2005 NOT-FOR-PROFIT CORPORATION

ANNUAL REPORT

FILED
Jan 21, 2005 8:00 am

DOCUMENT # 744150

1. Entity Name

BOCA RIDGE CONDOMINIUM ASSOCIATION, INC.

Secretary of State

01-21-2005 90086 002 ****61.25

Principal Place of Business

PGINTE MANAGEMENT GRCUP
75 NE 6 AVE. SUITE 206
DELRAY BEACH, FL 33483

Mailing Address

POINTE MANAGEMENT GROUP
75 NE 6 AVE. SUITE 206
DELRAY BEACH, FL 33483

40004100

DO NOT WRITE IN THIS SPACE

~ RACRRTARIITA KON Mg

01132005 No Chg-NP CR2E037 (10/03)

Applied For
Not Applicable

O $8.75 additional
Fee Reguired

4, FEI Number
59-1984511

5. Cenificate of Status Desired

6. Name and Address of Current Registered Agent

ESTEBENEZ, ERIC

POINTE MANAGEMENT GROUP
75 N.E. 6TH AVENUE SUITE 206
DELRAY BEACH, FL 33483

PR P -

DO NOT WRITE
IN THIS SPACE

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

the obligations of registerad agent.

SIGNATURE
Signature, typed or printed e of registered agent and fitle i appicable, [NOTE: Rsgistarad Agent signature required whan reinstating) DATE
Flling Fee is $61.25 8. Election Carmmpaign Financing $5.00 may Be
Due by May 1, 2005 Trust Fund Contribution. Added to Fees
10, OFFICERS AND DIRECTORS
TLE D
NAME ESKIN, MARVIN
STREET ADDRESS | 9346 8 SABLE RIDGE CIRCLE
or-ST-7P | BOCA RATON, FL 33428
TILE P
NAME ZIMBERG, ARLENE
STREET ADORESS | 9334 C SABLE RIDGE CIRCLE
ciry-st-21p BOCA RATON, FL. 33428
TITLE ST ) .
NAME ROTT, FRANCESS : . : -
SREETADORESS 13245 A SABLE RIDGE CIRCLE .- Ce m e - -t e e~ e
CITY-ST-ZP BOCA RATON, FL 33428 o . DO NOT WRITE ’
TITLE VP
NAME CASTIGUE, PETER IN THIS SPACE
STREET ADORESS | 9268 A SABLE RIDGE CIRCLE
CITY-Si-2P BOCA RATON, FL 33428
TME D
NAME LAMBERT, MERLE -
STREET ADDRESS | 9346 A SABLE RIDGE CIRCLE
CITY-S57-7P BOCA RATON, FL. 33428
TILE
HAME
STREET ADORESS -
CITY-51-2P .

12. | hareby cerify that the information supplied with this filing does not qualily for the exempition 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 if made under oath: that | am an officer or diractor
of the corporation or the receiver or trustes empowered to exacute this repon as reguired by Chapter 617, Florida Statutes: and that my name appears in Block 10 or Block 11 it

changed, or on an atlachﬁwixh addrass, with all other like smpowerad.

SIGNATURE:

/1 7-05 Gt P33 0053

P
SIGNATURE AND TYPED owﬁrrsn NAME OF elayd OFFICER OF: MRECTOR

Daytime Phone #

-~



