2004 FOR PROFIT CORPORATION

FILED

ANNUAL REPORT (AR)

[

DOCUMENT # 4057686

1. Entity Name

BOCA ROYALE GOLF COMMON PROPERTY MANAGEMENT,

INC,

e

Mar 02, 2004 08:00 AM
Secretary of State

Principal Place of Buginess

ONE 30UTH GOLFVIEW DRIVE
ENGLEWOOD FL 34223-1826

Mailing Address

ONE SOUTH GOLFVIEW DRIVE
ENGLEWOQD FL 34223-1826

2. Prncipal Place of Business

3. Maiiing Address

i

LA

!

VAR

Sute, Apt. #, atc. Suite, Apt #, etc.

MOORE CR2EQ34 (11/03)
City & State City & State 4. FE} Nu;wber A Applied Far
) 59'1'4 1 48_0_3 Not Applicabls
T Counlry K Zip Country 5. Certficats of Slatu's ,D csied ,G gi;fq gggé:wnm
6. Name and Address of Current Fleglstered Agent - 7. Mame ani Address of New Registered Agent
Name
T . . " =
25'5&‘?\;( %gﬁdﬁqhtﬁ %RA!L SUITE A Street Address (P.0. Box Number is Not Acceptable)
VENICE FL 33595 B * ==
oy — ' Tp Code

e

FL

8, The above named entity submits this statement for the purpose of changing its registered
the obligations of regisiered agent.

SIGNATURE

office or registered agent, or both, in the State of Florida. 1 am familiar with, and accepi

& - - =

Signatue, Ivped of orkped name of regrstored agent and Lile # applcatie.

{NGTE Regesiered Agent Signatuig reguired whed rginstading)

OATE

2

FILE NOW!II FEE IS $150.00
After May 1, 2004 Fee will be $550.00 ..
Make Check Payable to Floriga Department oi Ejtg;_e

9. Election Campaign Financing
Trust Fund Contribution,

$5.00 May Ba

& Added to Fees

10. ~OFFICERS AND.DIFECTORE. — . ADDITIONS [CHANGES 10 OFFICERS AND DIRECTORS N 11~
TE STD O Detete e 1change [ Addiion
RAME THOMPSON, GEORGE R MAME

; o
STRECT00RESS |1 SOUTH GOLFVIEW DR STAEET ADDRESS 03 ;%gg%gogg;ﬁ%?ﬁ 08 150,00
orv-sT-2¢  [ENGLEWOOD FL  fomesezp = oog 150.0
T FD 1 Delete THLE Ochange ] Additian
HAME THOMPSON, ANDREW M. HAME
STREET ADDRESS |1 SOUTH GOLFVIEW DR SYRFET ADDRESS
CITY-ST-2IP ENGLEWQOD FL § crvestze ) .
e 3 oelee § e Clchamge [ Adoiton
MAME MAME
STREET ADDRESS STREET ADDRESS
CiTy .5T-21P CIty.ST-2p
THE [ Deiete TLE Clomnge T3 Addition
NAME NAME
STAEET AUDRESS ¥ sinesr aporess
CITY-§T- 2P CITY-ST-ZIP .
Hiils 7 oelete TALE G Chenge 3 Addition
NAME HANE
STAELT ABDRESS STREEY ADDAESS
STy -ST-2P GIY-$7-2P .
THLE O Detete TITLE Ocaange [ Adoition
NAME HAME
STREET ADDRESS STREET ADORESS
CHFE-ST- 2P {any-ST-2P

12, | hereby certify that the Information supplied with this fiing does not qualify for the exemption stated in Section 119_07%3){;). Fiorida Statutes. ! further certily that the information
indicated on this report or supplernental report is true and accurate and that my signature shall have the same legal
xacute this report as required by Chapter €07, Florida Statutes, and that my name apoears in Block 10 or Block 11 it

of the corporaton or the receiver,
changad, ar on an attachme

SIGNATURE: _.

frustee empowered
an address, with ali oth

l‘/\_( .

ke ernpowered.

ect as if made under oath, that { am an officer or director

7E-e¢ §Y

//ﬂbﬂﬁu‘ mgaw %/%3/07( 7 9/,’}

SIGNATURE AND TYPED OR PFiINTED N.AIIE OF SIGNING OFFICER O DIRECTOR

Dayhima Phone # s



