. FILED
2007 NOT-FOR-PROFIT CORPORATION Mar 19, 2007 8:00 am

ANNUAL REPORT Secretary of State
DOCUMENT #N33378 03-19-2007 90088 045 ****61 25

1. Entity Nama
SOMERSET AT BOCA GOLF & TENNIS HOMEOWNERS
ASSOCIATION, INC.

Principal Place of Business Mailing Address .| fuygioov
/0 GLEN MANAGEMENT SVCS. 307 W CAMINO GRDNS BLVD
301 W. COMINO GARDENS BLVD. #200
BOCA RATON, FL 33432 US BOCA RATON, FL 33432 IS
T S LA CAEW AR RO
So LLn,ctpd Conim . Mat| o/ ls o Uhetod Comat. nwﬁ
die. A" T/U Sa uie, Ap‘ . of 02232007  Chg-NP CR2E037 (12/06)
mple?‘d i <amplePd
Clly & Sxata |ly & State 4. FE! Number Appliad For
Opral SP ] /10\ S, £ SPrl f\QSrFL- 65-0150499 Not Appiicable
Zip Country le Couifitry . ! 8.75 Additional
3,3{) (. 5 YES 74,_,_ 33 %5 ) S-A_ 5. Cerlilicate of Status Desired [ fsa Rewireé‘"’""“

&. Name and Address of Current Registerad Agent 7. Name and Address of New Registared Agent

e Randall K Pooexs Acsorinndns PA.

Slraet Address (P.0. Box Number is Not#€ceptable)

LZ| W53 st, #F2£0
a__ ____["2oca Pator __FL SN T

ef zé—s’/w—f [t o fee & dise. 74

7
registared agont and{ile d (NOTE: Regmtered Agenl signature required when reinstatng) CATE

7 élllnﬂ Fee is $61.25 9. Election Campaign Financing $5.00 May Be Make check payable to
Due by May 1, 2007 Trust Fund Contribution. [J Added to Fees Florida Department of State

10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 10
TIE_ P [ petele TLE ﬁ Change [ Adgition
Nt KARAKE, GEORGE NAVE KRR NAM &rower=
STREET ADORESS | 17270 BOCA CLUB BLVD #1701 STREET ADDRESS /
ciry.S1-2P BOCA RATON, FL 33487 CITY-8T-2(
TN v [ Delete TE ] Change [ Acditicn
NAME BELL, JOSEPH S NAME
SIREET ADDRESS | 17274 BOCA CLUB BLVD #2307 STREET ADDRESS
Civ-51-2P BOCA RATON, FL 33487 CITY-ST-21P
TITLE T [J Delate TILE []cChange [ Addition
NAME ROSS, MARVIN NAME
STREET ADDRESS | 17286 BOCA CLUB BLVD #2107 STREET ADDRESS
CITY-ST-2IP BOCA RATON, FL 33487 CITY-ST- 4P
TLE S 7 Detete TITLE [JChange [ Addition
HAME KRONMAN, JOAN RAME
SIREET ADDAESS | 17270 BOCA CLUB BLVD #1708 STREET ADDRESS
CITY-ST-2P BOCA RATON, FL 33487 CITY-ST-2P
TILE D [ Detete TITLE N (B Crange [ Addition
NAVE SHRIEE MARVIN NAME \SHL ro5 R Wéﬂe 1l
STREET ADDRESS | 17250 BOCA CLUB BLVD #104 STREET ADDRESS ’
CITY-ST-2P BOCA RATON, FL 33487 CiTY-ST-2P
TME D . (] Delete TITLE [ Change (] Addition
NAME NEITZKE, LEROY NAME
STREET ADDRESS | 17234 BOCA CLUB BLVD #103 STREET ADDRESS
ory-sr-ap .BQCA RATON, FL_ 33487 CITY-ST- 2P

12. | hereby certily that the“information suplied with this filin gdoes not qualify for the exemplions contained in Chapter 119, Florida Statutes. | further certify thal the information
indicated on this regrt or supplementatfeport is true and accurate and that my signature shall have the same legal effect as if made under oath; that 1 am an officer or diracior
of tha corporation & tha receiver of trusjes empcwered to axecut
changed, or on an

SIGNATURE:

reporl as required by Chapter 617, Florida Statutes: and that my name appears in Block 10 or Bloek 11

/& // HAr 23"”/ TIY-112 ?’/ﬁ

uyw:n'bn'mmfen NAME OF SIGNING OFFICER R DIRECTOR Date Daytire Prora s |

[ 4 /




| ATTACHMENT

 (p0R4320
APPLICATION FOR REGISTRATION OF FICTITIOUS NAME  —$ N’gg—]g
Note: Acknowledgements/certificates will be sent to the address in Section 1 only.

Somerset Master @ BC+T

Fictitious Name to be Registerad (see instructions il name includes "Corp” of "Ing’)

¢ /a UUnited (',&nmmrmiq mammw

-
g 769 W Sagmple "R
= Mailing Address of Business, =
Q Coral QPF‘\;")CLS FL— B3 Ao
] City Jsiate Zip Code
3. Florida County of principal place of business:
Falm. Beaclh
{see instructions it more than one county) This space for office use only
A. Owner(s) of Fictitious Name If Individual(s): (Use an attachment if necessary}
1. 2,
Last First M. Last First M.}
Address Address
City Slate Zip Code City Slale Zin Code
N
= B. Owner(s) of Fictitious Name If other than an individual: (Use attachment if necessary)
=}
GRS Somprset at Beca Gobf+ 2.
‘% EntilyName T2 1~ S HOMPOLLNETS ASJC_C_LQ}-,J’,\ Enti_1\y Name
Clo LN ek o Contniitidiy MAnagment C.
Address CoTP . address
LFed W Savple 524 |
City C Dr(l\ ?S Fl— le Code BMJ City State Zip Code
Florida Heglstratlon Nu Florida Registration Number
FEI Number: (:950 ! 50 L" C?C? FEI Number:
3 Applied for (] Not Applicable [ Applied for [ Not Applicable J

Section 3

{ Pfione Number: rﬂﬁy/ﬂg' 57/;?

e and ajcurate. In accordance with Section 865.09, F.S., | {we) understand that the signature(s) below shal! have the same legal effect as if
ade under path. (At Least One ggnatureﬁa reQ) .ﬁ 7
/ £t ’{‘V“j%

A AT AT

Sighatgte of Owner

Signature of Owner Date

Phone Number:

Section 4

FOR CANCELLATION COMPLETE SECTION 4 ONLY:
FOR FICTITIOUS NAME OR OWNERSHIP CHANGE COMPLETE SECTIONS 1 THRQUGH 4

| (we) the undersigned, hereby cancel the fictitious name

, which was registered on

and was assigned
registration number

Signature of Owner Date

Signature of Owner Date

Mark the applicable boxes [] Certificate of Status — $10 (] Certified Copy — $30

NON-REFUNDABLE PROCESSING FEE: $50

Single CR4EQ01 (11/03)




