FILED

2007 NOT-FOR-PROFIT CORPORATION Apr 30,2007 8:00 am
ANNUAL REPORT ecretary of State
DOCUMENT # N04000004697 G 04-30-2007 90843 033 ****61 25

1. Entity Name

BOCCAGE HOMEOWNERS ASSOCIATION, INC.

Principal Place of Business Mailing Address 3 42
3527 PALM HARBOR BLVD. P.0. BOX 1418 10093
PALM HARBOR, Ft. 34683 PALM HARBOR, FL 34682
TR R IREARER IR ARG
329 CpeTez RPAW]| Lo Hox Fib
Suite, Apt. #, etc. Suite, Apt. #, etc. 04232007 ~
S, TEC )Dﬂ Chg-NP CR2E037 (12/06)
City & State ) City & State 4. FE| Number Applied For
PRAADEN TEN FL |BRADENTEON F - 20-1095622 Not Applicabie
;'FLi 310 Counlry 52(_‘5; 2606 Country 5. Certificate of Status Desired 0O Ei.zesqt’:?:;ﬁmal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
MELROSE MANAGEMENT GROUP DIANE 5. BpRcUS
3527 PALM HARBOR BLVD. Street Address (P.O. Box Number is Not Acceptable)
PALM HARBOR, FL 34683 a1 =N Iy AJYE . W -
City ip Code
PRADENTON FL | %§%0s

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. 1 am familiar with, and accept
ihe obligations of registered agent.

mGNATURE&ﬁ/N/ WLLR q{i‘&b‘?

Slgnaiue, lyped or prinlaurname of ragislered agent and lide it applicable. ’ (NOTE: Registerad Agant signalure requiteg when reinstating)
Filing Fee Is $61.25 9. Election Campaign Financing $5.00 May Be - Make chei:k pa)'gable to
Due by May 1, 2007 Trust Fund Contribution, Added to Fees Florida Department of State
10. QFFICERS AND DIRECTORS 11. ADCITIONS/CHANGES TC QFFICERS AND DIRECTORS IN 10
TILE P B Delete TLE PlD BRchange [ Addition
NAME SCHOETTELKOTTE, PAUL NAME PATRICIA KROHMER w
STREET ADDRESS | 3550 BUSCHWOOD PARK DRIVE, SUITE 180 SREETADDRESS | 1413 YT ST cil. ’
cITy-§T-21P TAMP, FL 33618 GITY-ST-2IP PALMETTL, FLL DUYTZ) .
TITLE VP S Dot TITLE velp ) Bcrange [ Addition
NAME MARTIN, ALLISON NAME BEIAN LR K) SR LIS
STREET ADDRESS | 3550 BUSCHWOOD PARK DRIVE, SUITE 180 swmanees || g5 a4l ot GR.w-
Cy-ST-2IP TAMPA, FL 33518 CIY-ST-2P PlRiLmET T , FL 3y 22!
TITLE T EDelete TITLE TIb BdChange  [7] Adgition
mwe | DAWKINS, JASON NAME ROBERT BOU RGZTEC "
sTReET ADDESS | 3550 BUSCHWOOD PARK DRIVE. SUITE 180 swepomess | 1423 Ay O . LIRS
CITY-ST-2IP TAMPA, FL 33618 CITY-ST-2IP PALMETTO, FL By
e O Delete TME s> ERIES Bathange [ Adeition
NAME NAME DEROR AH '
STREET ADDRESS sweraooRess | (4S5 DYY HF. C R.w.
CITY-5T-21P CITY-S1-2IP PALMET TP , AL 34yad )
TILE ] oelete MLE b Btange [ Addition
NAME NAME wittiAm pNEULING
STREET ADDRESS swTOES | g q syttt ofF. cil . W .
CITY-ST-2iP CITy-S1-2P LALMETTD FL 3yzzl
THLE [ oelete TILE [ change [T Addttion
KAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$T-2IR CITy-$1-2p

12. ! hereby certify that the information supplied with this filing does not qualify for the exemptions contained in Chapler 118, Florida Statutes. | further certify that the information
indicated on this repor or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath: that | am an officer or director
of the corporation or the pageiver or tfrustee empowered to execute this report as required by Chapier 617, Florida Statutes; and that my name appears in Blogk 10 or Block 11 1f
changed, or on an attachment with an addrass, with all other like empowered.

SIGNATURE: “Phreiea Keotuee RES. 4/33 /d 7741244 -475%

FICER OR DIRECTOR Dali Daytima Phone #

SIGNATURE AND TYFED OR PRINTED NAME OF Si




