FILED
2006 FOR PROFIT CORPORATION Jan 23, 2006 8:00 am

ANNUAL REPORT Secretary of State

4
ng&a‘mﬂENT #405766 01-23-2006 90045 007 ***150.00
BOCA RQOYALE GOLF COMMON PROPERTY
MANAGEMENT, {NC.
Principal Place of Business Mailing Address - - - ,
ONE SOUTH GOLFVIEW DRIVE ONE SOUTH GOLFVIEW DRIVE
ENGLEWGOD, FL 34223-1826 ENGLEWOOD, FL 34223-1826
T S DR SE0 MG ARG
Suite, Apt. #, sfc. Suite, Apt. #, etc. 01052006  Chg-P CR2E034 (11/05)
City & State Gity & State 4. FE[ Number Applied For
59-1414803 Not Applicabie
Zip Country Zip Country 5. Cerificate of Status Desired [ ] ?,B%ggq mﬁ""a'
6. Name and Address of Current Registerod Agent 7. Name and Address of New Registered Agent
= Cearce £.Th
TRACY, DENNIS J. £ 0(3 € _K Thempson
245 N. TAMIAMI TRAIL, SUITE A Streﬂliddfesglg(‘.?ﬁﬂurnbasg ﬁ?e tatle) D‘C; JE

VENICE, FL 33585

Egratetrryd
£ palewood FL | 38823

8. The above named enjlly submits this statement for the purpose of changmg its registered office or registéred agent, or both, in the State of Florida. | am familiar with, and accept

the obligations of r
A 7 -0
SIGNATURE l-a0-4 A
r-tma of ragistared agan and Lt if aupucaua! (NGTE: Hagistorad AQent S:gnature requared when rainsigtrg} DATE
9. Election Campaign Financing $5.00 may te
FILE NOWI!! FEE IS $150.00 - y
After May 1, 2006 Fee m?| he $550.00 Trust Fund Contribution. 0O  AddedtoFees
10, OFFICERS AND DIRECTORS 1. ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE sSTD 1 Delete TITLE {Jchange [ Addition
RAME THOMPSON, GEORGE R NAME
STREET ADORESS | 1 SOUTH GOLFVIEW DR STREET ADDRESS
CITY-ST- 29 ENGLEWCOD, FL CIY-50-2P
e FD [ Detete me Cicrage [T Addition
NAME THOMPSON, ANDREW M. HAME
STREET ADDRESS | 1 SQUTH GOLFVIEW DR STREET ADDRESS
CITY-ST-2IP ENGLEWOCD, FL CITY-5T-Z1P
TITLE [T petete TMLE {3 Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CilY-57-2IF eiTy-ST-2p
TRE [ Delete FITLE [dcChange [ Additien
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP Cy-ST-2P
TLE [ oetere TME TICtange 3 Addition
NAME NAME
STREET ADDAESS STREFY ADDRESS
CiTY-ST-2IP oy-5T- 2P
me [ ek TRE [dchange  [J Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY -37-21F CITY-ST-2P

12.  hergby certify that the informalign supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the inforrpation
indicated on this report or sefplerfental report is truse accurate and that my signature shall have the same legal effect as if made under oath; that | arn an officer or director
of the corporation or the pd ed t0 execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attagh all other like empowered.

SIGNATURE:

/- RO-06 Gl - 4IPS~ LLPY

MAME OF SIGNING OFFICER OR DIRECTOR Date Deytme Phone #




