2006 NOT-FOR-PROFIT CORPORATION

ANNUAL REPORT (AR)

FILED
May 10, 2006 8:00 am

DOCUMENT # 730314

1. Enmy Wame

BOCA TOWNE CENTRE OWNERS ASSOCIATION, INC.

Secretary of State

05-10-2006 90103 017 ****61.25

Principat Place of Business

4350 NW 19TH AVE STEC
POMPANC BEACH FL 33064

Maiiing Address

4350 NW 19TH AVE STE C
POMPANQ BEACH FL 33064

T

2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, etc. Suite, Apt. #, etc. 1st MDORE CR2E037 (10/05)
City & State City & State 4. FEI Number Applied For
59-1572921 Not Applicable

- - . —

Zip Country Zip Country 5. Certificate of Status Desired O $8'75 P}ddmonal
B Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

' PALOMBI, GARYY
C/0 RMC

Street Address (P.O. Box Number is Not Acceptable)

4350 N W 19TH AVE STE C
POMPANQ BEACH FL 33064

City Zip Code

FL

8. The above named entity submits this statement for the purpese of changing its registered office or registered agent, ar both, in the Siate of Florida. | am familiar with, and accept

the obligations of registered agent.

SIGNATURE

Signalurge, typed o prnted nome of rogestered agent and tille il apphcabie

(NOTE: Rogisterad Agent signatung [atuired whail reinslating)

9. Election Campaign Financing $5.00 may Be
Trust Fund Centribution. Added to Fees
OFF!CEHS AND DIRECTORS 11. __ ADDITIONS/CHANGES TO OFFICE_FIS AK!D DlHECTéRs IN ‘10
i VP O teete TILE y Wl change 3 Addition
NAME LIGON, JERRY NAME
STREET ADDRESS |2600Q SPANISH RIVER BLVD STREET ADDRESS
cy-sT-7F - |BOQCA RATON FL 33432 omv-st-zp |
THLE T O Detete TILE 4 y ﬂcnange [ Addition
NAME, GARTABANT, MALIRA NAME
STREET ADDRESS {550 SW 2ND AVE STREET ADDRESS
CITY-ST-2IP BOCA RATON FL 33432 A e
B B 7 "
TE P o  Woee Bme M Kﬂ MDWC(; Ln RP. _ L] orance [ Xaddiion
wwE " TTMARTIN, EVIE KAV 1 SD Sl 2. £- / <)
STREET ADDRESS 1450 SW 2ND AVE A -208 STREET ADDRESS
omv-sT-ZP |BOCA RATON FL 33432 CETY-ST- 2P .R pr)l’o L/ J// 23 Y32
FITLE D :EDe!ete TLE r-*——C} Q Change m’Additmn
e HASSAN, GOLAM NAE A Ql:DS woly kso Td
STREET ADDRESS 1470 NE 43RD ST STREET ADDRESS G sV ISWZF 2 / s
oiv-St-2  [BOCA RATON FL 33431 CITY-5T-2P /29 < Extgu F[ 3B3¢3
TITLE N TINLE < [] Change Additicn
NAME W oses NAME = '—J ]l J'@Utl‘ﬂ-"}b ejLO "
STREET ADDRESS STAEET ADDRESS /O 9 47 Q Ok ‘f‘ e £: }Q
CIFY-ST-2P CITY-5T-2P @CD oy %
TLE [ delete TE D Cnange [ Addition
NAME NAME
STREET AUDRESS STREET ADDRESS
CHY-ST-2IP CITY-ST-2P

12. | hereby certify that the information supplied with this filing does not qualily for the exemptions contained in Section 119, Florida Statutes. | further certity that the information
indicated on this report or supplemental report is true and accurate and that my signature shall hava the same legal effect as if made under oath; that | am an officer or director
iver or trusiee empowered lo execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11

of the corporation or the 1
if changed, or on an agath:

SIGNATURE:

t with an address, with all ptheg, like empowered.

Wi (i




