FILED

2008 NOT-FOR-PROFIT CORPORATION  Jun 02,2008 8:00 am
ANNUAL REPORT Secretary of State

DOCUMENT # 727990

1. Entity Name
BOCA BELLA CONDOMINIUM, INC.

05-01-2008 90245 015 ****6] 25

Principal Place of Business Mailing Address
500 NE SPANISH RIVER BLVD. 9%BEACON PROP
STE 18 500 SPANISH RIVER BLVD.-SUITE #18 66012881
BOCA RATON, FL 33431 US BOCARATON, FL 33431 S
S P S| ¥ a A AP TE A
Sulte, Apt. #, etc. Sulte, Apt. #, etc. 01142008 Chg-NP CR2E037 (12/06)
City & State Clty & State 4. FEI Number Applied For
23-7382274 Not Applicable
Zip Country Zp Country §. Certificate of Status Desirad (] gi';glﬁdr:dm‘ma'
6. Name and Address of Cumrent Reglstared Agent 7.. Name and Addross of Now Registered Agent
- — oo — - -
WILLIS, ERNEST W
500 SPANISH RIVER BLVD Street Address (P.O. Box Number is Not Acceptable)
SUITE #18

BOCA RATON, FL 33431

City FL I Zip Code

8. The above named entity submiits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Fiorida. | am tamifiar with, and accept

the obligations of registerad agent.

SIGNATURE

Signature. typed o prinied name of regisiered agent and iitle ¥ applicabls.

(NOTE: Registerod Agsni signatur# requirad when reinatating} DATE

Filing Feo is $61.25 8. Election Campaign Financing $5.00 May Be

Due by May 1, 2008 Trust Fund Contribution. (W Added to Fees St
0. OFFICERS AND DIRECTORS T, ADDITONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TIE PD O petete TE vh O crenge {57 Addition
NAME MARTINEZ, JUDY NAME CARBE VicT OR_&
STREET ADORESS | 55 SE 14TH ST 208 STREET ADDFESS 5% & 1% ST T 209
oFy-$T-2p | BOCARATON, FL 33432 CTY-ST-2P BpocA RAToN FiL 23¥32
e S0 I Delate e [ change T Addition
NAME FRITTS, RAY NAME
STREET ADDAESS | 55 SE 14TH ST 114 STREET ADDRESS
cry. s7-0p BOCA RATON, FL 33432 . CITY-ST. 2P
e 1D 7 e Tme STH Bd Ctange [ Addition
NAME WHITE, RON NAME

STREET ADORESS | 55 SE 14TH ST 111
cmy-st-ap BOCA RATON, FL 33432

WwWHrTe ZOoNW
R J e S+

cn-ST-zp Bocp RATON FL IF¥3 2

THLE [J Delete TME Clchange [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P Ciy-87-2IP

e [ Detete TinE [Jchange [ Addition
NAME HAME

STREET ADDRESS STREET ADDRESS

CmyY-ST-2P LTy -S1-2P

TTE ) Deete me OChangs ] Addiion
NAME NAME

STREET ADDRESS STREEY ADDRESS

CITY-ST-2IF CITY-ST-2IP

12. | heraby certify that the infermation supplied with this filing does not quality f
indicated on this report of supplem rt is true and accurate and th
of the corporation or the receiver prirustag empowered to execute this rg

changed, or on an attachment with an agdress, with all other like

SIGNATURE: /2224

the exemptions contained in Chapter 119, Florida Statutes. | further centify that the information
y sigrpfiure shall have tha same legal effect as if made under oath; thal | am en officer or director
ired by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if

BIGNATURE AND TYPED OR PRINTED/MAME OF

oA
7 7o

OFFCER OR Daytme Prons §




