FILED
© 2007 NOT-FOR-PROFIT CORPORATION Apr 19,2007 8:00 am

ANNUAL REPORT ecretary of State
» DOCUMENT # N04414 s 04-19-2007 90185 023 ****§] 25

1. Entity Name
BOCA FONTANA PATIO HOMES MAINTENANCE
ASSOCIATION, INC.

Principal Place of Business Mailing Address guuvy -
6300 PARK OF COMMERCE BLVD /0 PRIME MGMT GROUP '
BOCA RATON, FL 33487 IS 6300 PARK OF COMMERCE BLVD

BOCA RATON, FL 33487 US

efo finsy Josgee Mgm?-
2. Principal Place of Business - No P.0. Box # 3. Mailing Addrass

do FNsT Butee (MamrFe |  Bapo po. Fedeast Hiy
s:’;;"g; # e‘;o Fodesol Hhoy Suite, A";";""f} 03122007  Chg-NP CR2E037 (12/06)
City &State v City & State 4, FE| Number Applied For
20:4 Qatsr A 0ea Patin Fio 59-2475792 Not Applicablo
Zi? 2 q 3 ' Country Ze 2 P l.f 3 ’ Country 5. Certificate of Status Desired O Eeae.gg‘ﬁ:ﬂﬂonai
€. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent
s T
COMMUNITY ASSOCIATION SVCS, INC 45T doudee Mwnim et Fpre.
UND PKWY, NM Streel Address (P.0. Box Number is Not Acceptable)
351 BROKEN 50 FSR e N T ey
BOCA RATON, FL 33487-3531 S J'}“c. { i
City Zig Code
Boca lotos FL | %%

submits this
the obligationsfof regidtered a

ent for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept

7 ﬁ,f‘,-ffr_ufrc /?QNA;f’ncuf/I‘\/C- 3420‘1 /)7
/

SIGNATURE A
{ Slwnalure%ml & pnnted name of registered awnl;am if apoiicabie, (NOTE: Registered Agerit signature required when remstating) / DATE
fifng Feo Is $61.25 “"9. Election Campaign Financing” $5.00 MayBe | MaKe check payable to
Due by May 1, 2007 Trust Fund Contribution, O Added to Faes Florlda Department of State
10, OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 10
TMLE SD ] Delete TITLE [ Change [ Addition
NAME TELLER, NORMAN NAME
STREET ADDRESS | 19897 VILLA MEDICE PLACE STREET ADDRESS
CITY-ST-2IP BOCA RATON, FL 33434 CITY-ST-Z71P
TITLE vD  Delete TITLE [ Change [ Addition
NAME HARWOOD, AMY NAME
STREETADDRESS | 19961 VILLA MEDICI PLACE STREET ADDRESS
CITY-S1-2P BOCA RATON, FLL 33434 CITY-ST-ZiP
TmE P 2 pelete TITLE O Change [ Addilion
NAME MAZZERELLA, LOUIS NAME
STREET ADDRESS | 19848 VILLA MEDICI PLACE STREET ADDRESS
cIrY-ST-2P BOCA RATON, FL 33434 cIrY-St-2p
TIILE TD [ etete TNLE [ Change [T Addition
NAME GRAY, JUSTIN NAME
STREET ADDRESS | 9099 CHATSWORTH CASCADES STREET ADDRESS
ciry-St1-2p BOCA RATCON, FL 33434 CITY-ST-2IP
TMLE D [ pelete TNLE [ Change [ Addition
NAME BASTIAN, JUERGEN HAME
STREET ADDRESS | 9051 CHARSWORTH CAJCADES STREET ADCAESS
Ciny-§T-2IP BOCA RATON, FL 33434 CITY-ST-2IP
1ITLE O Delete TILE [J Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§1- 1P CITY-ST-20P

12. | hereby certify that the information suppliec with this filing does not quality for the exernpiions contained in Chapter 119, Florida Statutes. | further certify that tha 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 unider oath; that | am an olficer or direcior
ol the corporation or the raceiver or trustee empowerad {0 execute this report as required by Chapler 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on angwilh an address, with all other tke empowered.
SIGNATURE Y zerz Wﬁﬁ _

.
SIGNATURE AND ,TEDQ{AHE OF SIGNING OFFICER OR DIRECTOR Date — Daytime Phone #

L




