2007 NOT-FOR-PROFIT CORPORATION
ANNUAL REPORT

DOCUMENT # 72864¢

1. Entity Name

BOCA PINAR CONDOMINIUM ASSN., INC.

Principal Place of Business

% GLEN MANAGEMENT SERVICES

301 W. CAMINO GARDENS BLVD, SUITE 201
BOCA RATON, FL 33432

Mailing Address
% GLEN MANAGEMENT SERVICES

301 W. CAMINO GARDENS BLVD, SUITE 201
BOCA RATON,

FL 33432

2. Principal Place of Business - No P.Q. Box #

¢l Pame. I"(\&ma\emad*

. Mailing Address
o Pame. Manac\ewd

Suite, AP #_ eic. Sunle Apt. #

FILED
Apr 16,2007 8:00 am
ecretary of State

04-16-2007 90078 035 ****6].25

10062749

IR ERROERRR I

04022007 i
(300 Davk o (omment.e aivd (o f_‘hy K-d‘(',bmfce B \JS Chg-NP CR2E037 {12/C6)
City & Sta ty & State 4. FEI Number Applied For
Eote. Rahin, FL @o Roton O 59-1654172 Nol Appicabie
Country Zip $8.75 Aaditionat

Zaig) QA

524871

C?:Etré H

W]

$. Certificate of Status Desired Fea Required

6. Name and Addross of Curront Registored Agent

7. Name and Address of New Registered Agent

SUHHERGt-
BOCA RATON, FL 33487

Name

Prime. vwWanaoement

reel 55 X Num 1S WCG al
o558 Py BE" Bomamexce. givd

o PBoca, Roto

FL | 33687

8. The above named entity submits his stalement for the purpose of changing its registered office or regisiered agent, or both, in the State of Florida, | am familiar with, and accept

the obligations of registered agent.

SIGNATURE
Signature, yped or prinfed name of regislered agom and hiw 1| appiicable (MOTE Regsia B Agant signalure 1etunad whn rgimsfanng) DATE
Filing Fee is $61.25 9. Election Campaign Financing $5.00 May Bo Make check payable to
Due by May 1, 2007 Trust Fund Contribution, Added to Feas Florida Department of ‘State
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
JILE T %wle ILE ) Change ] Addition
NAME STOFFT, CYNTHIA HAME
STREET ADDRESS | 4731 NW 2ZND AVE #4032 STREET ADDAESS
CITY-§1-71P BOCA RATON, FL 33431 CITY-ST-2IF
NILE S O petete 1LE [Ccnange [ Asdition
NAME HAMILL, KATHLEEN NAME
STREET ADDRESS | 4761 NW 2ND AVENUE #311 SIREE] ADDRESS
GITY-S1- 2IP BOCA RATON, FL 33431 Cy-s1-Z1P
1ITLE PD xceme ILE [C] Change £ Addition
NAME REMTOUMIS, MICHAEL NAME
STREET ADDRESS | 4681 N.W. 2ND AVENUE #504 STREET ADDRESS
CITY-ST- 2P BOCA RATON, FL 33431 CITY-ST- 0P
HILE 10 [ etete TNLE [JChange [ Addition
NAME BROWN, KYMBERLY NAME
STREET ADDRESS | 4731 NW 2ND AVE #402 SIREET ADDRESS
CITY-S1-21P BOCA RATON, FL 33431 CHY-S1-2IP
THILE O Delete YILE [ Change  [J Aadition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-51-2P CIY-$1-21P
TMLE [ oelele e [ Change [ Addition
NAME NAME
STREE] AUDRLSS SIRLET ADDRESS
CITY-S1-2IP CIlY-81-7IP

12. | hareby cenlify thal the intormation supplied with this filing does not quality for the examptions contained in Chapter 119, Florida Stawtes. 1 tunther certify thal th_é information
indicated on this report or supplemental report is true and accurate and thal my signature shall have the same legal effect as if made under oath; thai | am an officer or director
of the corporation or the receivar or trustee empowered 1o exacute this report as required by Chapler 617, Florida Statutes; and that my name appears in Block 10 gr Block 11 if

changed, or on an attachment wit an address, with afl other like empowared.

LL}M}LL

SIGNATURE: Y
O

SIGNATURE AND ﬁPE‘ﬂ'ﬂR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

g K1

Daytime Phanae #

VL‘C
Y




