2005 NOT-FOR-PROFIT CORPORATION
ANNUAL REPORT (AR)

FILED

DOCUMENT # 730314

1. Entity Name ,

BOCA TOWNE CENTRE OWNERS ASSOCIATION, INC.

Apr 27,2005 8:00 am
ecretary of State

04-27-2005 90329 008 ****6]1 .25

Principal Place of Business

4350 NW 19TH AVE STEC
POMPANO BEACH FL 33064

Mailing Address

4350 NW 19TH AVESTEC
POMPANO BEACH FL 33064

140003%

I

I

2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, etc. Suite, Apt. ¥, eic. 1st MOORE CR2E037 (10/04)
City & State City & State 4. FEI Number Applied For
59-1572921 Not Applicable
o Country Zip Country 5. Certificate of Status Desired O $8.75 addiional
) Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
PALOMBI, GARYY Street Address i
s {P.Q. Box Number is Not Acceptable)
C/70 RMC
4350 N W 19TH AVE STEC
POMPANQ BEACH FL 33064
City FL I Zip Code

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

the obligations of registered agent.

SIGNATURE
Signalwe, typed of prinled nama o registerad agant and tile f apphcable (NOTE Regssiared Agant signatura iaquuad whan rensialing) DATE
FILE NOW: FEE IS $61.25 9. Election Campaign Financing $5.00 may Be Make Check Payable to
Due By May 1, 2005 Trust Fund Contribution. Added 1o Fees Florida Department of State
10. OFFICERS AND DIRECTORS 1. ,  ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
e P 3 Delete e V-t cnange 3 Adaition
WAV LIGON, JERRY NAME
STREET ADDRESS | 2600 SPANISH RIVER BLVD STREET ADDRESS
cry-si-2¢ |BOCA RATON FL 33432 CITY-S1-7P ~
TiLE T ] Delete TILE \1 Ve A y ﬂ MChange {3 Addition
NAME GAR;QABANT MAURA NAME { w ﬂre,
SIREET ADDRESS | FARmtit GO SW Secard AL L st aomss + l 22 %9 5
ary-si-7p | LABSHONTRR—TNE28 ta laim M 334324 onvsrwe | E %OQA A
e - D .- tote THTLE r '{/ V = C H ﬂ e [ Ghange KAdeon
NAME ZIMMERMAN, THEARESA NAME ! }4
STREET ADORESS |600 S W 2ND AVE D 137 STREET ADDRESS/ 46’ 5 (JJ "f’ A 5? Og'
ory-sr-zp  |BOCA RATON FL 33432 OITY-S1-2P Bo (2} e_qq 4—0,,_) 1332 tfgg_
TWTLE D 1 Delgte 1TLE [J Change [ Addition
NAME HASSAN, GOLAM NAME
SIReET appress [470 NE 43RD ST STREET ADDRESS
cry-st.np |BOCA RATON FL 33431 CITY-S1- 2P
TIILE [ Detete L [ change  [J Addition
PAME RAME
STREET ADDRESS STREET ADDRESS
ITy-ST-2p CIY-ST-21P
TLE [ Delets TILE I change [ Addtion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-S1-2IP

12. | hereby certi

indicated on this report or supplemental report is true an

that the information supplied with this fi hng does not quality for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
accurate and that my signalure shall have the same legal effect as if made under oath; that | am an ofticer or director

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

changed, or on an attachrpent with an address, with all other like empowered.

SIGNATURE:

/4//3%’

”
ED NAME OF SIGNING OFFICER OR DIRECTOR

Dats Dayime Phone #




