FILED
2008 NOT-FOR-PROFIT CORPORATION [e}y 13, 2008 8:00 am

ANNUAL REPORT Secretary of State

P EQEN‘;’H,'}"ENT #N03000001038 02-13-2008 90026 040 ****6] 25
BOCA VISTA HARBOR COMMUNITY ASSOCIATION, INC.
Principal Place of Business Mailing Address .
6020 BOCA GRANDE CAUSEWAY P.0. BOX 97
BOCA GRANDE, FL 33921 BOCA GRANDE, FL 33921
il
2. Principal Place of Business - No P.O. Box # 3. Mailing Address hi W
Suite, Apt. #, elc. Suite, Apl. #, etc. 01142008 Chg-NP CR2E037 (12/06)
City & State City & State : 4, FEI Number Appted For
35-2206527 Not Applicable
ap Country Zip Country 5. Centificate of Status Desired 3 E:.gesq::dr:;ﬂonal
-8, Name and Address of Current Registarad Agent 7. Name and Addross of New Registared Agent *
b : Name
PETERSON, SCOTT
6020 BOCA GRANDE CALSEWAY Street Address (P.O. Box Number is Not Acceptable)
BOCA GRANDE, FL 33521
City : FL l Zip Code

8. The above named entity submits this staternent 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 registered agent.

SIGNATURE

Signahura, typad or printed name of registered agent and title # applicable. {NOTE: Registered Agent signature requred whern reinstating) DATE

1

Filing Fee is $61.25 9. Election Campaign Financing 55.00 May Be Make chaeck payable to

Due by May 1, 2008 Trust Fund Contribution. | Added to Fees Florida Department of State

o
10. I OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
me PD O Delete e (i) - Jorman [Jchange [ Additin
NAME GRANER, GEORGE HAME GayAor, " 69
STREET ADBRESS | 9 RED LAF LANE resooess | €4 East Oriee Pof b
GV-SLZP | LANCASTER, PA 17602 orvstze | Hardwille, OH 4632
TME VPD ] Delete TMLE O Change [ Addition
NAME COOK, BCB NAME
STREET ADDRESS | 2754 BURLINGTON DRIVE STREET ADORESS
CITY-ST-2P HICKORY CORNERS, Ml 49060 CITY-ST- 2P
TME sSD K[)ele:e e [CJchange [ Addition
NAME TUCKER, GEORGE ’ NAME .-
STREET ADGRESS | 98 PICKLE ROAD STREET ADDRESS
ey -s1-1p CALIFON, NJ 07830 CITY-ST-2IP
TIMLE TO 71 Delete TIE [JChange [ Addition
NAME KLAUBERT, MIKE NAME
STREET ADORESS | 85 TEDDINGTON WAY STREET ADDRESS
CITY-S1-2IP LACONIA, NH 03246 CITY-S7-2IP
ITLE pwp O Delele TIME ‘ O change [ Addition
NAME DEASON, HAROLD NAME
STREET ADDRESS { 1044 KENSINGTON RD STREET ADDRESS
CiTy-S1-2P GROSSE PQOINTE, Ml 48230 CITY-ST-ZiP
TWLE [ Delete me [J change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDAESS
CIY-S1-2P CITY-ST-ZIP {

ri
12. 1 hereby certify that the information supplied with this filing does not qualify for the exemptions contained In Chapter 119, Florida Statutes. | further centify that the inforrhation
indicated on this report or supplemental report is true and accurate and that my signature shali have the same legal effect as if made under oath; that | am an officer or direcior
of the corporation or the receiver opjrustee empowered to execute this repor as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachment witlfan acdress, with all other iike empowered.
alalor  ayi-gpt-acp
1

SIGNATURE: D OR PRINTED NAME OF OFFICEROR TOR H Daytima Phone ¥

SIGNATURE AND

/




