. FILED
2007 NOT-FOR-PROFIT CORPORATION Mar 12, 2007 8:00 am

ANNUAL REPORT
Secretary of State

DOCUMENT # 769677
1. Entity Name 03-12-2007 90095 020 ****5] 25
BOCA ISLE CONDOMINIUM ASSOCIATION, INC.
Principal Place of Business Mailing Address
10034 W MCNABRD 10034 WMCNAB RD
TAMARAC, FL 33321 US TAMARAC, FL 33321 US 40033557
R IR ERERRR KR
Suite, Apt. #, etc. Suite, Apt. #, elc. 01182007 Chg-NP CR2EQ37 (12/06)
City & State City & State 4, FEI Number Applied For
59-2390458 Not Applicable
Zip Country Zie Country 5. Cerfiticate of Status Desired [ Eaaegg Additional
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Nam el Y
MILES, JAMES R A o OLee 08 Toebhue Geveda
10034 W MCNAB RD Street Adoress (P.C. Box Number is Not Acceplable)

TAMARAC, FL 33321

QG () Dloneddo Sk ?\c\ Sle 442
"c‘?}w’—?\a-\mr\ | i Cndqu(ﬂ

8. The above name tity, ubmlts this statemenit for the purpose of changing its registered office or registered agent, or both, in lhe§{tat7f Florida. | am familiar with, and accept

SIW‘WU name ol regisierad agent and lille it applicabla {NOTE: Registered Agan signature rauured when rainstaling) CATE

SIGNATURE

%ng Feoe is $61.25 9. Election Campaign Financing $5_00 May Be Make check payable to
Due by May 1, 2007 Trust Fund Contribution. Added to Fees Florida Department of State
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND CIRECTORS IN 10
TITLE VD O Delete TALE [ Ghange [ Addition
NAME KLEIN, ROBERT NAME
STREET ADDRESS | 10034 W MCNAB RD STREET ADDSESS
CITY-ST-2IF TAMARAC, FL 33321 CITY-ST-29
TITLE PD O pelete TITLE [ change [T} Addition
NAME ANDERSON, PAUL NAME
STREET ADDRESS | 10034 W MCNAB RD STREET ADDRESS
CITY-ST-ZIP TAMARAC, FLL 33321 CITY-S1-219
TITLE T8D O oeere  / T([LE - O change T Addition
wue __| KROCK, VENESSA WG ) Hrodn l \Vnessa
STREET ADDRESS | 10034 W MCNAB RD STREET ADDRESS
CITY-ST-2P TAMARAC, FL 33321 CITY-ST-2IP
TINE D [ velete TITLE [ Change [ Adgttion
NAME BARBEY, ADRIEN NAME
STREET ADORESS | 10034 W MCNAB RD STREET ADDRESS
CITY-§1-2P TAMARAC, FL 33321 CITY-51-2IP
TITLE ] Delete TITLE [ Change [T Adaition
HAME NAME
STREET ADDRESS STREET ADORESS
CTY-ST. 2P CiTy-s1-2IP
TILE [ pelete HILE [C)cChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
cary-ST-2P ClTy-ST-2P

12. | hereby certify that the information supplied with this hllng does not qualify for the exemptions contained in Chapter 119, Fiorida Statutes. i further certify that the information
indicated on this report or supplemental report is true and accurate and thal my signature shall nave the same legal efiect as if made under oath; that | am an officer or director
of tha corporation or eiver or trustee empowered 10 exacute this reporl as required by Chapler 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed., or on eni with an address, with all other like empowere

SIGNATURE: FauL AMDEQQER\ 3\ |\:0’[

[GNATURE AND TYPED OR PRINTED MAME OF SIGNING OFFICER OR DIRECTOR Dalw Daytimg Prona #

Pa



