2006 NOT-FOR-PROFIT CORPORATION

ANNUAL REPORT (AR)

FILED

DOCUMENT # 765999

1. Entity Name

BOCA DELRAY | CONDOMINIUM ASSOCIATION, INC.

Feb 10, 2006 8:00 am
Secretary of State

02-10-2006 90016 024 ****g] 25

Principal Place of Business

5483 BOCA DELRAY BLVD.
DELRAY BEACH FL 33484

Mailing Address

5483 BOCA DELRAY BLVD.
DELRAY BEACH FL 33484

LT

2. Principzal Place of Business 3. Mailing Address

Suite, Apt. #, elc. Suile, Apt. #. etc.

1st MOORE CR2E037 (10/05)
City & State City & State 4, FZl Number Applied For
59-4242100 Not Applicable
Zio Country ap Country 5. Certiicate of Status Desired (| $8.75 Additional
— S o Fee Required
6. Name and Address of Current Registered Agent B — 7:Name and Address of New_ Registered Agent
Name - -

COHEN, EDWARD
5087 CAKHILL #325
DELRAY BEACH FL 33484

Sireel Address {P.0. Box Number is Not Accepiable)

City

Zip Code

FL

8. The above named entity submits this statement for the purpose of changing i1s registered allice or registered agent, or both, in the Slate of Florida. | am familiar with, and accept

the obligations of registered agent.

SIGNATURE

Sigruturg hyped o prnted name of tegistoredt sgant oned! e upohcabie

(NOTE Regslerou Agent signahire teapiesd wisi (enneiding)

QATE

_ FILE NOW: FEE 1S $61.25
" .- ‘Due By May 1, 2006

9. Election Campaign Financing
Trust Fund Conlribution

‘Make Check Payable to
Florida Department of State

$5.00 May Be

Added to Fees

10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10

TIME VPD O pelete TTLE ‘?‘p - . [J Change Wmn

AL WEISS, ROBERT NamL ANTHOM Y NACO gy

STREEN ADDRESS (5021 OAK HILL LANE, #116 STREET ADDRESS | oS5y Ch Hill LAPE 7 224-

ov-st-zp  |DELRAY BEACH FL 33484 av-str | DELRAY REACH CL . A

TLE [V Del TITLE Change dition

NavE KAPLAN, SAMUEL At HANE auﬂe-\:é £ Guea) Do 7

STREET ADDRESS {5087 OAK HILL LANE, #323 st aopress | S0 Okl Rl LA RPE. ¥ Sz

giv-si-ap - |DELRAY BEACH FL 33484 CITY-51-2P PeLRAY BEACH el Y] ‘-}

TME TD [ Delere THE =4 ‘ [ Change  Eldition
" HAME COHEN, EDWARD NAME poRkma Ep 6L€.

SYREET ADDRESS | 5087 OAKHILL LN #325 smeeraoress | 5287 OA - M\ ‘ LaRzZ 313

orv-s2P |DELRAY BEACH FL 33484 CIY-ST-2 DELQAV[ ReAC H F L 334‘8“{"

I PD ﬂmew TWILE v [ Change  [id-ition

NAME PROSTOK, MAX NawE ARTHUR Sokol.

STREET ADORESS | 5087 OAKHILL LN #316 SRETAORESS | S5 (OAK Hill LAME #ZZ3

onv-si-zp |DELRAY BEACH FL 33484 avstze | e oy Beack YL A0

TILE (o ﬂngte;e TITLE S P ! ' [l change [ Addition

NAME KIRSCHNER, MILDRED NAME Rif:’fNA LD WERMER

sTRCET AnpAgss 5087 OAK HILL LANE #314 STAEETADDRESS | So6%] OAMC Hi'n LARE & XzZ

cny-sr-zip - ([DELRAY BEACH FL 33484 Cmy-$1-2I ?e;_@qv BENCH F"L_ 33 ‘*—M

T SD i Delete e ' ( change [ Addition

NAME TAMKIN, JOY NAME

STREET ADDRESS (5121 QAK HILL LN 423 STREET ADDRLSS

CITY-S7-21P DELRAY BCH FL 33484 CITY-5T7-29

12. | hereby certily that the information suppliied with this filing does not qualify tor the exemptions conlained in Section 119, Florida Statutes. | further certity that the infermation
indicated on this report or supplemental report is true and accurate and that my signaiure shall have the same legal effect as if made under oath; that | am an officer or directar

ot the corporation or the receiver or trustee empowered
sf changed, or on an aty

SIGNATURE:

10 execut
) hi

is report as required by Chapter 17, Florida Statutes, and that my name appears in Btock 10 or Block 11
empowered.

HeA 33

— B S -

—r 4




