IP BOCA RATON, FL 33498 CITY-ST-2P
12. | heraby ceriify that the information supplied with this fili oes quality for the exemptions contained in Chapter 119, Florida Statutes. | further canify that the information
indicatad on ll)”:is repon or supplemental report is tr nd ac: 1e and that my signature shall have the same legal elfect as if made under cath; that | am an officer or director
~ o! the corporation or the receiver or trustee em| ered to cuta this report as required by Chapier 617, Florida Statutes; and that my narme appears in Block 10 or Block 114
changead, or on an attachment with an add;e/ss, with all r like empowered.
g
= - \ o7
SIGNATURE: % \*
SIGNAT‘LyE AND TYPJ OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phone #

Frobud Wna)



