2008 NOT-FOR-PROFIT CORPORATION

ANNUAL REPORT.

FILED
Feb 12, 2008 8:00 am
Secretary of State

DOCUMENT # N94000001191 02-12-2008 90019 033 ****61 25
1. Entity Name
THE SHORES AT BOCA RATON HOMEQWNERS'
ASSOCIATION, INC.
Principal Place of Business Mailing Address q “ YJ&Lov3™
18900 QCEAN MIST DRIVE GRS MANAGEMENT ASSQCIATES, INC
BOCA RATON, FL 33498 US 3900 WOODLAKE BLVD, STE 309 ] )
LAKE WORTH, FL 33463 -

TR T T (RGO

Suite, Apt. #, etc. Suite, Apt. #, etc. 02082008 Chg-NP CR2E037 (12/086)

City & State City & Sate 4. FEI Numbet Applied For

65-0536881 Not Applicable
Zip Couniry Zip Country 5. Gertficate of Status Desired [ ?i;?q :;:iec'l:‘;tional
6. Name and Address of Currem Registarad Agent 7. Name and Address of New Registered Agent
Name -
HEIDLER LADWIG, PATTI P.A i
12765 FOREST HILL BLVD Street Address (P.O. Box Number is Not Acceptable)
SUITE 1312
WELLINGTON, FL 33414
City FL | Zip Code

8. The above named entity submils this statement for the purpose of changing its registered office or registered agent, or bath, in the State of Florida. | am familiar with, and accept

the obligations of registered agent.

SIGNATURE

Signature, typed or printed name of 1egistered agent and lifle il appiicabte,
.

{NOTE: Registared Agent signaiure required when reinstating)

DATE

Fillng Fee is $61.25
. Due by May 1, 2008

9. Election Campaign Financing
Trust Fund Contribution.

Make check payable to

$5.00 May e ,
Florida Department of State

Added to Fees

10, OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10

TITE sD K Bee THLE O change ﬁg\;diﬁm
NavE KLEIN, EDWARD ) & AV rcuu( m U—ﬂw €5?

STREZT ADDRESS | 11448.68EA GRASS CIRCLE STREET ADDRESS l‘/

orv-sizP | BOCARATON, FL 33498 CITY-ST-ZP FC 33 7Y/ o4

TILE . T lete TiLE :F) _ [ Crenge Fmudition
mMe | GREENE, FELICE >@ N wand ety oS

STREET ADDRESS | 18736 OCEAN MIST DRIVE sreenooness | | £S5 23 CQalun

orv-81-ZP [ BOCA RATON, FL 33498 avs-e | oo QGLFQ(\ = Ly ?ow

TITLE PD O velete TITLE [IChange  [] Addition
HAME ROSENHOUSE. HOWARD __ . _ __._ . — JHAME e — Con e
STREET ADDAESS | 18718 SEA TURTLE LN STREET ADDRESS

CY-ST-2IP BOCA RATON, FL 33498 GITY-ST-2IP

TITLE VP O Detete mE [ Change [ Addition
NAME SIEGEL, BARBARA NAME

STREET ADDRESS | 11332 SEA GRASS CIRCLE STREET ADDRESS

CITY-ST-2IF BOCA RATON, FL 33498 CiTY-ST-2IP

TLE VPD {3 Delete TLE [JcChange  [Z] Aadision
NAME BURKHOLZ, RHODA ’ NAME

STREET ADDRESS | 11223 SEA GRASS CIRCLE $TREET ADDRESS

CITY-ST-2IP BOCA RATON, FL 33498 CITY-S7-2IP

TITLE 1 pelete TNLE [ change  [J Addition
RAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-21P CITY-$1-21P

12. | hereby certify that the information supplied with this filin c?does nat quality for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the intormation

indicated on this report or supplemental report is true an

accurate and that my signature shall have the same legal effect as it made under oath; that | am an officer or director

of the corporation or the receiver or lrustge empowered to execute this report as required by Chapler 617, Florida Statules; and that my name appears in Block 10 or Block 11 if

changed, or on an anach

SIGNATUR

Nl with an addresy,_with-alk other like gmpowered.

A 5 oo

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Date

Daytime Fnone #




