2008 NOT-FOR-PROFIT CORPORATION

ANNUAL REPORT

FILED
May 05, 2008 8:00 am
Secretary of State

DOCUMENT # N05000007224

1. Entity Name
BOCAR MASTER ASSOCIATION, INC.

05-05-2008 90265 004 ****61 .25

Prin¢ipal Place of Businass

250 5. AUSTRALIAN AVE., STE. 1003
WEST PALM BEACH, FL 33401

Mailing Address

250 5. AUSTRALIAN AVE., STE. 1003
WEST PALM BEACH, FL 33401

4009784 ¢

SCHLESINGER, ADAM
250 S. AUSTRALIAN AVE., STE. 1003
WEST PALM BEACH, FL 33401

i !

S S B RGOV
1301 S st e n fhve | 1807 8- Hustratsan Lve

Suite, Apt. #, ote. Suite, Apt. #, atc. 04142008 Chg-NP CR2ED37 (12/06)

City & § - City & St 4, FEI Numb Applied F

WesT Bl Beach  FL JesT, P&/ﬂ? Baich FL 20-4317598 ot Appioadla
Z_iap 34 0 q’ Country Zip 3 3 L/aq Couniry 5. Cenrtificate of Status Desired O Eeaelzesq Sf:;tional
§. Name and Address of Current Registerad Agent - - 7. Name and Address of Naw Registaered Agent -
Name

Street Address (P.O. Box Nurnber is Not Acceptable)

7501 S Hstralidn e

Y fesT Felrm Beact,

FL | %3%09

the obligations of registered agent.

8. The above named entity submits this slatement for the purpose of changing its ragistered office or registerad agent, or both, in the State of Fiorida. | am familiar with, and accept

SIGNATURE
Signature, typed of printed nama of regislerad agent and Litle il applicable. {NOTE: Ragistorad Agent signature required whan reirstating} DATE
Filing Fee is $61.25 9. Elaction Campaign Financing $5.00 may 8o * Make check payable to
Due by May 1, 2008 Trust Fund Contribution. Added to Fees Florida Df!pavrtl"rlent of State
10. OFFICERS AND DIRECTORS 11. ADDITIONSICHANGES TO OFFICERS AND DiRECTOF!S IN 10
TITLE DP [ Delete TILE E'Change [ Addition
NAME SCHLESINGER, ADAM NAME ! - ﬂf/
STREET ADDRESS | 250 S. AUSTRALIAN AVE., STE. 1003 STREET ADDRESS /f& /S ﬂa&?‘?’&/fd/u. o ' -
CITY-5T-P WEST PALM BEACH, FL 33401 CITY-S1- 2P 2 ST Fr Jrr g/jdﬂl =3 ii’e/oé’
TITLE ov O oelete TLE HChange [ Addition
NAME SCHLESINGER, RICHARD NAME i ﬂ‘/
STREET ADDRESS | 250 S, AUSTRALIAN AVE,, STE. 1003 STREET ADDRESS /50/ 3 ﬂ-oG &/’d”“ e’_
ony-s1-2P [ WEST PALM BEACH, FL 33404 CITY-§T-2P ﬂ/g\fT /%_/m BéadA FZ 35 %q
TIE DST 1 Delete TNLE Bdthange [ Addition
NAME SCHLESINGER, LESLIE NAME -
STREET ADDRESS | 250 5. AUSTRALIAN AVE., STE. 1003 STREET ADDRESS /gal hY ﬂuS‘fTaJr% A‘VL -
cry-sT-2P | WEST PALM BEACH, FL, 33401 CITY - ST-2IP (WST p&/ﬂ? Bf’tfa"\. FZ. \35 ‘»[OC?
THLE O oeatete THLE [ Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
ITY-ST-7P CITY-ST-2IP
TITLE [ Detete TITLE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CHY-ST-2P CITY-81-7P
TILE O Delete TiLE [ Change |:] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS .
CITY-8T. 2P CITY-ST-2IP

indicated on this report or supplemenial report is true an
of the corporation or tha receiver or 1r,

changead, ar on an attachment with € ojer like empowered.

SIGNATURE:

12. | hereby ceriify that the information supplied with this filing doas not quality for the exemptlions contained in Chapter 119, Florida Statutes. | further certity that the information
accurate and that my signature shall have the sama legal effect as if made under oath; that | am an officer or director
tes erpppwered to exscute this report as required by Chapter 617, Florida Statutes; and that my namea apoears in Block 10 or Block 11 if

SIGNATLRI AND TYPED OR PRINTED KAME OF BIGNING GFFIGER OR DIRECTOR

Daytimg Phong #




