2007 NOT-FOR-PROFIT CORPORATION
ANNUAL REPORT

FILED
Mar 27,2007 8:00 am

DOCUMENT # 769531

1. Entity Name
BOCAIRE COUNTRY CLUB, INC.

Secretary of State

(03-27-2007 90001 042 ****70.00

Principal Place of Business Mailing Address

4989 BOCAIRE BLVD
BOCA RATON, FL 33487 IS

4989 BOCAIRE BLVD
BOCA RATON, FL 33487 US

YUUITLVVY

2. Principal Place of Business - No P.O. Box #

3. Mailing Address

AR TRERIA

Suite, Apt. #, etc.

Suite, Apt. #, etc.

03202007  Ghg-NP CR2EQ37 (12/06)
City & State City & State 4. FEI Number Applied For
59-2324048 Not Applicable
Zip Country Zip Country 5. Certificate of Status Desired o $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Nama

SACHS, PETER ESQ

SACHS, SAX & KLEIN, P.A.
SUITE 4150, 301 YAMATC RCAD
BOCA RATON, FL 33431

Street Address (P.O. Box Number is Not Acceptable)

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 familiar with, and accept

the obligations of registered agent.

SIGNATURE

Signature, typed o printod name of registered agent and lille if applicable, (NOTE: Registered Agent Bignature required whan réinstating} DATE
Filing Fee Iis $61.25 8. Election Campaign Financing $5.00 may e Make chack payable to
Due by May 1, 2007 Trust Fund Contribution. Added to Fees Florida Department of State
10. QFFICERS AND DIRECTORS 11. ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS IN 10
e P O Delete e [T Vicg FRESIDEST (change [ Addition
NAME COHEN, HOWARD R NAME
STREET ADDRESS | 4989 BOCAIRE BLVD STREET ADDRESS
CITY-ST-2IP BOCA RATON, FL 33487 CITY-ST-7P .
TLE VP O pelete TILE P RESIPENMNT []/Change [ Adaition
NAME BUCHHOLZ, DAVID NAME
STREET ADDRESS | 4989 BOCAIRE BLVD STREET ADDRESS
CIvY-ST-21P BOCA RATON, FL 33487 CITY-ST-ZiP
e vP %) Delete e TRER S LI O change  [Bhadion
HAME KASHDEN, PAUL NAME ALex £ 13H-E12-
STREET ADDRESS | 4989 BOCAIRE BLVD SREET aDDRESS | P A Y Boerir e Bevd
orv-51-7° | BOCA RATON, FL 33487 av-st-ze | Boen Karod Fo 3344 7
TILE T O vekete i And Vice LPresvenT AThange [ Addition
NAME GALPER, MIRCN NAME
STREET ADDRESS | 4989 BOCAIRE BLVD STREET ADDAESS
CITY-ST-2IP BOCA RATON, FL 33487 CITY-ST-2IP
T s B Deete e SECRETAR Ochange [ Aadition
NAME TULGAN, MARILYN NAME HARoLD FPAce Y loevn
STREET ADDRESS | 4989 BOCAIRE BLVD sthee sooress | 465§ Doerike
crY-sT-ZP | BOCA RATON, FL 33487 avsiae | Bogg Foares Fi 33Y87
TITLE O Dejete TITLE [ change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST- 2P GITY-ST-ZiP

12. | hereby certify that the information supptied with this Iiling does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information

indicated on this report or supplemental report is true an

accurate and that my signature shall have the same legal effact as if mada under oath; that | am an officer or director

of the corporation or the receiver or trustee empowereg 10 execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Black 10 or Block 11 if

changed, or on an attachmegy with an address, with d)f other ke g

SIGNATURE: X

poyd

3-21-2007 54/-937455¢€

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNINGH

DFFICER OR DIRECTOA

Date Daylime Phone #




