2008 NOT-FOR-PROFIT CORPORATION

ANNUAL

FILED

REPORT

DOCUMENT # N04415

1. Entity Name

BOCA FONTANA HOMEOWNERS ASSOCIATION, INC.

Principal Place of Business
~C6-FIRST SOURCE TGMT —
ROONTEDERACHWY—

Mailing Address
~GH-HRE-SOURGE-MEMT-
S20G-NFEDERAT MR
BEGA-RATON-—I543+—~H5—

2. Prlnmppl Place of Business - No P.O. Box #

3. Mailing Address

&0 Proe niy (Y\ar\ammea'f-

Feb 19, 2008 8:00 am
Secretary of State

02-19-2008 90016 043 ****61 .25

AR TR DR RAR O

Cl D_Yhoenix YY\c,ma%fmr\er\'1L

Suite, Apt. #, etc. Suite, Apt. #, elc, 01152008 ]
Y . Shedke oad T * 105 | UL Shade £d T * 105 ChonP  CReRooT (2l
City & State City & State 4. FEI Number Applied For
8 Lauderdale foles FL dale laes FL 50-2475800 T

Zip Country % Country . ) $8.75 Additional
v | . b §. Certificaie of Slatus Desired— - [ - =
539 AS A 230\ R Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

Phoenix Management Services

s[ﬁ;ﬁje;)ess (P.Klqogﬁ%ud %ng ) ~

. #1105

“auderdale Lales

FL 55, o

the obligations of registere

SIGNATUHE

8. The above named entity submits this statement for the purpese of changing its registered cffice or registered agent, or both, in the State of Flerida. | am familiar with, and ac'cepi

%7;1“ casent o FE R SOCahonn

2 /14/>8

Slcnatwe Iyn%or printed name of registered agent and tide it applicable.

{MOTE: Regislerea Agent signature required when rainstating)

7
DATE

9. Election Campaign Financing
Trust Fund Contribution.

Filing Fee is $61.25
Due by May 1, 2008

" ., Make check payableto’

$5.00 may Be
- Florida Department of State

Added o Fees

ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 10

10. OFFICERS AND DIRECTORS 11.

TLE D T oelere TILE []Change [ Addition
HAME OLIVIERI, RALPH NAME

STREET ADDRESS | 9648 TRITON COURT STREET ADORESS

CITY-ST-ZIP BOCA RATON, FL 33434 CITY-ST-2IP

TILE TDS O Detete TITLE [JChange  [] Addition
NAME ZEIGEN, ROBERT NAME

STREET ADDAESS { 9748 CT OF THE CRANGES STREET ADDRESS

CTY-ST-21F BOCA RATON, FL. 33431 Ciry-sT-21P e - SO
TITLE D O pelete TITLE [ Change [ Addition
HAME HARWOQOD, AMY NAME

STREET ADDRESS | 19961 VILILA MEDICI STREET ADDRESS

CITY-ST-2I BOCA RATON, FL 33434 CITY-5T-21P

L D O Delete JITLE O cChange [T Addition
NAME SMITH, STEVE NAME

STREET ADCRESS | 9960 MAJORCA PLACE STREET ADDRESS

CIY-ST-2IP BOCA RATON, FL 33434 CTY-ST-2IP B
WE___ {D_ __ = velete me [ Change [ Addition
NAME SHEPARD. CLIFF NAME

STAEET ADDRESS | 9628 TRIVOLO PLACE STREET ADDRESS

CATY-81-2P BOCA RATON, FL 33434 CITy-S7-21P

TITLE [ Delete TISLE [ Change [ Addition
NAME NAME

STREET ARBRESS STREET ADDRESS

CiTY-87-21P ciry-s1-21°

indicated on this report or supplej is true an
of the corporation cr the receiv

changed, or on an attachmen

| SIGNATURE:

55, with all other like empowered.

C . ZEIGES Tl

12. | hereby cemfy that the information supplxed with this filin g does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
njal i accurate and that my signature shall have the same legal efiect as it made under oath; that [ am an officer or director
powered to execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if

//JVA'V S TS s

SloHATURE AND 7?5 R PRINTED NAME OF SIGNING OFFIGER OR DIRECTOR

Date Dayhme Phang #




