FILED

2008 NOT-FOR-PROFIT CORPORATION May 05, 2008 8:00 am
ANNUAL REPORT Secretary of State

DOCUMENT # N05000000426 05-05-2008 90265 006 ***761 23
1. Entity Name
FI\IDCnEN SF BOCA RATON HOMEOWNERS' ASSOCIATION,

v
Principal Place of Business Mailing Address q u U 3o
250 S. AUSTRALIAN AVE., SUITE 1003 250 5. AUSTRALIAN AVE., SUITE 1003 .
W. PALM BCH, FL 33401 W. PALM BCH, FL 33401 et

g e IR

Suite, Apt. #, etc. Suite, Apt. #, etc. 04142008

Chg-NP CR2EQ37 (12/06)
West Bilm Besak. FL é(/eg%i/s%e/m Beach 7 | 205786400 e hoptests
ZBSL/ 04 Country 2:?54/04 Country 5. Cerificato of Status Desired [ ?esegsq Adiional

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

SCHLESINGER, ADAM
250 S. AUSTRALIAN AVE., SUITE 1003 Street Address (P.Q. Box Number is Not Acceptable)

W. PALM BCH, FL 33401 1801 S Hustrafian e :
West Filrn Bedeb FL | 55409

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

SIGNATURE
Slgnature, rypad or printed name of registerad agent and title if epplicable. {NOTE: Registared Agant signature requirad when relnstating) DATE
Filing Fee is $61.25 9. Election Campaign Financing $5.00 MayBe | ’ & M?ake-‘che'ck‘pjayablé to” L
Due by May 1, 2008 Trust Fund Contribution. Added to Fees Sl - Flotida Department of State : -
10. OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND IIDI.F?ECT.ORS IN 10 .
TMLE PD O pelete TITLE ﬁcnange [ Addition
NAME SCHLESINGER, ADAM NAME X
STREET AODRESS | 250 S. AUSTRALIAN AVE., SUITE 1003 steeer aooress | S $OF S, stralicaa ﬂ/_q, .
un-sze | W. PALM BCH, FL 33401 ovse | foesT fllm Beaed  FL F340G
TILE VD O pelete TILE & Change [ Addition
NAME SCHLESINGER, RICHARD NAME N
STREET ADDRESS | 250 §. AUSTRALIAN AVE., SUITE 1003 s aooness | / §O 1 S. 4“8‘*’7‘5—( 1R ﬂ*‘/'d -
cTy-sT-zP | W PALM BCH, FL 33401 av-see | e 51 Pl Beddl Fi 35¢0 g
TMLE STD [ elete TILE Wange ([ Addition
NAME '| SCHLESINGER,LESLIE NAME . ;C! ‘ (‘{ Z‘,_(
STREET ADDRESS | 250 5. AUSTRALIAN AVE., SUITE 1003 STREET ALDRESS [ S’Ol 'S R J d‘/’M‘ -
oTY-ST-ZP ¢ W, PALM BCH, FL 33401 ovsze | p ST il Realin FL 531/()7
TITLE O Delete TILE [ Change (7] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CTY-5T-2IP
TITLE ] Delete TILE [] Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-71P CITY-$T-2IP _ -
TITLE ’ [ Delete TTLE . Ochange [ Addition
NAME NAME . B
STREET ADDRESS STAEET ADDRESS v
CITY-57-2IP CITY-ST-ZIP

12. I hereby certify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further cerlify that the information
indicated on this report or supplemeptal report is jrue 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 corparation or the receiver ogiruftee empgfvegtd to execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or 8lock 11 it
changed, or on an attachment witlf arfagidress fug theglike empowered.

SIGNATURE:

sIGHATURE AND TYR@DWR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phana #




