T

FILED
- 2004 NOT-FOR-PROFIT CORPORATION Apr 30,2004 8:00 am

ANNUAL REPORT ecretary of State

PgiENlaJmlylENT #769677 04-30-2004 90212 030 ****51 .25
BOCA ISLE CONDOMINIUM ASSOCIATION, INC.
Principal Place of Business Mailing Address
10034 W MCNAB RD 10034 W MCNAB RD
TAMARAC, FL 33321 US TAMARAC, FL 33321 US 9 4 [] 7 3 5 7 1
e v ARIATRRAU RS RNREDEAT
Suite, Apt. #, etc. Suite, Apt. #, etc. 03162004 Chg-NP CR2E037 (10/03)
City & State City & State 4. FEI Number Applied For
50-2390458 Not Applicable
ap Country Zp Country 5. Certificate of Status Desired [ Ei'zesqlﬁ?::ional
6. Name and Address of Current Reglistered Agent 7. Name and Address of New Registered Agent

Name

MILES, JAMES R
10034 W MCNAB RD Street Address (P.O. Box Number is Not Acceptable)
| TAMARAC, FL. 33321

City FL Zip Code

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

| siGNATURE

Signature, lyped or printed name of registered agemt and tille f applicable. (NOTE: Registered Agent signaturs required when reinstating) DATE

Filing Fee is $61.25 9. Election Campaign F_knancing $5.00 MayBe | - & M.'éké check péyab!e tot

Due by May 1, 2004 Trust Fund Contributicn. O Added to Fees _ « Florida Department of State
10. ) CFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TITLE PD Delate e PO CSnange [ Adciion
NAME RALEY, GREG Iﬁ NAME Arxle ramn . Ponk ey ‘

12034 wd oveE sk
STREET ADDRESS | 10034 W MCNAB RD STREET ADDRESS aC, 24
AL

omv-s.zP | TAMARAC, FL 33321 CITY-ST-2P ' ! =332\
TITLE D [ Delete TIME VFED [J Change mﬁ.ﬂdinon
NAME ANDERSON, PAUL NAE WI-EAND ) 2—‘3]”@% R
STREET ADDRESS | 10034 W MCNAB RD STREET ADDRESS (OOJH W M
cmy-sT-2F | TAMARAC, FL 33321 CITY-5T-2IP TArBI2RAC, Y. zB3
T TSD O oelgte TITLE [ cChange [ Aduition
NAME HROCK, VENESSA NAME
STREET ADDRESS | 10034 W MCNAB RD STREET ADDRESS
CITY-ST-2P TAMARAC, FL 33321 CiTy-S1-2P
TIMLE D Rue\em TME [ Change [ Addition
NAME MURPHY, CLAIRE NAME
STREET ADDRESS | 10034 W MCNAB RD STREET ADURESS
CITY-ST-7IP TAMARAC, FL 33321 CITY-ST-2IP
TITLE D O pelete TITLE [J Change [ Addition
NAME BARBEY, ADRIEN NAME
STREET ADDRESS | 10034 W MCNAB RD STREET ADDRESS
CITY-ST-2IP TAMARAC, FL 33321 CITY-ST-ZIP
TITLE [-pelete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P | CITY-ST-2IP

12, | hereby certify that the information supplied with this fling 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 find accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation ar, r or trustee empowere to execute this repert as required by Chapter 617, Florida Statutes; and that my name appgars in Block 10 or Block 11 if

changed, or on an fitta ith an agdress, with afl other like empowered.
K

SIGNATURE: ‘
SIGNATURE AND TYPED OR PRINTED HNAME OF SIGNING OFFICER OR DIRECTCR Date / Daytime Phone #




