2007 NOT-FOR-PROFIT CORPORATION

ANNUAL

FILED
Apr 09, 2007 8:00 am

REPORT ecretary of State

"DOCUMENT # N04415

M. Entity Name -

BOCA FONTAi\IA HOMEOWNERS ASSOClATION INC.

04-09-2007 90085 023 ****61 .25

Prnncipal Place ol Business
(/0 PRIME MANAGEMENT GROUP
6300 PARK OF COMMERCE BOULEVARD

YUUJYIVVUI
Mailing Address :

C/0 PRIME MANAGEMENT GROUP
6300 PARK OF COMMERCE BOULEVARD

BOCA RATON, FL 33487 US BOCA RATON, FL 33487  US
clo Cwst Sonacs vmemt Clg €T Suna vk ‘ ’
2. Principal Place ol Business - No P.O. Box # 3. Mailing Address
REIYY Crosal By dss N- Foual yuw
Suite, Apl. #, etc. Suite Apt # elc 01092007 - 7 (12/06
S"{i \l\ Y'Y \&\ Chg-NP CR2E037 (0 ]
City & State City & State 4. FEI Number Applied For
Boca damy €4 s fawd  FL 59-2475800 Nol Applicabia
J}J U3 CD\;Q?:Q[ "f:} ‘{3 \ CDUC’I\YSI—\ 5. Certificate of Status Desired ] ?i'ziﬁ:’:;“o”a‘
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent
Name

COMMUNITY ASSOCIATION SERVICES
951 BROKEN SOUND PARKWAY
BOCA RATON, FL 33487

F\M'\_ SeL ACL VAR AL S ST 1/"’(-

Street Address {P.O, Box Number is Not Acceplable)
Jvs A DAL [ Lk "‘.|

St w)
Raca  Raa FL | Zf??;-gi

City

ment for

8. The above nametT 8Mjly submiis 1his
the ebligatong'of regis\ered aggril.

SIGNATURE

tha purpose of changing ils registerad ollice or registered agent. or both, in the State of Fionda | am familiar with, and accept

ngna ulelﬁsu o prnted name of regsiered agent and titie | apphcadie

7‘;«{7&/((@ MQN%P'"C’VW—”C' &;é "l,ﬁ /

{NOTE- Registered Agani signature required when reinsiat

—

Filiny Fee is 561.25 9. Election Campaign Financing $5.00 May Be Make check payable to
Due by May 1, 2007 Trust Fund Contribulion Added to Faes Florida Department of State
10. QFFICERS AND DIRECTORS 1. ADDITIONS/CHARNGES TO OFFICERS AND DIRECTORS IN 10
e D [ elete TITLE T, D S 7] Change ,X] Adilion
N OLIVIERI, RALPH NAME qum Z Eilen)
SIREET ADDRESS | 9648 TRITON COURT STREETADDRESS | §14S  Cowd Y 0 ¥M{ oAASLES
vty sl-2p | BOCA RATON, FL 33434 arv-stp | Boon Aa~ad, FL JIY3N
et ASTD }ﬂ Delete TITLE [ Ghange [ Adartion
Lo MCOOMALD, PRESTON NHAME
SIALET ADDRESS | 9960 MAJORCA PLACE STREET ADDRESS
Ciry-s1-zip BOCA RATON. FL 33434 3 CITY-ST-21P
itk PD E’Delele TI(E [JChange [ Additin
NAME MAZZARELLA, LOUIS NAME
SIREET ADDARESS | 19848 VILLA MEDIC)] STREET ADDRESS
Lity-sT 2P BOCA RATON, FL 33434 ChY ST-2IP
1TLE [»] T Delete TIILE [ change (] Addition
NAME HARWOOD, AMY NAME
S1EEY ADCRESS | 19961 VILLA MEDICI SIPEE] ADDRESS
SRY-SE2F BOCA RATON, FL 33434 CITY-S1-2IF
e [n) O pelete e [ change [ Addition
HAME SMITH, STEVE NAME
SIREET ADDRESS | 9960 MAJORCA PLACE STREET ADORESS
Ciry-51-{IP BOCA RATON, FL 33434 CITY-§1 2P
TIILE D [ Cetete TITLE [IChange [ Adaition
NAME SHEPARD, CLIFF NAME
STRLET 4DDRESS | 9629 TRIVOLO PLACE STREET ADDRESS
cuy-s1 ap BOCA RATON, FLL 33434 CITY ST-2IP

12. 1 heraehy cerlly that the informaticn supplied wiih thi

indicated on Lhis reporl ar supplemental 1eport
of the corporation or ine recever Or irusiee g
changed. or on an attachment with an ad

SIGNATURE:

iling doas not qualily for the exermplions contained in Chapler 119, Florida Statules. | lurther certify that the wormalion
rate thal my signature shall have ihe same legal effect as il made unger oath; that | am an ollicer or director
repart as required by Chapler 617, Florida Staiutes: and that my name appears in Block 10 or Block 31 4

Ragsar Zegev Su*-{ Q/?/u') G?,()‘f‘l‘{ffﬂfu

SIGNATURE AND TYPED OR PRINTE,

AME OF SIGNING OFFICER OR DIRECTOR

Oete " Daytung Phone #

el



