&

- FILED
2005 NOT-FOR-PROFIT CORPORATION May 05, 2005 08:00 AM

ANNUAL REPORT — o Secretary of State
DOCUMENT # 750367 IR

1. Entity Name
LA BOCA CASA CONDOMINIUM ASSOCIATION, ING.

Principai Place of Business Mailing Addrass

365 NORTH OCEAN BLVD 271 CROCKETT BLYD ]
BOCA RATON, FL 33432 MERRITT ISLAND, FL 32953

- ARk TR

; - " oL - : - 05042005 No ChgNP CR2E037 {10/03)
DO, NOT WRITE IN THIS SPACE = |+ i

4. FEI Number . Applfed-For ol
58-2505544 ) Mot Applicable

R 5. Certificate of Status Desired ] §8.75 addional

ERTR A

" o et il iy

R L R rac
§. Namo and Address of Current Reglstered

Fae Required

SARPC LI A e

Agent

PR S et

TAKACS, JOE

271 CROCKETT BLVD. ' o B DO NOT WR_ITE
MERRITT ISLAND, FL 32853 IN THIS SPACE

8. The above named entity submits tﬁl_s_s_latement far the purpose of changing iis reﬁistered office or registered égem, of both, in the Staté of Florida. I am familiar with, and accept
the obiigations of registered agent.

SIGNATURE e .

Signali’s, typed Of printed nare of reQistered span! and |tk i applicatis. B (NQTE: Ragi N;_nn: i _:uqulm:! wen‘- A gl . _ DATE

Filing Fee is $61.25 9. Electlon Campsign Financing $5.00 May B

Due by September 7, 2005 Trust Fund Contribution. O  AddedtoFoes

0. , = OFFICERS AND BIRECTORS I — - ) -
TMLE P
HAME HEIDRICH, JOSEPH H
STREET ADDRESS | 365 N OCEAN BLVD
Om-ST-IF  § BOCA RATON, FL 33432 ‘ . o . 1_}13&88035‘3825
T VPD 0505/ T5-00147-007 51.25
NAME WHITE, GHARLES

STREET 40DRESS | 365 N OCEAN BLVD
CM-ST-2P | BOCA RATON, FL

TME STD
NAME TOMKO, MARY
STREET ADDRESS | 365 N. OCEAN BOULEVARD

GI-SIZP | BOCA RATON, FL 33432 _ —~ DO N OT W RITE

TmE STD ‘ T1 S SP;

NAME MACYAUSKI, ALBERT - l N TH ' S S PAC E
STREETADDAESS | 365 N OCEAN BLVD
cITy-87-21P JBOCA RATON, FL 33432

TITLE D

NAME OBCARSON, DAVE

STREET ADDRESS | 365 N OCEAN BLVD
CITY-ST-2P BOCA RATQON, FL. 33432

TLE

NAME

STREET ADDRESS
Ciy-81-2¢

12. ! hereby certify that the information supplied with this ﬁliné; does not qualify for the exemption stated in Section 119.07 &3}(0. Florida Statutes. | further centify 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 mace under gathy, that | am an afficer o diregios

cf the corporation or the recesver pr trustee empowered 10 exacute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11t
changed, or on an attachmenrt with an address, with ell other like empowersd, R -

PR |
FFICER QR DIREUTDR’;_; - _ Cate - Daytime Phone #

SIGNATURE:\




