sy |
2004 NOT-FOR-PROFIT CORPORATION

ANNUAL REPORT

DOCUMENT # 769535

1. Enbity Narme

BOCA WALK HOMEOWNERS ASSOCIATION, INC.

Principal Piace of Business

(/0 GLEN MANAGEMENT SERVICES

301 W. CAMIND GARDENS BLVD., STE. 200
BOCA RATON, FL 33432 US

Mailing Address

C/0 GLEN MANAGEMENT SERVICES

.301 W. CAMINO GARDENS BLVD., STE. 200
BOCA RATON, FL 33432  US

2. Principal Place of Business

I

3. Mailing Address

Suile, Apt. #, etc.

Suite, Apt. &, elc.

FILED

Mar 01, 2004 8:00 am

Secretary of State

03-01-2004 S0053 019 ****70.00

INRVA AR

IRV

02122004  chg-NP CR2E037 (10/03)
City & Slate City & Slale 4. FE! Number Applied For
59-2378201 MNat Applicable
Zi Count 7 ~ount iti
F Ly P Gouniry 5. Certificate of Status Desired 0 $8.75 acditional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
GLEN, A

301 W CAMINO GARDENS BLVD #200

BOCA RATON, FL 33432

Street Address (P.O. Box Number

is Not Accepiable)

City

FL | Zip Code

8. The above named enlity submits this slaiemant for the purpose of changing its registered oflice or registered agem, or both, in the Stale of Fionda. 1 am familiar with, and accept

the obligations ol registered agent.

SIGNATURE

Slgrae. vped or putlec nane o reqistored agend and e applicable

(MOTE: Registered Ageal signalure raGLireg when remsialing)

DATE

Filing Fee is $61.25
Due by May 1, 2004

9. Election Campaign Financing
Trusl Fund Contribution.

$5.00 May Be
Added to Fees

Make check payable to
Florida Department of State

10. OFFICERS AND DIRECTORS 11. ADDITIONS JCHANGES TO QFFHCERS AND DIRECTORS IN 10
T D D Derete i TR&EHSULES [ Change [ Adgition
MAME SCHILLACI, JOANNA NAME =
: ' | PurprE , £rrrmsaTE
STREET ADBRESS | 6401 WALK CIR STREET ADDRESS O 335 ok VY
emv-si-ae | BOCA RATON. FL 33433 oS0 | Bmeng APTEN, S384433
TITLE L PlEs oL T 1 Deigte TITLE [ Change [ Acditon
NAME WHARTON, SANDRA NAME
STREET ADORESS | 6379 BOCA CIRCLE STREET ADORESS
CITY-ST-2P BOCA RATON, FL. 33433 CIry-ST-2ie
TiLE . VP O Deetc TMLE O Change £ Addition
HAME MIRAGLIA CHARLES NEME
STREET ADDRESS | 6387 BOCA CIRCLE STREET ADDRESS
arv-si-Zr - | BOCA RATON, FL 33433 Cify-57- 3P
T sD 1 Delete TILE O Chgnge 3 Adaition™
HAME NEPL, MATTIA NAME
STREET ADDRESS | 5449 BOCA CIRCLE STREET ADDRESS
CITY-87-2IF BOCA RATON, FL 33433 CITY-ST-2IP
TIE D [ Delete TITLE [ Change ] Addition
NAME LOPEZ, ANDREA NAME
STREET ADDAESS | 6406 BOCA CIRCLE STREET ADDRESS
CTy-ST-21P BOCA RATON, FL 33433 CITY-ST-2IP
TILE [ Delete TTLE O Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
ciTy-S7-2IP CITY-51-2IP

12. | hereby certily that the informalion supplied with this filing does not gualify tor the exemption stated in Section 119.07(3)(i). Florida Statutas. | further certily that tne information
indicated on this report or supplemenial report is true and accurale andd hat my signature shall have the same legal effect as it made under oath; \hat | &m an officer or direcior
of the corporation of The receiver or trusiee empowered 1o execute this repart as required by Chapter 617, Florida Statutes; and that my name appears in 8lock 10 or Block 111l
changed, or on an attachment with an address, with all pther like empowered.

SIGNATURE:

ATT78 Neph

Lu25-0f Ll P0l H6SE

fIGNATURE AND TYPED OR PRINTwME QF SIGNING OFFICER QR DIRECTOR

e Drashme Pracs ¥

-




