FILED

2008 NOT-FOR-PROFIT CORPORATION Apr 14,2008 8:00 am
ANNUAL REPORT ecretary of State

04-14-2008 90064 038 ****6]1.25

DOCUMENT # N09541
1. Entity Name
BOCA GLADES "C" CONDOMINIUM ASSOCIATION, INC.
Principal Place of Businass Mailing Address 4 0 0 B 8 7 B 7
C/0 BENCHMARK PROPERTY MGMT (/0 BENCHMARK PROPERTY MGMT o
7932 WILES RD. 7932 WILES RD. L
POMPANO BEACH, FL 33067  US POMPANO BEACH, FL 33067 US , )
s P T IRRRRERAD AN AW ERRT A

Suite, Apt. #, etc. Suite, Apt. #, stc. 03272008 Chg-NP CR2EQ37 (12/06)

City & State City & State 4, FEI Numbar Applied For

59-2535639 Not Applicabla
Zie ] Country Zip Country 5. Centificale of Status Desired O Eaae'zg“':?:;“ma'
6. Name and Addraess of Current Registered Agent 3 7. Name and Address ;:f New Registered Agant
Nama
ROBERT KAYE & ASSOCIATES P.A.
6261 NW 6TH WAY Street Address (P.O. Box Number is Not Acceptable)
SUITE 103
FORT LAUDERDALE, FL 33309
City FL ! Zip Code

8. The above namad entity submits this slaternent for the purpose of changing its registered office or registered agent, or both, in the State ol Florida. | am lamiliar with, and accept
the obligations of registered agent.

SIGNATURE

Signature, ypad or printed name of registered agent and uitle it apphcable. S {NOTE: Regstared Agent signelure required whan reinstating) DATE ' o IR '
. F'I‘I'In Fee is $61.25 : . 9. Election Campaign Financing $5.00 May Be Make check payable to
Duo by May 1, 2008 Trust Fund Contribution. Added to Fees Florida Department of State
10, QFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORlS IN1G
e P 1 Delele TME ve/s H P Change L] Addition
NAME GLATT, JUDITH NAME Qla . QPVCJ—'l
STREEI ADDRESS | 8577 BOCA GLADES BLVD WEST APT C STREET ADDRESS | (28577 7 Boco. € laddces QIVL. W, pert. C
CiTY-ST-2IP BOCA RATON, FL 33434 CiTY-ST-2IP By, ﬂo IO, Pu 5 3 qRY
e P [~ e . O Change [ Adition
NAME GLATT, HARVEY NAME
STREET ADDRESS | 8577 BOCA GLADES BLVD WEST PATC STREET ADDRESS
CITY-57-2P BOCA RATON, FL 33434 CHY-51-21p
TITLE D ) [® Geiete TITLE O change  [] Addition
NAME KATTLIN, AMY NAME
STREET ADDRESS | 8553 BOCA GLADES BLVD WEST APT D STREET ADDRESS
CITY-5T-21F BOCA RATON, FL 33434 CITY-8T-2P
TILE s ¥ Delete TLE [ Chenge [ Addition
NAME FARLEY, CATHERINE NAME
STREET ADDRESS | 85590 BOCA GLADES BLVD W STREET ADDRESS
Y -ST-21P BOCA RATON, FL 33433 CITY-ST-2IP
TILE D E’De\ele TITLE B [ Change . [ Addition
MAME HELLER, BARBARA NAME - o
STREET ADDRESS | 8535 BOCA GLADES BLVD WEST APT C "« . ]| sReEr ADDRESS ) ) - .
cy-s-ap | BOCA RATON, FL 33434 " cImy-Sr-21p e |
TIMLE T o - O Detete e - T © [OcChange, . O Agdilian
e | BROWN, STEVE NAME
STREET ADDRESS | 8547 BOCA GLADES BLVD WEST APT B STREET ADDRESS
cv-st-2P | BOCA RATON, FL 33434 CITY-§7-21P

12. | hereby certity that the information supplied with this filing doses not qualify for the exemptions contained in Chapter 118, Florida Statutes. | further certify that the information
incicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if rnade under oath; that | am an officer or director
of the corperation or the recesver or irustee empowered 1o execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 1G or Block 11
changed, or on an attachment with an addrass, with all other like empowered.

SIGNATURE; oA Vudith 0. Clat  Shoafp s ber)sa 900y

IGNATURE AN TYPED OR PRINTED NAME OF 3IGNING OFFICER OR DIRECTOR Date Daytime Phone #

o



