~N |
2007 NOT;OR-PROFIT'CORPORATION FILED

NiNUAL REPORT _ Apr 23,2007 08:00 A

DOCUMENT # 738291 Secretary of State
ﬁ\IOCCA GRANDE PROPERTY OWNERS' ASSOCIATICN,
Principal Place of Business Mailing Address
21715 CARTEGENA DRIVE 21715 CARTEGENA DRIVE
BOCA RATON, FL 33428 US BOCA RATON, FL 33428 US _

. 04042007 No Chg-NP CR2ZE037 (4/06}

DO NOT WRITE IN THIS SPACE PR AopledFo
£9-1843338 Not Applicable
5. Ceriificate of Status Desired O ?g'zesqaggéti""a'

6. Name and Address of Current Registerad Agent

715 CARTEGENA DRIVE DO NOT WRITE
BOCA RATON, FL 33428 IN THIS SPACE

8. The above named entity submils this statemen for the purpose of changing its registered office or registered agent. or botn, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Signature, Lypad or prinied name of registerad agent and tite i applicable. (NOTE; Regisiered Ageni sigratura required when reinstating) DATE
Flling Fee Is $61.25 9. Election Campaign Financing $5.00 May Be UO0aG0725979
Due by May 1, 2007 TrustFund Contribuion. L1 AddedtoFess | {J5/03/07-80044~017 BL, 5
10. OFFICERS AND DIRECTORS
TITLE PD
NAME ALLISON, DAVID

STREET ADDRESS | 21206 CARTEGENA DRIVE
GITY-ST-ZP BOCA RATON, FL 33428

TILE D

NAME MARGUS, BRADLEY

STREET ADDRESS | 21645 CARTEGENA DRIVE
CITY-§T-2IP BOCA RATON, FL 33428

TITLE D
NAME BOZME, WENDY

STREET ADDRESS CARTEGENA DRIVE
CIFY-ST-ZIP ;ggi R’:TON' FL 33428 DO NOT WRITE

NAME HENDRIX, CHARLES
STREETADDRESS { 21717 CARTEGENA DRIVE
GiTy-ST-2P BOCA RATCN, FL 33428

E IN THIS SPACE

TITLE D

NAME QUERISHI, MOHAMMED
STREET ADDRESS | 21579 CARTEGENA DR
CITY-57-2IP BOCA RATON, FL. 33428

TITLE

NAME

STREET ADDRESS
CITY.ST-ZIP

12. | hereby cerify that the information supplied wilh this filindg does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certily that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an oflicer or director
of tha corporation or the receiver or trustee empowered to execute this report as required by Ghapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed. or on an attachment with an address. with all other like empowered.

SIGNATURE: /et 4/ %_Z; Chale W Henoe x. Y4607  SpiAB-STLY

SIGNATURE AND TYPED OR PRINTED NAME DF,.IIENING OFFICER OR DIRECTOR Date Daytima Phona #




