2005 NOT-FOR-PROFIT CORPORATION FILED

ANNUAL REPORT(AR) ______ Ayg 05,2005 8:00 am

DOCUMENT # 765999 ~
1- Eniy Name Secretary of State
]
BOCA DELRAY | CONDOMINIUM ASSOCIATION, INC. 08-03-2005 90001 049 ***761 25
Principal Place of Business Mailing Address
5483 BOCA-DELRAY BLVD. 5483 BOCA DELRAY BLVD.
e e Hllm mll |H|} HH' "”I ’I'll "’I MH I’l” |||V Hm m‘ml”ﬂ“ull’
2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, etc. Suite, Apt. #, etc. 1st MQORE CR2E037 (10/04)
City & State City & State 4. FEI Number Apptied For
59-4242100 Not Applicable
Zip Country Zip Country - ) $8.75 Aaditional
5. Certificate of Status Desired 3 Fee Roquired
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Narne
g(%quAEamlf‘Rigzs Street Address (P.O. Box Number is Not Acceptable)
DELRAY BEACH FL 33484
; City Zip Code
~ FL

8. The above named entity submits this statement for the pur|
the obligations of registered agepdt:

ging it} registered pificdyor registered agent, or both, in the State of Florida. | am familiar with, and accept

SIGNATURE =X 330\
- Signatura, lyped of printed name of registaled ageni and tlie it apﬁable {MOTE Regusiared Aganl signalture regquirsg whan renslaimg) CATE
" FILE NOW: FEE IS $61.25 9. Election Campaign financing $5.00 May Be Make Check Payable to
Due By May 1, 2005 Trust Fund Contibution. 0 Added to Fees Florida Department of State
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
1LE VPD O3 Delete L A.NTH-OIU ? Ny colits | [} Change  [ZhAdetion
WEISS, ROBERT -
HAME s NAME o OhK. H <
sTaEET anpRess |S021 OAK HILL LANE, #116 STREET ADDRESS ) > . l \ Lajo - E’Z\]L
civ-st.ze  |DELRAY BEACH FL 33484 arvste | D gl_[zpﬁ,“ REA c{ A ]':L_ 324 8 (4
e D 1 Delele TILE [ Change [ Addition
HAME KAPLAN, SAMUEL NAME
STREET ADDRESS | SOB7 OAK HILL LANE, #323 STREET ADDRESS
CITY-S1-21p DELRAY BEACH FL 33484 CIY-S1-21P
nig T [ Detete THLE [J change ] Aadition
NAME COHEN, EDWARD NAME
SIREET ADDRESS 15087 OAKHILL LN #325 SISEET ADDRESS
A _sivesi-ae- —DELRAY BEACH FL: 33484 - - - ‘N oaivsT-ne T
THLE PD O Delete i [l cChange [ Addition
v PROSTOK, MAX WAME
sTReET ADDAESs | 5087 OAKHILL LN #3186 STAEET ADDRESS
CITY-S1- 2P DELRAY BEACH FL 33484 CIY-S1-2P
D "
HIILE O Delete TITLE [ Change [ Additicn
e KIRSCHNER, MILDRED e
sireeT aporess | 9087 OAK HILL LANE #314 STREET AUDRESS
CIY-51-219 DELRAY BEACH FL 33484 CITY-51-71P
oD —
TLE [ Delete T [ cChange  [_] Addition
- TAMKIN, JOY AV
stnci agress [9121 OAK HILL LN 423 STREET ADDRESS
oiv-si-gp | DELRAY BCH FL 33484 QY-ST 2P

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the infarmation
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 officer or director
of the corporation or the receiver or lrystee empowered fo exacule this og as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changead, or on an attachmenpwith ddress, ajfolher e
SIGNATURE: %\m / e Edw%ﬁl K. @l‘éﬁ) B-4-05

s .
SIGNATURE AND TYPED Of PRINTED NAME OF SIGNING OFFICER OR DIRECTOR 4‘} [ — 4(4’6‘ - IB:LjL :3 Devtrme Phone #




