, FILED
.~2004 NOT-FOR-PROFIT CORPORATION May 03, 2004 8:00 am

ANNUAL REPORT | Secretary of State

DOCUMENT # 769531 05-03-2004 90774 046 ****§] 25
1. Entity Name
BOCAIRE COUNTRY CLUB, INC.
Principal Place of Business Mailing Address
C/0 VICTORY ACCOUNTING SERVICE (/0 VICTORY ACCOUNTING SERVICE
5507 PEBBLE BROOK LANE 5507 PEBBLE BROOK LANE
BOYNTON BEACH, FL 33437 LS BOYNTON BEACH, FL 33437 US
. AR RATKER WA
449%4 " Becn RE e)\\I'D 4939 ocory e Q)\ vD ) '
Suite, Apt. #, etc. Suite, Apt. #, etc. 04232004 Chg-NP CR2E037 (10/03)
City & State City & State 4, FE| Number Applied For
ccm Poten ; AL ocn n, L 59-2324048 Not Applcasio
5%3 4%..1 Pﬁc\oun%g,\,.\ 3%3 4-8 .,—( D Country 5. Certificate of Status Desired 0 ?eg'ggqtﬁg:(;"ma’
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name
SACHS, PETER ESQ
SACHS, SAX & KLEIN, P.A. Street Address (P.O. Box Number is Not Acceplable)
SUITE 4150, 301 YAMATQ ROAD
BOCA RATON, FL 33431

City FL Zip Code

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

SIGNATURE
. Slgnalum typed or pnnlau name of registerad ageni and title il applicabla I _(EOI_E Hiql_s!ersd_{\uenl sxgna-tura rsqu\rniwhan rsmsmlin_g: ) DATE
Filing Fee is $61.25 9. Election Campaign Financing $5.00 MayBe | Make chack payable to
Due by May 1, 2004 Trust Fund Contribution, Added to Fees . Florida Department of State
10. OFFICERS AND DIRECTORS . ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
STLE P @ aiete e ') . Ocrange [ Addiion
NAME » KUHN, LAWRENCE NAME Kouet ™Mecl
STREET ADDRESS | 4872 BOCAIRE BLVD. STREET ADDRESS | A B A Tecaire B\vd
cfy-sT-zp | BOCA RATON, FL 33487 oy - ST-2P e Wadten, L DAL
TITLE VP %mg 1ITLE v.P | O change [ Addition
NAME COHEN, HOWARD

NAME o
STREET ADDRESS %’5‘" P5733) '?#_.‘ wy
CITY-S§T-ZIF 'E - '_P\A“{"'\ 'y 53 LR

STREET ADDRESS | 47271 BOCAIRE BLVD.
CITY-ST-ZIP BOCA RATON, FL 33487

ot T [ Deete e VP 2 O Change [ Additon
NAME LITT, DONALD NAME P x> LW
- L} \’\Q v g
STREET ADDRESS | 4199 BOCAIRE BLVD, STREET ADDRESS Q:; q OCO TR BAvd
CrY-s-zp | BOCA RATON, FL 33487 CIy-§T-2IP o adon s AL D3AY]
TTLE s [ Delete TIMLE T [ change [ Acdition
NAME RAFEL, HAROLD NAME wareen Wintrub
STREET ADDRESS | 4316 BOCAIRE BLVD : -sTheeT ADORESS | AN B R Byercipaw £ Eblun .
CITY-8T-2IP BOCA RATON, FL 33487 CITY-ST-2IP 'Boc_ﬂ %,\ . :H— 53A3-‘|
TITLE D E/Delete TITLE s [ Change [ Addition
NAME KLEINWAKS, EUGENE NAME \'\r\am\ L_ - \u \,c:%
STREET ADDRESS | 4864 BOCAIRE BLVD STREET ADDRESS | A QB AT D c,e,q \RE AV D
CIrY-S1-2IP BOCA RATON, FL 33487 CIY-5T-2F  [Reme Qatoni L D3 l‘.%"]
TITLE 5} A et e ClChange [ Addition
NAME KAYE, STANLEY NAME
STREET ADDRESS | 4244 BOCAIRE BLVD STREET ADDRESS
CITY-ST-2IP BOCA RATON, FL 33487 CITY-ST-2IP

12. | hereby sertify thal the information supplied with this filing does not quality for the exemption stated in Section 119.07(3)i), Florida Statutas. | further certity thai the information
indicated on this report or supplemental report is trye 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 of trusjde ernpow!;r d 10 execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changad or on an attachment wj , Wil other like empowered. / /
/26 /8.

SIGNATURE: #
SiGNATURE AlD m;hu OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Dats Daytime Phong #

-




