2006 NOT-FOR-PROFJTJEI)RPORATION

ANNUAL REPORT

FILED
May 31, 2006 08:00 A

DOCUMENT # 750367

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

Secretary of State

Principal Place of Business

365 NORTH OCEAN BLVD
BOCA RATON, FL 33432

Maiing Address

271 CROCKETT BLVD
MERRITT ISLAND, FL 32953

DO NOT WRITE IN THIS SPACE

(IO AR

05242006 No Chg-NP CR2ZEQ237 (4/06) ‘
4, FEI Number Applied For ‘
58-2595544 Not Applicabie

$8.75 additionat

. Centifi { Desi
5. Ceriilicate of Status Desired O Fae Reqguired

6. Name and Address of Current Registerad Agent

TAKACS, JOE
271 CROCKETT BLVD.
MERRITT ISLAND, FL. 32953

DO NOT WRITE
IN THIS SPACE

8. The above named entity submits this statement for the purpose of changing 1s registered office or registered agent, or both, in the State of Florida. 1 am famibar witn, ana accept

the obligations of registered agent.

SIGNATURE

Signature typed or prnted name of regisierad agent and Lile i appucante.

INOTE Ragntered Agent signalure required whan reinglating)

Filing Fee Is $61.25

Due by September 6, 2006 Trust Fund Contribution.

9. Election Campaign Financing

55.00 May Be

DATE ‘
|
Added to Fees !

10. OFFICERS AND DIRECTORS
TMLE P
NAME HEIDRICH, JOSEFH H

STREETADDRESS | 365 N OCEAN BLVD
CITY-ST-2IP BOCA RATON, FL 33432

me VPD

NAME WHITE, CHARLES
STREET ADDRESS | 365 N QCEAN BLVD
CITY-51-2IP BOCA RATON, FL

TILE STD

HAME TOMKO, MARY

STREETADDRESS | 365 N. OCEAN BOQULEVARD
CITY-§1-21P BOCA RATON, FLL 33432

JIILE 8STD .

HAME MACYAUSKI, ALBERT
STREETADDRESS | 365 N OCEAN BLVD
Ciy-s1-29 BOCA RATON, FL 33432

TILE o

NAME OSCARSON, DAVE
STREETADDRESS | 365 N OCEAN BLVD
CITY-ST-72IP BOCA RATON, FL 33432

TITLE

NAME

STREET ACDRESS
CITY-ST- 2P

HOON00SAE418
O5431/06-R0002-017 81,85

DO NOT WRITE
IN THIS SPACE

12, | hereby certify that the infermation supplied with this hlindg does not qualfy for the exemptions contained in Chapter 118, Florida Statutes, | burther cerify that the information
C accuraie and that my signature snall have the same legal effect as if made under cath; that | am an officer or director
of the corporation or the receiver or trustee ampowered 10 Bxecute this report as reguired by Chapler 617 Florida Statutes; and that my name appears in Block 10 or Block 111f

indicated on this report or supplemental report is true an

changed, or on an artachmeat with an address, with all other like empowered

SIGNATURE:

S -0Ob Sl A2 -0%8S

TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Dale Daytena Prong ¥




