FILED
2004 NOT-FOR-PROFIT CORPORATION Feb 23, 2004 8:00 am

ANNUAL REPORT _ Secretary of State

DOCUMENT # N94000001191 02-23-2004 90057 032 ****61 25
1. Entity Name
THE SHORES AT BOCA RATON HOMEOWNERS'
ASSQCIATION, INC.
Principal Place of Business Malling Address vawwm -
18900 QCEAN MIST DRIVE . 3900 WOODLAKE BLVD SUITE 201
BOCA RATON, Fi. 33498  US LAKE WORTH, FL 33463 '
e S LTI BT

Suite, Apt. #, e.tc. ) Sulte, Apt. #, etc. 01122004 Chg-NP. CreEeaT (1069

City & State ) — = E)mf&%t;te — ] 4. FE| Number Applied¥For "7 T

65-0536881 Not Applicable
Zp . CDU:IW ?ip ) ‘ Country 5. Certificate of Status Desired | [ gg-:gagﬁonal
6. Name and Address of Current Registered Agent 7. Name and Address of New Ragistered Agent
#\Jame v
ST JOHN,CORE,FLOREALEMME P.A : Ye! .% \er lodwic, BN,
1601 FORUM PLACE, SUITE 701 treet Address (P.Q. Box Number is Not Acceptable)
WEST PALM BEACH, FL 33401 : 2765 LS. Fovest Wiv B\JO-Sus 1312
Wewinglen Courv!—rq Pluza
Vy FL | Zip Code
e\\tagqton 33434

8. The above ed entity submits this statement for the purposgs-af changing its registered office or reglsté‘rad agent, or both, in the State of Florida. | am familiar with, and accept

the opffigations

T
¢~1/><—P‘w‘ S I PRY . Yy v

SIGNATURE
lgnature, typed or printed name of registered agent and title Fteulstered Agent signature required when reinstating) I DATE
Filing Fee is $61.25 9. Election Campaign Financing $5.00 May Be Make check payable to
Due by May 1, 2004 Trust Fund Contribution. O Addod to Fees Florida Department of State
10. OFFICERS AND DIRECTORS 1. ACDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TILE PD . m Delete TITLE ) [J Change  [] Addition
NAME BERGMAN, PETER NAME No L O\ﬂgt’/‘f on Boox(
STREET ADDAESS | 18637 OCEAN MIST DRIVE STREET ADDFESS
CITY-ST-ZIP BOCA RATON, FL 33498 CITY-57-2P
TILE DV . [ Delete THTLE ! l ' [ Change [ Addition
NAVE GREENE, FELICE NAME Stoying Sovws
STREET ADDRESS | 18736 OCEAN MIST DR STREET ADDFESS
SCMY:ST:IP T | BOCARATONFL 33498~  — - 7 7 Coooemgenysstme T [f - R - : T : C e
TITLE D |¥bg|m TITLE Pr‘es | DEnT ychange [ Adgition
NAME KLEIN, ED NAME ¥ Lf-\ v, E D '
STREET ADDFESS | 11448 SEA GRASS CIRCLE SRETADORESS | 11 44 R SEq GEnsS cnarele
CITY-ST-2P BOCA RATON, FL 33498 GITY-ST-2P BOCo p\“ l-'vv\, F1 33Yq¢
TIILE DV [ Delete TITLE . [ Change (] Addilion
NAME COHEN, FREEMAN NAME Sty " Ve Same
STREET ADDIESS | 18548 HARBORLIGHT WAY STREET ADDFESS
CITY-5T-2F BOCA RATON, FL 33458 Lny-$1-2P
TILE sD [ Detete TITLE . [ Change [ Addition
NAME PERLMUTTER, LOIS NAME s {"“'“\! i Yhe Sewns
STREET ADDFESS | 18616 OCEAN MIST DR STREET ADDRESS
CiTY-ST-2P BOCA RATON, FL 33488 CITY-5T-2IP
T T e T Reasurer \ O crange  JR Addiion
NAME ) HAME Rostnbauwm, Mau,l.uJ&\
STREET ADDRESS | STREET ADDRESS | 18 1 40 octan HisT Drive
ey-§1-2P . X o5t | Roco. Raron, ¥l 3344¢%

12. | hereby certity that the informatien 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 report or supplemental report is true and accurate and that my signature shall have the same legal effect as it made under cath; that | am an officer or director
of the corporation or the receiver or trustea empowered to execute this report as required by Chaprer 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with all other like empowared.

SIGNATURE: olec) Bt Lrine VP / W/ﬂ% 5L/ £p3 J’aszo

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR MRECTOR Dele Daytme Phone #




