FILED
2008 NOT-FOR-PROFIT CORPORATION | Feb 13,2008 8:00 am

ANNUAL REPORT Secretary of State

Pg.wcwl;JmI:AENT # N02000003768 02-13-2008 90026 038 ****61 .25
BOCA VISTA HARBOR B CONDOMINIUM ASSOCIATION,
INC.
Principal Place of.Business Mailing Address . ,
6020 BOCA GRANDE CAUSEWAY P.0. BOX 97 S
BOCA GRANDE, FL 33921  US BOCA GRANDE, FL 33921  US. P
2. Principal Place of Business - No £.0. Box # 3. Mailing Address ] |II“|I| I“ m]l HII] Ilmmﬂ m]l “m Ilm mu ’ml Iﬂ[l mﬂl‘ |[|m
Suite, Apt. #, alc. Suite, Apt. #, etc. 01142008 Chg-NP CR2E037 (12/06)
City & State City & State 4. FE| Number Applied For
65-1171712 Not Applicabla
Zp Country Zip Country 5. Certificate of Status Desired O ggggq L.:::I:dhbnar
6. Name and Address of Current Reglstered Agent 7. Name and Addrass of New Registared Agent

I - - Name

PETERSON, SCOTT

6020 BOCA GRANDE CAUSEWAY Street Addrass (P.0. Box Number is Not Acceptable)
BOCA GRANDE, FL 33921

City FL Fip Code

8. The above namad entity submits this statement for the purpose of changing its registered office or registered agent, or bath, in the State of Florida. | am familiar with, and accept
tha ohligations of registered ageni.

SIGNATURE
Signature, typed or printed name of regfstared agent and title If applicable. {NOTE: Registered Agent signature requiied when reinstating) DATE
Flling Foe is $61.25 9. Efaction Campaign Financing $5.00 May Be Make check payable to
Due by May 1, 2008 Trust Fund Contribution. O Added to Fees Florida Department of State
10. QFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TLE DP [ Delete e [ Change [ Addition
NAME COOK, BOB RAME
STREET ADDRESS | 2754 BURLINGTON DRIVE STREET ADDRESS
CIvY-ST-2P HICKORY CORNERS, MI 490609320 CIrY-§1-2P
TILE DS ] Delete MLE O cChange [ Addition
NAME ZAHNOW, DEBORAH NAME
STREET ADDRESS | 44 WARWICK LANE STREET ADORESS
ciy-sT-2P ROCKY RIVER, OH 44166 CIFY-S1-2P
TMLE DT 1 pelete TMLE Clchange [ Addition
NAME WESLEY, TERRY _ NAME .
STREET ADDRESS | 13213 GARPANILLA RD. 402B STREET ADORESS
CITY-ST-2P PLACIDA, FL 33946 CITY-ST-2IP
TINLE [ Oelste TITLE [ change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-2IF CITY-5T1-21P
ME O oelete TITLE [ change  [7] Addition
NAME NAME
STREET ADDRAESS STREET ADORESS
CITY-ST-21P CITY-$1-2P
TILE [ oelete TILE O Change ] Addition
NAME NAME
STREET ADORESS STREET ADDAESS
CITY-ST-2IP CITY-S$1-2P

12. | hereby certify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further cerlify that the Information
indicated on this report or supplemental report is trus and accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as reguired by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 it

sonsrune, Gu P (o alolog  ay-gpt-aces

fchrune AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR " e Daytime Phane #




