2007 FOR PROFIT CORPORATION

ANNUAL REPORT

FILED
Feb 05, 2007 08:00 AM

DOCUMENT # J34023

1. Entity Name

BOCA RATON RECREATIONAL CENTRE, INC.

Secretary of State

Mailing Address

P.0. DRAWER 40
BOCA RATON, FL 33429

Principal Place of Business

798 5. FEDERAL HIGHWAY
P.0. DRAWER 40
BOCA RATON, FL 33429-6974 US

Us

DO NOT WRITE IN THIS SPACE

ANARITABERRRRTRCEDIR AR

01302007 No Chg-P CR2ED34 (11/05)
4. FEl Number Applied For
59-2733255 Not Applicable
i : $8.75 Additional
5. Certificate of Status Desired a Feo Required

6. Name and Address of Current Ragl: d Agent

JONES, WENDY H

798 5. FEDERAL HWY,
STE. 100

BOCA RATON, FL 33432

DO NOT WRITE
IN THIS SPACE

8. The above namad enlity submils this statemant for the purpose of changing its registered office or registered agant, or both, in the State of Florida. | am familiar with, and accept

the obligations of registered agent.

SIGNATURE

Signatura. typea or prinled nama of registerad egent end ttls f applicabls.

(NOTE: Registerar Agent signature raguired whan reinstating)

DATE

FILE NOWIlIl FEE 1S $150.00
After May 1, 2007 Faa will be $550.00

8. Election Campaign Financing
Trust Fund Coniribution.

$5.00 May Ba
Added to Fees

10, OFFICERS AND DIRECTORS I
TITLE DP

NAME OSBORNE, RAY C.

STREET ADDARESS | 798 S. FEDERAL HWY.
CITY-ST-2IP BOCA RATON, FL

TITLE S

NAME JONES, WENDY
STREETADDAESS | 798 S. FEDERAL HWY.
CiTY-§1-2P BOCA RATON, FL 33432
TIILE DVvP

NAME OSBORNE, MARY T
STREET ACDRESS | 798 S, FEDERAL HWY
CITY-ST-2IP BOCA RATON, FL 33432
TITLE

NAME

STREET ADDRESS

CITY-§T-2IP

TITLE

NAME

STREET ADDARESS

Ciry-s1-2Ip

TNLE

NAME

STREET ADDRESS

CITY-ST-21P

UNDo006234393
U2/13/07-30063-005 150,00

DO NOT WRITE
IN THIS SPACE

12. | hereby certily that the information supplied with this filing does not quaiily for the exemplions contained in Chapter 119, 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 sarme lagal effect as if made under oath; that | am an officer or diractor
ol the corparation or the receiver g trustes empowered 1o xgcula this report as required by Chapter 807, Florida Siatutes; and that my nama appears in Block 10 or Block 11 if

changed, or on an attachme i mpowered.

SIGNATURE:

addr§ss, witlﬂolhar I
r ) U

SIGNATURE AND TYPED ORIPRINTED NAME OF SIGNING OFFICER OR DIREGTOR

Daynma Phons #

I/JDKO? Sé1 - 3581000




