FILED

Apr 17,2006 8:00 am
2006 NOT-ESEG’EEEEP%?#PORAHON ecretary of State

04-17-2006 90349 019 ****5] 25

DOCUMENT # N02882
1. Entity Name
SANCTUARY PINES IN BOCA RATON CONDOMINIUM
ASSOCIATION, INC.
BY: ’— —]
Principal Place of Business Mailing Address N
C/0 FIRST CHOICE MANAGEMENT GROUP /0 FIRST CHOICE MANAGEMENT GROUP
6401 CONGRESS AVENUE STE 140 6407 CONGRESS AVENUE STE 140 40049808
BOCA RATON, FL 33487 BOCA RATON, FL 33487
T e RIARORTEER AR AR
Suite, Apt. #, etc. Suite, Apt. #, etc. 03042006 Chg-NP CR2E037 (11/05)
Cily & State City & State 4. FEI Number Applied For
. 59-2390162 Not Applicable
“p Country 4 Couniry 5. Certificate of Status Desired [ Ei-giﬁ:’:;ti""a*
——=~"_ ~~~"6_Name and Address of Current Registered Agent™ - “TT T 77 Name and Address of New Registered Agent " |
Name
BACKER, KEITH F
400 SOUTH DIXIE HIGHWAY Street Address (P.O. Box Number is Not Acceptable)

SUITE 420
BOCA RATON, FL 33432

City FL 1 Zip Code

8. The abave named ertity 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
the obligations of registered agent

SIGNATURE
Slgnature, typed or pnnted name of reqistered agent and litle if applicable (NQTE: Registered Agenl signature requirgd when reinstating) DATE
Filing Fee is $61.25 9. Election Gampaign Financing $5.00 may Be Make check payable to
Due by May 1, 2006 Trust Fund Contribution. 0 Added to Fees Florida Department of State
10. OFFICEARS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
e STD weme TITE ™ [ Change ﬁhddmon
NAME TODESCA, ANGELO HAME Marh n £ viea
STREET ADDRESS | 3939 NE 5TH AVENUE #C-204 STREET ADDRESS | 3G 3T Al 54 Ayenue e
omv-§T-2F | BOCA RATON, FL 33431 CMY-ST-ZP [P “lakony F1 2343y
TTLE PD 1 Delete TITLE () Change  [] Addition
HAME VIELWOCK, WILLIAM NAME
STREET ADDRESS | 3939 N.E. 5TH AVE STREET ADDRESS
CITY-S7-2IF BOCA RATON, FL 33431 CITY-8T-ZIP
me ... |MPD__ . _ [ pewste - TIE_ _— - - - [lchangs [ acdition-|- -
NAME RACIUNAS, GINT HAME
STREET ADORESS | 3939 NE 5TH AVE #C-202 STREET ADDRESS
CITY-5T-21P BOCA RATON, FL 33431 CITY-5T-21P
TITLE 3 petete TITLE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-Z0P CITY-ST-2IP
FITLE O Detete THLE [ change [ Adgition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP . GITY-ST-2IP
TITLE [ Delete TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIFY - ST-2IP CITY-ST-2IP

12. | hereby certily that the information supplied with this filing does not quality for the exemptions contained in Chapter 119, Flarida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that 1 am an officer or director
of the corporation or the receiver or trustee empowered 10 execute this report as réqujred by Chapter 617, Florida Stalutes; and that my name appears in Block 10 or Block 11 if
changed. or on an attacl ith an address. with ail other like gfipowered.

SIGNATURE:

RE AND TYPED OR P

o
INTED NAME OF SIGNING OFFIC\E} OR DIRECTOR Date Daytime Fhane #




