) FILED
2005 NOT-FOR-PROFIT CORPORATION | May 06, 2005 8:00 am

ANNUAL REPORT
DOCUMENT # N251 33 : Secretary of State
05-06-2005 90088 041 ****g]1 25

1. Entity Name

BOCA PARK CONDOMINIUM ASSOCIATION, INC.

Principal Place of Business Mailing Address
OLD COURT RD 2424 N FEDERAL HWY, SUITE 200
BOCA RATON, FL 33433 BOCA RATON, FL 33431
04152005 No Chg-NP CR2E037 (10/03)
DO NOT WRITE IN TH'S SPACE 4. FEI Number Applied For
65-0218520 Not Applicable

- ; $8.75 Additional
S. Cenrtificate of Status Desired O Feo Required

6. Name and Address of Current Registered Agent

g%f mgbhé&AEILGHWAY. SUITE 200 DO NOT WRITE
BOCA RATON, FL 33431 IN THIS SPACE

8. The above named enlity submils this statement for the purposs of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the abligations of ragisterad agant,

SIGNATURE

Signaiura, typed or printad name of registared agent and lith if applicatle. (NOTE: Registerad Agant signature reguired whan reinstating) DATE
'ang Fee Is $61.25 9. Elaction Campaign Financing 55_00 May Be
Due by May 1, 2005 Trust Fund Contribution. 0  Added to Feas

10. OFFICERS AND DIRECTORS

TILE PD

NAME KOWALSKI, ROBERT

STREET ADDRESS | 6045 OLD COURT RD
GITY-ST-2P BOCA RATON, FL 33433

TIME 8D

NAME HOSKIN, SANDRA

STREET ADDRESS | 6061 OLD CT RD #202
ciry-51-2p BOCA RATON, FL 33433

TME D
HAME KESSLER, MARJA

STREETADDRESS | 6069 OLD COURT ROAD #106 "
CITY-ST-2IP BOCA RATON, FL 33433 DO N OT WR ITE

::MLEE gOLOMON'JANE ’ IN THIS SPACE

SIREETADGRESS | 6034 OLD COURT ROAD #9803
CITY-51- 2P BOCA RATON, FL 33433

TiE D

NAME JOINSON, SHARON

STREET ADORESS | 6029 OLD COURT RD #1007
Ciry-51-2P BOCA RATON, FL 33433

TITLE

NAME

STREET ADDRESS
CITY-ST-2P

12. | hereby certify tha! the informalion supplied with this filin g does not qualify for the axemption stated in Section 119. 0763)(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 lagal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or frustee empowerad 10 execute this report as required by Chapter 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 empowered.

SIGNATURE: 4 \ 1slos 4S4- 344 5353

SIGNATURE AND TYFED OR PRINTED NAME CF SIGNING OFFICER OR DIRECTOR Data Oaytima Phona #




