1

. 2008 NOT-FOR-PROFIT CORPORATION ADr Ollj‘lz%gg) 8:00 am

ANNUAL REPORT
DOCUMENT # 744150 ecretary of State
04-01-2008 90009 Q06 ****6] 25

1. Entity Name
BOCA RIDGE CONDOMINIUM ASSOCIATION, INC.

Principal Place of Business Maiting Address

MAHOGANY SERVICES, INC. MAHOGANY SERVICES, INC. ’ JUUM A
21 SE 5TH ST, SUIFE 100 21 SE 5TH ST, SUTTE 100 :
DELRAY BEACH, FL 33432 DELRAY BEACH, FL 33432

e B [ NI

4?“ %# alc. j![ 7,%‘ #, otc. 02272008  Chg-NP CR2EQ37 {12/06)

iy & State City & S 4. FEI Number Applied For
 Aoeh LA IHTO 58-1984511 Nt Aot
Coun i Country . : $8.75 Acditonal
%%9' ¥, g )q é%%} e d . 5. Cetificatoof Satus Dasirod (3 2O-T9 Addl
8. NmnndAddmudemmwm 7. .Name and Address of Now Registorsd Agent— - ——— —
Namg——=2—

ESTEBENEZ, ERIC (ettsn (- R SHo

POINTE MANAGEMENT GROUP Sweet Address {P.O. Box Number is Not Acceptabl!)

75 N.E. 6TH AVENUE SUITE 206

DELRAY BEACH, FL 33483 9,{ SE SPCW ‘#N’D

Boca dntoed> FL | *2325.

8. The above named entity submits this statement for the purpase of changing its registered office or registered agent, or both, in the State of Aorida. | am familiar with, arld accept

the obligations of registered agent.

SIGNATURE 479(4/ 3 /gfé Jy

Smww«wmmof ;i [NOTE: Rogistoned Agens xignatur required when reinstating} 7 paw’
. _ Filing Fee Is $61.25 9. Election Campaign Financing $5.00 May Bs ' Make check payabis to
| Due by May 1, 2008 Trust Fund Contribuion.. [0 Added 1o Feas Florida Department of State

10 ‘ OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10

ALE L |D J Detete TILE [ Ctange ] Addition

NAME | CARLIN, JAMES NAME

SIREETADDRESS | 9256 A SABLE RIDGE CIR STREET ADDRESS

CITY-ST-21P BOCA RATON, FL 33428 CITY-ST-21P

11173 vP O Oeteta TINE O crange 7 Adition

NAME VISLCOKY, JOHN NAME

STREET ADDRESS | 9358 B SABLE RIDGE CIR STREET ADDRESS

cmY-51-2¢ [ BOCA RATON, FL 33428 onY-st-ap

THLE s O] Detete TME Dichenge [ Addtion

NANE PIZZOFERRATO, ANNA NAME

STREET ADDRESS | 8352 D SABLE RIDGE CIR STREET ADDRESS

CIvY-51-2P BOCA RATON, FL, 33428 CITY- ST-2P

T 7 Detete e Ocrange  [J Addition

NAME NAME

STREET ADORESS STREET ADORESS

cny-51-ap CITY-ST-2P

TIE O Deete e Ochange [ Addition

NAME NAME

STREET ADDRESS ’ STREET ADDRESS

CITY-ST-2P CHY-$T-2P

TME [ pesete TME Otnange O Addition

NAME . i i NAME

- STREET ADORESS e STREET ADDRESS .
| CIIY-ST- 2P Do} B - cv-st-zp NN :

12. | hereby certify that the information supplied with this filing does not qualify for the exernpnors contamed in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true amaccuate and that my signahxre shall same lagal effect as if made under oath; that | afr% an officer or director
of the corporation or the receiver or trustee empowered report as required by Chaptar 617, Rorida Statutes; and that my neme appears in Block 10 or Block 11 if
changed, or on an attaghmant with an address, with her like

SIGNATURE: D) Lol Tone D Canli fes Al

BIGHATURE AND TYPED OR PRINTED MAME Dater Daytine Phane #




