2008 NOT-FOR-PROFIT CORPORATION
ANNUAL REPORT

FILED
Jan 30, 2008 8:00 am
Secretary of State

DOCUMENT #N06000005656

1. Entity Name

BOCA VISTA HARBOR MOORINGS CONDGMINIUM

ASSOCIATION, INC.

01-30-2008 90022 021 ****61.25

Principal Place of Business

13413 GASPARILLA ROAD UNIT 401
PLACIDA, FL 33946

Mailing Address
508 N. INDIANA AVE.
ENGLEWOOD, FL 34223

4001329°

2. Principal Place of Busingss - No P.O. Box #

3. Maliing Address

RO

Suite, Apt. #, etc.

Suite, Apt. #, elc.

01272008 Chg-NP CR2E037 (12/06}
City & State City & State 4. FEI Number Applisd For
20-5077691 Not Applicable
Zp Country ap Gountry 5. Certificate of Status Desired (] $8'75 Additicnal
Fee Required
.- ..6._Name and Address of Current Registerad Agent 7. Name and Address of New Registered Agent
Name - .
YOUNG, CHEYENNE R MERCI\ER  LETETIA M

21175 OLEAN BLVD
PORT CHARLOTTE, FL 33952

S, dress (P.0. Bbx Number is Not Acceptable) .
ﬁpﬁ ¥ imbnr.m: A ye

TN GELscoD

FL | 3§53

8. The above named entity submits this statement for the purpose ¢f changing its registered office or registered agent, or both, in the State of Florida. 1 am familiar with, and accept

the obligations of registered agent.
M MNenve~

Signature, typed or printed name of registered agent and litke if applicable.

SIGNATURE

(NOTE: Ragisteres Agent signature required when reinstanng) DATE

vhsfo¥
7

) V Make f;’!'_l“e::k péyaljié to .
" . Florida Department of: State

9. Election Campaign Financing
Trust Fund Contribution.

Filing Feea is $61.25
Due by May 1, 2008

$5.00 May Be
Added to Fees

P T gk T - bivAe YT
10. QFFICERS AND CIRECTORS 1. ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS IN 10
TMLE DP O Delete TTLE [1Ghange [ Addilion
HAME KLAUBERT, MICHAEL NAME
STREET ADORESS | 95 TEDDINGTON WAY STREET ADDRESS
CiTY-SI-21P LACONIA, NH 03246 CITY-ST-2P
TITLE DV [ Delete TITLE [ Change [ Addition
NAME COOK, ROBERT NAME
STREET ADDRESS | 2745 BURLINGTON DRIVE STREET ADCRESS
CiTy-ST-21P HICKORY CORNERS, Ml 49060 CITY-ST-2IP
THLE DSsT [ Delete TITE [ Change [ Addilien
NAME MERCIER, LETETIA NAME
STREET ADDRESS | 508 N INDIANA STREET ALDRESS
CITY-ST-2IP ENGLEWOOD, FL 49060 CITY-§T-21P
TITLE ] Dekte TITLE O change [ Addition
NAME NAME
STREET ADDRESS STREET AUDRESS
CITY-8T-21P CITY-ST-2IP
TITLE [ Delete TLE O Change [ Addition
NAME MAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2P CITY-51-2IP
TmE [ celete TITLE [ cChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-$1- 2P CITY-ST-2P

12. | hereby certify that the information supplied with this filing does not qualify for tha exempticns contained in Chapter 119, Florida Statutes. ! further certity that the intormation
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal sffect as if made under cath; that | am an officer or director
of the corporation or the receiver or irustee empowered to execute this report as required by Chapter 817, Florida Statutes; and that my name appears in Block 10 or Blogk 11 if
changed, or on an attachment with an address, with all other like empowered.

SIGNATURE:

GNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Daylime Phione #




