2006 NOT-FOR-PROFIT CORPORATION

ANNUAL REPORT

DOCUMENT # 716093

1. Entity Nams

BOCA TEECA CONDOMINIUM NO. 2, INC.

Principal Place of Business
5401/5507 NW 2ND AVE.
BOCA RATON, FL 33487

Mailing Address
5401/5501 NW 2ND AVE.
BOCA RATON, FL 33487

2. Principal Place of Business

3. Mailing Address

FILED

May 04, 2006 08:00 AM
ecretary of State

AT RERR R A

Suite, Apt. #, etc. Suite, Apt. #, etc, 04222008 Chg-NP CR2ZE037 (1 1’05)
City & State City & State 4. FE! Numbar Applied For
59-1281957 Not Applicabla
Zip Country i Country 5. Certificate of Status Desired ] §3.75 Additiona)
ee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

MOFFO, DOLORES
5401 NW 2ND AVE #125
BOCA RATON, FL 33487

Street Address {(P.0. Box Number is Not Acceptabls)

City

FL | Zip Code

£, The above namead entity submits this statermant for the purpose of changing its registerad affice or registered agent, or both, In the State of Florida. | am familiar with, and accept

the cbligations of registered agent.

SIGNATURE

Signature, typad or printad nama ol registated agent and tile if applicable.

({NOTE. Ragt

d Agent sigr

ragquired when raf

DATE

Filing Fee is $61.25
Due by May 1, 2006

9. Election Campaign Financing
Trust Fund Contribution.

O

$5.00 May Be
Added to Faes

Make check payable to
Florida Department of State

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

TRLE DT O pelets TMLE [ Change £ Addition
NAME DIFINI, JOSEPH NAME -

STREETAODRESS | 5501 NW ZND AVE  #307 STREET ADDRESS ~ Jﬁ[{i}ﬂ{]SbEBQ { .
gtz | BOGA RATON, FL 33487 oty -§T-28 05/19.06-80051-004 B1.25
TMLE BMD O pelete TITLE I Change  [] Addition
NAME DIFINI, MARUE NAME

STREETADDRESS | 5501 NW 24ND AVE 307 STAEET ADDRESS

CiTy-87-2IP BOCA RATON, FL 33487 GITY-57- 2P

TiiLE VPDS £ Delete YILE O Change  [J] Addition
NAME MOFFO MICHAEL H NAME

STALET ADDRESS : 5401 NW 2ND AVE #125 SIREET ADDRESS

CITY-ST-2ZP BOCA RATON, FL GITY -ST-2P

TWIE £D [T Delete e [JChange [T Addilion
NAME MOFFQO DOLORES NAME

STREET ADDRESS | 5401 NVW 2ND AVE #125 STREET ADDRESS

CITY-8T-2IP BOCA RATON, FL 00000, CreY-S§T-0p

TITLE VPD [ pelste TMLE 5 Change [ Addition
HAME DIGIVANNI, VINCENT NAME

STREET ADDRESS | 5401 NV 2ND AVE., #217 STREET ADDRESS

GITY-5T-2IP BOCA RATON, FL 33487 CITY-ST-21P

TITLE [ Delete TITLE [ Change [ Additian
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-§7-21P ciry-81.2p

12. | hereby cerﬁ{fv]_that the informaticn supplied with this filing does not qualify for the exemptions containad in Chapter 119, Flerida Statutes, | further cerify that the information
i accurate and that my signature shall have the same legal effact as if made under cath: that | am an officer ar director
Tiytee empowered o exe

indicated on
of the corporation or the recel
changed, or on an attach

SIGNATURE: )l\

s report or supplemantal repert is trus an

with an/ddress, with all

e ampowered.

Y s R 7 eV a8

s report as requirad by Chapter 617, Florida Statutes, and thai my name appears in Block 10 or Block 11 if

QI QoL

uﬂ ?-WLJ'

s
SIGNATURE AND TYPED GR PRINTED NAME OF SIGNING OFFICER OR DIREGTOR

X%

Daylime Phona ¥




