~ 2007 NOT-FOR-PROFIT CORPORATION FILED
ANNUAL REPORT Jan 29, 2007 8:00 am

DOCUMENT # N06000005656 Secretary of State

1. Entity Name
BOCA VISTA HARBOR MOORINGS CONDOMINIUM 01-29-2007 90080 021 ™***61.25

ASSOCIATION, INC.

Principal Place of Business Mailing Address
134713 GASPARILLA ROAD UNIT 407 13413 GASPARILLA ROAD UNIT 401
PLACIDA, F1. 33946 PLACIDA, FL 33946
PR AEAIAR I EIYRERAOA
| SO3 N.IuDianA ANE
Suite, Apt. #, etc. Suite, Apt. #, etc. 01162007 Chg-NP CR2E037 (12/06)
City & State ity & State 4. FEI Number Applied For
éN CKLE—LOBOB F‘-ﬂ - 501 ‘16‘] l Not Applicable
Zip Country Zip Country . $8.75 Additional
. Certificate of Status Desired O :
3L\'ll?) us Pr 3 Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

YOUNG, CHEYENNE'R

21175 CLEAN BLVD Street Address {P.0. Box Number is Not Acceptable)
PORT CHARLOTTE, FL 33952

City FL ’ Zip Code

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

SIGNATURE
ST Slgnature, typad er printed name of registered agent and title if applicable {NOTE: Registerad Agent signature required whan rginstating) DaTE
Filing Fee 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 Fees Florida Department of State
10. OFFICERS AND DIRECTORS 1. ACDITIONS /CHANGES TO OFFICERS AND DIRECTORS IN 10
TITLE DP 1 Delete TITLE T Change [ Addition
NAME KLAUBERT, MICHAEL NAME
STREET ADDRESS | 95 TEDDINGTON WAY STREET ADDRESS
CITY-ST-2IP LACONIA, NH 03246 CITY-ST-21P
TITLE (Y [ pelete TITLE [ Change  [] Addition
NAME COCK, ROBERT NAME
STREET ADDRESS | 2745 BURLINGTON DRIVE STREET ADDRESS
CITY -ST-ZP HICKORY CORNERS, MI 49060 CITY-ST-2IP
THLE DST [ pelete TITLE gChange 3 Agditien
NAE MERCER, LETITIA NANE MERCTER LETET L A&
STREET ADDRESS | 508 N INDIANA STREET ADDRESS
CITY-ST-2IF ENGLEWOQOD, FL 49060 CITY-ST-2IP
TITLE O pelete THLE [ change [T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7P CITY-ST-21P
TITLE O pelete TITLE [ change [ Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-ST-2IP CITY-S7-21P
TILE [ pelete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIFY-ST-2IP GITY-ST-2IP

12. | hereby cenlily that the infarmation supplied with this filing does not quality for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shali have the same legal eifect as if made under cath; that | am an officer or director
of the corporation or the receiver or trustee empowered 0 execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with all other Iike empowered.

SIGNATURE: M Marcar  hetetio N Mo e tév—[/a.’l U4I-414-4309

IGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Daytime Phohe #




