LA™

2004 FOR PROFIT CORPORATION
AMENDED ANNUAL REPORT o

DOCUMENT # P01000059458 U, £y
1. Entity Name - S / / 'm)
THE OAKS AT BOCA RATON REALTY, INC. 0 /2 (‘;}-2\ 7 2,
5 Ay tat s 7 3
— el 2 &

Principal Flace of Business Mailing Address "'(;'{.\“ ‘ g -
1000 CLINT MOGRE ROAD 1000 CLINT MOORE ROAD 9 7 sl ,f“[
SUITE 110 : SUITE 110 )
BOCA RATON, FL 33487 BOCA RATON, FL 33487 A
s T SR AR AC AT

Sulie. APt #, et. Suita. Apt. #, ste 05042004  Chg-P CR2E034 (10/03)

City & State City & Stale 4. FEl Mumber Applied For

‘ 65-1123800 Not Applicable
& Country zZp ' Country ‘| 5. Gentificats of Stetus Desired E(_gi'gfql‘ﬁ?g“ma'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
: Name
FINKELSTEIN, RICHARD :
1000 CLINT MOORE ROAD Street Address (P.O. Box Number is Nat Acceptable)
SUITE 110
BOCA RATON, FL 33487
Gity FLl Zip Code

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

SIGNATURE
Signature, typed or printed name of registered agent and tille if applicabla, {NOTE: Registered Agent signature requirgd when reinslating) . DATE
. ; 8. Election Campaign Financing 3500 May Be
Amended AR is $61.25 Trust Fund Contribution. [J  Addedto Fess
10 OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIREGTORS IN 11
e PSD [ Deiete TMLE VP . [JChange  [wAddition
NAME FINKELSTEIN, RICHARD MAME SwA ’—TZ': LoRMA _ _
STREET ADDRESS | 1000 CLINT MOORE RD STE 110 SRETADDRESS | 1080 fALinT MpeoRréE RD STEE HO
or-5T-2P | BOCA RATON, FL 33487 CITY-51-7P BoCA Ratos, FL 334857
TITLE D ’ [ Defete TILE [ change (7 Additian
NAME MATTHEWS-GRAY, JUDY NAME .
STREET ADDRESS | 1000 CLINT MOORE RD, STE 110 STREET ADDRESS
CITY-8T-2IP BOCA RATON, FL 33487 CITY-8T-2P
TIE [T Delete TITLE __ [iChenge  [3 Addition
- g gy Ty AT s 1 =
NAME NAME TOOOSTOSSS D Y
STREET ADDRESS STREET ADDRESS S/ad04--01 106024 #7000
GITY-8T-2IP CITY-57-2P
TITLE [ Delete TITLE [ Change [ Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7P GITY-ST-2IP
TME [ Delete TITLE [ Change [ Addilion
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-§T-2IP CITY-ST-2IP
THLE - O petete TILE [JChange [ Addition
MAME MAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-§T-2IP

12. | hereby certify that the information supplied with this filmg does not gualify for the exemption stated in Section 119.07(3)1), 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 if made under oath; that | am an officer or director
of the carporation or the receiver or irustee empowered 10 executs this report as required by Chapier 607, Florida Statutes; and that my name appears in Block 10 of Block 11 1f

i d ;

ith all other like empowered.
&/3[odf _ Sk1-997-57b0

¥ “pate Daytirme Phone #

e




