i

- 2005 NOT-FOR-PROFIT CORPORATION.

ANNUAL REPORT

FILED
Apr 14,2005 8:00 am
ecretary of State

DOCUMENT # 717995

1. Eniity Name ™

BOCA TEECA CONDOMINIUM NO~3 ING. SR

04-14-2005 90111 025 ****61.25

" Principal Place of Business
5500 NW 2ND AVENUE, STH FLOOR
BOCA RATON, FL 33487

Mailing Agdress
5500 NW 2ND AVENUE, 5TH FLOOR
BOCA RATON, FL 33487

2. Principal Place of Business

3. Mailing Address

NIRRT

N

Suite, Ap!. #. etc. Suite, Apt. #, elc. 02252005 Chg-NP CR2E03T (10/03)
City & State City & Staie 4. FEI Numbes Applieg For
58-1313162 Not Applicable
T et Couniry mdp o~ Country . -f~5. Cerificate of Staws Desired - {J- Eeaa ;’?ql':f:ém"a’
6. Name and Address of Current Registersd Agent 7. Name and Address of New Reg d Agent

= Nare
DAY, Landa ¥ Ge qu_C
8500 N D AVENUE Street Address (P.O. Bax Number Mot Acceptaple)
BOCA FL 33487 S xoo NW. A "Ave

% oCa_(P\ aten
City

FL | 2259 577

8. The above named entity submits this statement for the purpose of changing ils registered office or registered agen:. oi both. in the State of Floriga. 1am familiar with, ana accept

the obligations of registered agent.
SIGNATUHE‘—.C fFoe G LA-NDA-M“W-PA EG ""ﬁ"‘t& {"g&-’ /—6" : 0{(07’/4

s:gmm lypaaa privted narne of ragstered agent and Litie # applicabie, (NOTE. Regatered .'qeri sqnaue reao when reinstaing)

.-,».Flling Fee is $61.23
' Due by May 1, 2003

10. OFFICERS AND DIRECTORS 11. -

9. Eiection Campaign Ftnanang
Trust Fung Contribution? *

'Y - $5,00 MayBe
“[O: * Added to Fees

_ADDITIONS/CHANGES 10 OFFICERS AND DIRECTORS (N 10
TilLe sSD 3 Delee HTLE PR=S, CJcrange B Acdition
NAME O'DAY, NANCY NAME G oRAGE LanpaAdau } 2
STREET ADDRESS | 5500 NW 2ND AVENUE, #323 TREMRES | S o2 Nw o~ AvdE 3'
cFr-S1-nP | BOGA RATON, FL. 33487 . CITY-ST-21P ™o Raten ol B2EET
TME ®mw P _sFLE O peeee e TRES [ Change ] Adcition
AvE PAUL, RON e Tohn ,S;Sﬁfm #5504
STREET AODRESS | 5700 N.W. 2ND AVE., #509 sneeTamRess | 97 29 33477
arv.st2r | BOCA RATON, FL 33487 CITY-ST-2iP Boca RA/{"ON, Ff 23
mg . {VPD [ peteze it Seccetn sy O crange {7 Adeition
we | NAUGHTON, JiM NAME Mg G-' beau #3s7 i 7
STREET ADORESS | 5700 NLW. 2ND AVE #511 SRENRESS | S T oo NW R At
crv-s2¢. | BOGA RATON, FL 33487 ovsize | Bgen Rotoy 7] 83447
TWILE DT 3B.oeete TITLE Preectos ‘ Clcrange [ Adaition
NAME CARR, JAMES NAME NMess L&b"' Hbof
STREET ADDRESS | 5700 NW ZND AVE #201 sreammess | F7oo0n VLD
crv-sr2p | BOCA RATON., FL CivY-ST-2P Aoce Raten, P I 334F7
me T A oete TITLE Dicector J_ DO Change [ Adsition
NAME COWLES, PATRICIA NAME o 'DE’, on
SIREET ADDRESS | 5500 N.W. 2ND AVE. #518 sthest anoeess | o= cé:.i% jq-,,d" P
CITY-ST-2IP BOCA RATON, FL 33487 CTY-ST-2iP 3o Co /QGLI‘M /3/ 32 ‘/op 7
T 0 Detee TITLE D crange [ Adciion
NAME NAME
STREET ADLRESS STREET ADDRESS
CITY-S1-2IP Ly-S1-7iP

12. | hereby cettify that the information supplied with this filin g does not gualify for the exemption stated in Section 119.07(3)(i). Florida Statutes. § further certify that the information
indicated on this report or supplemental report is rue and accurate and that my signature shall have Ihe same tegal effect as if made under cath; that | am an officer or direclor
of the corporation of the receiver or iustee empowered o execute this report s réquifed by Chapter 617, Flodiga Statutes; and that my name appears in Block 10 or Block 11 if

changed, of On an attachmept with an eddressf!l other like empowered.
SIGNATURE: ﬁ 4{/ 7/ oS

SIGNATURE AND v)ben ©OR PRINTED NAME OF SIGNING OFFIGER Off NRECTOR Date

Azl 994 - Fol
Oayline Prane »




