2006 NOT-FOR-PROFIT CORPORATION

ANNUAL REPORT

FILED
Apr 27,2006 8:00 am
ecretary of State

DOCUMENT # 728649

1. Entity Name
BOCA PINAR CCNDOMINIUM ASSN., INC.

04-27-2006 90210 005 ****5] .25

Principat Place of Business

% GLEN MANAGEMENT SERVICES

Mailing Address
% GLEN MANA

40067632

2. Principal Place of Business 3. Mailing Addrass

I EH AR

Suite, Apt. #, elc. Suite, Apl. #, elc.

04132006 Ghg-NP

CR2E037 {11/05)
City & State City & Siate 4. FEl Number Applied For
59-1654172 Not Applicabte
P Country w Country 5. Certiticate of Status Desired O $8.75 Additional
Fae Required
6. Name and Address of Current Registerad Aggni 7. Name and Address of New Registered Agent
D = ™" i Gpo —

GLEN, ANDY t ; neNangopmu ks HRoupd
301 AMINP GARDENS BLVD

(,200
“Boan Qﬂfh:,b&?:t 338

SUITENZO
BOC

ON, FL 33432

Blud.

uu_:\BKd CA‘SHeﬁl g%e% Bj:z N%&@Nm Acép}uab:,i

e [ akne

FL | 8%ye1

8. The above nemed enlity submits this slaterment for the pupose of changing its registered office or registered agent, or both, in the State of Florida. 1 am familiar with, and accept

the ohligations of regisiered agent.

o

SIGNATURE

Slgnatere, typed er printed name of reglstered agent and titk i appiicatie.

(S - Presiclent

¥/wfo¢

{NOTE: flpgisterad Agent signature required when reinstaling)

DATE

Flling Foe is $61.25
Due by May 1, 2006

9. Eleclion Campaign Financing
Trust Fund Contribution.

Make chack payable to

$5.00 May Ba
Florida Department of State

Added lo Fees

10, OFFICERS AND DIRECTORS

11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
ILE T }‘b 3 velete Tng 7" D E‘]’Change [ Addition
NAME STOFFT, CYNTHIA NAME
SIREET ADDRESS | 4731 NW'2ND AVE, # 403 SIREET ADDRESS
CITY-S1-2IP BOCA RATON, FL 33431 CIY-ST-2IP
TIILE Y )b [ pelete TILE spD A Thange [ Addilion
NAME HAMILL, KATHLEEN NAME
SIREET ANDRESS | 4781 NW 2ND AVENUE #311 STREET ADDRESS
CITY-81-71F BOCA RATON, FL 33431 L £0y-$T1-71F
e sD (& elete 1LE C1change [ Adsition
NAME : 8IE - NAME -
STREET ADTRESS 2ND AVE #702 STREET ADDRESS
cry-s1-21p CA RATON, FL. 33431 CITY-S7-2IP
TILE FD ) pelete TINE [J Change  [Fhadition
HAME MicHAEL RENTowmis NAWE
siReE a0RESS | 4680 pow. NP g B SO SIREET ADDRESS
cny-si-zp Boca Rrarmn Ao 33943| cITy-si- 2
TIE TD 1 velcte (13 [ cChange  [dition
NAME ’<ym bherfe gmwrd NAME
STREET ADDRESS 1.).73‘ N 2P ke # Yoz $TREET ADDRESS
QTY-51-2 Beoert RAatonm £t 3343| CnY-S1-2P
TS [ velete e [Jchange [ Addition
NAME NAME
STREET ADDRESS SHAEE) ADDRESS
CIFY-S1-2IP ciTY-S1-2P

12, t hereby cedlify that 1he information supplied wilh this filing does not quality for the exemptions conlained in Chapter 119, Flerida Statutes. | further cerlily that the information
incticated on this report of supplermental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of lhe cotporation or 1he 1eceiver or rustee empowered 10 execute this report as required by Chapler 617, Florida Statutles: and that my name appears in Block 10 or Block 11 if

changed. or on an altachmern with an address, wi

SIGNATURE:

all otber like empowered.

Wichier REnrownis ¢ [f2ofoe (581)241-3360

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Dala Daylima Fhone #




