/2007 NOT-FOR-PROFIT CORPORATION
REINSTATEMENT ST

DOCUMENT # N02000005968 N

1. Entity Narme
BOCA VISTA COMMUNITY ASSOCIATION, INC.

Siu.‘"""‘.“':.f-—-" L 1:). '.;A
TALLAHASSEL, a—LU.\mf\
Principal Place of Business Mailing Address .

7100 W CAMING REAL 7100 W CAMINO REAL

STE 117 STE 117 Tﬁ)ql 059 ! (QS
BOCA RATON, FL 33433 BOCA RATON, FL 33433
2. Principal Place of Business - No P.Q. Box # b“qﬁlm m IIIII |I||I |I|II Illll m" ““l

3 Malllng ress
P00 W Chrmma REAL /5’ (‘/(OMMEHCC gLVﬁ = LunipA
Suite, Apt. #, etc. Sune Apl # e 01302007 REIN-NP CR2E099 (1iﬁ7)'
€ (+7 s A /é i{J W g
City & State 3 City & Stat 4. FEI Number Applied For
ve i RAToN S 20 =ip A 51-0465341 o fomreame
Zi Coﬁntry Zip Country - i $8 75 Additional
g d . f )
3 ’2 % ’Z? ; {,( s ’4 5:_}; yg 7 LS é’ 5. Cenificate of Status Desired [} Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Randgll k. Koger ¥ f<Sociais .
EET AU R F e
_Sq€ 3o~ |

PBocr RATe v FL 3555

8. The above named entity-submits this staterment 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 regjlered agent. -
SIGNATUR /e Rangdall k Rooed Pes "—Pamlau K’Po:w + P\ssoaaﬂ’s P 4-11-0F
S#grfm Mm}lprlmac name of reglstemd agent and titie it applhcabie. {NQTE: Reg Apgent xigi when
4 Make check payable to " /

FILE NOWI!I FEE IS $297.50 Florida Department of State
10. OFFICERS AND DIRECTORS 7 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN19
TILE DP B Delete TITLE A F I change (L Addition
HAME GUCCIARDO, ANGELO HAME (o -x /1/ \’r 0~
STREET ADDRESS | 10074 BOCA VISTA DRIVE seeTaboess | Lo A L ,._, <74 DRIVE
orv-s1-2¢ | BOCA RATON, FL 33498 ovsize | 2ocA RATO ,J Fe. 33¢ ?2’ X
TILE D [ delete e D S XH Kop HRK_, [ fange  [WAicition
NAME ADIB, RACHEL NAME MO 9y Pec? \/{ s,(a Df'
STREET ADDRESS | 10163 BOCA VISTA DRIVE STREET ADDRESS
omv-si-z¢ | BOCA RATON, FL 33498 L st | 30c@ Rardon e 33 q) P
MiE D 0/ Felete TITLE DT O charge  (Addition
HAME NATOLL ANTHONY NAME ATAHARE 40 Kﬂ?ﬂ/{’ﬁﬂ/ﬁ?"ﬁ
STREET ADDRESS | 10103 BOCA VISTA DRIVE STEETDORESS | , 9y > & B0l B W//S 7a bR, VE
oTv-sT-2F | BOCA RATON, FL 33498 CITY-81- 718 LBue A //74-0 ﬂ/ Fo TREFE
TIFLE O pelete TITLE DO cyange  [3 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS b’]
CITY-ST- 2P CITY-S1- 219 d
TALE 3 petere TTLE Fofenge [ Agdition
NAME NAME ")
STREET ADDRESS STAEET ADDRESS TieTR e § "NT Ob
CITY-s1-2IP eIy -§1- 2P RE: ’i .M m!ﬁm
TITLE T velete THLE !:] Change [ Addition
NAME HAME =On0 % >TaS %

e

STREET ADDRESS STREET ADDRESS 4/ 38"&}—‘8 EF"DT? #4236, 25
CITY-g1-21P CiTY-51- 2P

12. | hereby certify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | turther certify that the information
indicated on this report or supplemental report is true and accuraie and that my signature shall have the same legal effect as it made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with all other like empowered.

4
,11

SIGNATURE: ___/ /i ‘ 2(13fo~

AND TYPED DR PRIMTED NAME OF SIGNING OFFIGER OR DIRECTOR Date: Daywme Prane »




