\ FILED
' Feb 22,2007 8:00 am

2007 NOT-FOR-PROFIT CORPORATION Secretary of State
ANNUAL REPORT 02-22-2007 90014 010 ****61 25

DOCUMENT # N04000007957
:\ﬁ:ssn%"ﬁagem BOCA RATON COMMUNITY ASSDCIATION,

40022917

Principal Ptaca of Busingss Mailing Address
8190 STATE ROAD 84 $190 STATE ROAD 84
DAVIE, FL 33324 DAVIE, FL 33324
CERN TR ey NI
\f .
Smta Apl # ate. Suite, Apt. #, etc. 01082007

Chg-NP CR2E037 (12/06)

. ity & State - i City & State 4. FEl Number Applied For
Zoca Redon E L 20-1491946 ot gl

i " ¥ . - -
‘ : Y ) Zip Country 5. Cartificate of Status Uesired O $8.75 Additianal
- a o '\ Fee Required

6. Name and Address of Current Registered Agent 7. Namae and Address of New Registered Agent

Narm
PATRICIA KIMBALL FLETCHER, P.A.
200 SOUTH BISCAYNE BLVD.,, SUITE 3400 sws The Law Offices of Katzman & Korr, P.A.
MIAMI, FL 33131 1501 Northwest 49" Street, Suite 202

Fort Lauderdale, Florida 33309

City » Code
8. Tha above named antity submits this statement for the purpose of changing its registerad ofiGe ... . ... oo —geii o0 ooy mt v e e+ vrcs « men vmen il With, @Nd BCCEPE
the obligations of W?
SIGNATURE \/ La&n Cxotznon &, 2 \\\.QDI
Signaturd, typed or pi name af registared agenl ang {NOTE: ﬂoﬁs signatura requined when reinstating) DATE

%6 is $61.25 é"’—- 9. Election Campaign Financing $5.00 wmay Be

Due by May 1, 2007 Trust Fund Contribution. Added to Fees A ]
10, OFFICERS AND DIRECTORS 1. ADDITIONSICHANGES TO OFFICERS AND DIREGTCRS IN 10
me PD [ Detete 0LE [ Change Addition
WA SCHRAGER. MARLENE - e f\) &\) U[ 6 pRICHERN ¥
STREET AQDRESS | 8190 STATE ROAD 84 STREET ADDRESS —7q g 5*“*— Tevrace
arvstze | DAVIE, FL 33324 omy-S1-2p 53) ton FL 2243 ]
Tme VD ?Dem L \, e 'P.e:, wclead O change K Adgiion
NAnE DRUCKER, ROSLYN NAME C, N —ide
STREET ADDFESS | 8190 STATE ROAD 84 STREET ADDRESS \Ct\al WG “_& Q-Y‘g( .";3(1&
orv-siaP | DAVIE, FL 33524 erv-si-ze Boc,c_ \‘\ FL 3243]
e STD elste mME Secove-t ﬂ“( [ Change  [5d(Addition
NAME VANESS, RICHARD I%P NaE \,e(k 235%
STREET ADDRESS | 8190 STATE ROAD 84 steer aooness | B {p O 5 r\. N e e
CTv-5T2F | DAVIE, FL 33324 av-s-2e | Boca Raton, F L 2324 31\ _
mu O oelete Tme T\rf E% \)%’_&\ oV O Crange & Addition
NAME HAME -Jak SHhUHoN -
STREET ADDRESS s aooEss |2z O KW S Teviace
CiTY-5T-2P CHTY-§T-7 QRG\ o ; FL 224 3
Tng [ peiete e \-% (} {3 Change (R Addition
1s:‘r\r:‘l:srA:mﬁfss. x;mm Je{' }"'\ b ) B1AD u (jl N

£ X .

SITY-3T- 2P CETY-ST-21P n( ) iﬂ*\ﬂ\’\ . FLLIEQMB \
TITLE O eleto T [ Change {3 Addition
NAME NAME
STREET ADDAESS STREET ADEFESS
CIVY.ST- TP CIEy-S1-7IP

12. | hereby cerify that the information supplied with this filing does not Qualify for the exemplions contained in Chaptar 119, Florida Statutes. | further certty that the information
indicated on this repon or supplemental report is true and accurate and that my signature shall have the same lagal sffact as If made under oath; that [ am an officer or director
of the corporation or the receivér or trusiee empowered 0 execuls this report as required by Chapter 617, Florlda Statutes; and that my namae appears in Block 10 or Block 11 il

changed, or on an attachmeny with an address, with gll other like empowered.
SIGNATURE: &Wf’f 0&1 Q”/ff&uf4//4¢7 @’)?027—?/00

SIuNAI’URE AND TVPE OR PRINTED HAME CF SIGNING OFFICER OR DIRECﬁ’DR Date Daytime Phane 4




