Rmd U e

2007 NOT-FOR-PROFIT CORPORATION

ANNUAL REPORT

FILED |

| DOCUMENT # 765564

1. Entity Name

THE CENTRE OF BOCA BARWOOD HOMEOWNERS'
ASSOCIATION, INC.

Jan 18,2007 08:00 AM
Secretary of State

Principal Place of Business

23116 BARWOOD PARK LANE
BOCA RATON, FL 33433

Mailing Address

23116 BARWOOD PARK LANE
BOCA RATON, FL 33433

DO NOT WRITE IN THIS SPACE

R IR RN Gk

01082007 No Chg-NP CR2E037 (4/06)
4, FEI Number Applied For
£9-2234660 Not Applicable
" : $8.75 Additional
8. Coartificate of Status Desired 1 Poe Roqulred

8. Name and Address of Current Registared Agent

REHARD, TAMERA
23145-B BARWOOD PARK LANE
BOCA RATON, FL 33433

DO NOT WRITE
IN THIS SPACE

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

" el
SIGNATURE o 7 /=[50 |
. typed or printad name of registared agen and tie if apphcable (NQTE: Registared Agent signature requinkd when minsieing) DATE i
|
Fiiing Fee is $61.25 9. Election Campaign Financing $5.00 May Bs
Due by May 1, 2007 Trust Fund Contribution, Added to Fees
10. OFFICERS AND DIRECTORS
TITLE P
NAME PLANTAMURA, JOE 000531294
SWREET ADDRESS | 23155-C BARWOOD PK LN OLA8/07-20017-003 61,25
CiTY-ST-ZIP BOCA RATON, FL 33433
TILE T
NAME REHARD, TAMERA
SIREETADDRESS | 23145-B BARWOOD PK LN
Ciry-51-21P BOCA RATON, FL, 33433
. TIMLE B3
NAME DIMAGGIO, PAT
STREETADDRESS | 23155-A BARWOOD PARK LANE
|| s | misea sanoon par DO NOT WRITE |
TME ‘
e IN THIS SPACE
STREET ADDRESS
CIFY-ST-2IP
TALE
NAME :
STREET ADDRESS
CY-5T-ZP
e |
NAME |
STREET ADDFESS |
CITY-ST-2IP

12. | hereby certify that the inlormation suppliad with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report or supplemeniai report is frue and accurate and that my signature shall have the same legal effect as il made under oath: that | am an officer or director

of tha corporation or tha receiver or trusteg ad to executa this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment wit ‘@ss, with all other jikg empowered,
SIGNATUR e //L~ S0 /50/)700 357
Daylime Phone #

.
SIONATURE AND TYPED OR PRINTEL NAME OF SIGNING OFFICER OR DIRECTOR

Date




