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2005 NOT-FOR-PROFIT CORPORATION
REINSTATEMENT

DOCUMENT # N04000007957 _ FiED

1. Entity Name ’

VISTAZO AT BOCA RATON CO TY ASSDCIATION, foETD _n e oA
INC. 66 rid -3 7 3 u4p
Principal Place of Business Mailing Address E;C\ : .
F975-NW,154 STREET. SUFE400— FOFENW154-STREET. -SUFTE-460- TALLARAS T 70Ny
MMAMLLAKES,-FL-33015- MIAME LAKES, EL_33016__ 87

2. Pnnclpal Place of Business

Z160 <tade Road 84

3. Mailing Address

2190

WWWWWWWWWWWWWWM

Shote. Lad 84

Suite, Apt. #, efc. Suite, Apt. #, stc.

%ﬂ@%b« TEME@ ( /%__@_Se_ﬂ&;

City & State City & State 4, FEI Number Applied For
D&\J }C LEY F..L— N lC F L— 7‘1?‘% é Not Applicable
335 oy ,_1\_ Cij‘% 3%3 D 4 C°”"”"U < 6. Centilicate of Status Desied [} ?g;‘:fq l':f:;ﬁc'"ﬂ'
8. .%izme and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
KIMBALL FLETCHER. RATRICIA_P.A, e e = e — .. -
200 SOUTH BISCAYNE BLVD., SUITE 3400 Street Address (P.O. Box Numkber is Not Acceptable)
MIAMI, FLL 33131
City FL I Zip Cede

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 Flarida. | am familiar with, and accept
the obligations of registerad agent.

Totrierc L erchy

SIGNATURE

(2100

Signature, yped or printed name of regisiered agent and tile if applicabie.

{NOTE: Reglatared Agent algnaturs requirsd whan rsinatating)

DATE

FILE NOWI!II FEE IS $236.25
After January 1, 2006, Fee will be $297.50

Make check payable to
Florida Department of State

10, QFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10

TTE PD O oelete TIILE 0 [:h'ange [ Addition
RAME SCHRAGER, MARLENE HAME SIS ETNGS 9 2

STREET ADDRESS | 8190 STATE ROAD 84 STREET ADDRESS OLA0EE--0104T--N05 48 Jjg =0
CITY-s3-ZP DAVIE, FL 33324 CITy-57-2IP

WL vD [ Delete THLE O Change [ Addition
RAME DRUCKER, ROSLYN MME

STREET ADDAESS | 190 STATE ROAD 84 STREET ADORESS SN I =380 23

CITY-ST-2IP DAVIE, FL 33324 Ciry-§1-p 0270 1-)’[”:"'—01 014--0407 *‘5“" 1

TILE STD O Delete TITLE [ changs EI Addition
MAME VANESS, RICHARD NAME

STREET ADDRESS | 8190 STATE RQAD 84 STREET ADDRESS

omv-si-2p | DAVIE, FL 33324 iy -St-20

THLE 1 oetete MLE [ change [ Addition
KAME HAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CITY-ST-2P

TILE O oelete TITLE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CiTY-S1-2P CITY-ST-2P

ime O Delste TILE O Cange [ Addition
HAME RAME

STREET ADDRESS STRAEET ADDAESS

CITY-ST-2P CITY-ST-2P

12. | hereby certify that the information suppliad with this filing does not qualily for the exempiicn stated in Section 119.07{3)(i}, Florida Statutes. | further cartify 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 cath; that | am an officer or director
of the corporation of the receivar or trustoe empowerad to execute this repor as raquired by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 i

changed, or on an attachment with an address. with all other like empowered.

SIGNATURE: //

follirga, phucve oHREGEA. /&A/df ¥ IH~009F

BGNATURE AND TYPED OR PRINTED NA’E OF BIGNING OFFICER OR DIRECTOR

Daytima Phane #




