._‘. 2004 NOT-FOR-PROFIT CORPORATION
ANNUAL REPORT

DOCUMENT # 717995

1. Entity Name
BOCA TEECA CONDOMINIUM NO. 3, INC.

Principal Place of Business
5500 NW 2ND AVENUE, 5TH FLGOR
BOCA RATON, FL 33487

Mailing Address
5500 NW 2ND AVENRUE, 5TH FLOOR
BOCA RATON, FL 33487

FILED

A AU BREBTREIB A

2. Principal Place of Busingss 3. Mailing Address

Suite, Apl. #, elc. SU"ZE, Apl. # etc. 0301 2004 Chg—NP CR2E037 (10’03)

City & State City & State 4. FE! Number Applied Far

59-1313162 Not Applicable
Zp Cauntry ap Country 5. Certificate of Status Desired 0 fase gfm';dr:dm'
8. Name and Address of Current Registered Agent 7. Name and Addreas of New Reglatered Agent
.- Name
DAY, NANCY D
5500 N.W. 2ND AVENUE Steet Address (P.O. Box Number is Nol Acceptable)
BOCA RATON, FL 33487
City FL | Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or reglstered agent, or both, in the State of Florida. 1 am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Signatuns, typed or prited name of registentd agert and tile f apphicable. {NOTE: Rogistered Agent signature required when rensiating) DATE
Filing Fee is $61.25 9. Election Campaign Financing $5.00 MayBe Make check payable to
Due by May 1. 2004 Trust Fund Contribution. Added to Fees Florida Department of State
10, OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TE FSD 3 perete TITLE PD [l Crange S5 Addition
N O'DAY, NANCY N Rond P
STREET ADDRESS | 5500 NW 2ND AVENUE, #323 STREETADDRESS | £°7) ;) % and Ruenwg # 509
OTY-ST-2P | BOCA RATON, FL 33487 CmY-51-2P Goch Rater, FL 33487
e D R oetee e vVeo [JcChange (M Addiion
NAME CAPLAN, CHARLOTTE NAME :]“m Nh.u 6m‘oN
STREET ADDRESS | 5700 N.W. 2ND AVE. APT 605 STREET ADDRESS 5‘703 N and pueNG H57/
CITY-ST-2P BOCA RATON, FL 33487 CITY-ST-2IP Ch Qﬁ—- FL 22Jer}
TILE D ¥ Detete TILE [dchange [ Addition
NAME MURPHY, KATHRYN NAME
STREET ADDRESS | 5500 NW.W 32ND AVE. #722 STREET ADORESS -
CITY-S7-ZP BOCA RATON, FL 33487 Ciry-S1-2P
TME D Q(nge TE [change [ Addition
NAME SCHIFF, MARCIA NAME
STREET AGDRESS | 5500 NW 2ND AVE #723 STREET ADDRESS
cry-51-2°P BOCA RATON,, FL 33487 CrY-Si-2p
TIMLE DT 7 Delete TRE JChange [ Addition
NAME CARR, JAMES NAME
STREET ADDRESS | 5700 NW 2ND AVE #201 STRELT ADDRESS
oTY-sT-2¢ | BOCA RATON,, FL CTY-ST-2P
TME ro [ pelete TIME O crange [ Accition
NAME COWLES, PATRICIA NAME .
STREET ADDRESS | 5500 N.W. 2ND AVE. #518 STREET ADDRESS
CiTY-§T- 27 BOCA RATON, FL 33487 CiTY-ST-2P

12, | hereby certify that the information supplied with this filin g does not qualify for the exemption stated in Section 112.07(3)(i), Florica Statutes. | further certify that the information

indicated on this report or supplemental report is true an

accurate and thal my signature shall have the same legal effect as if made under cath; that 1 am an officer or director

of the corporation or the receiver of trustee empowered to execute this report as required by Chapter 617, Florica Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an%
.

SIGNATURE

ith all other like empowered.

Sol ¥ 1793

mw,,

o)/

Dayiime Phone #

/ﬁmm;,aﬁ fm oA IF.G‘I'EDNAIEOF
yd [

Apr 22,2004 8:00 am
ecretary of State

04-22-2004 90082 024 ****g] 25

™



