FILED
2007 NOT-FOR-PROFIT CORPORATION Aug 03,2007 8:00 am

ANNUAL REPORT Secretary of State

o'e

N

Png;N[aJleAENT # N06000006660 08-03-2007 90020 045 ****4]1 .25
BOCA CIEGA SHORES CONDOMINIUM ASSOCIATION,
INC.
Principal Place of Businass Mailing Address P AT Bt i
4986 ANNISTON CIRCLE 4986 ANNISTON CIRCLE :
TAMPA, FL 33647 TAMPA, FL 33647
e AL AR AR IR
A4S Jod™ Ave. AS0 1041 Ave

Suite, Apt. #, etc. Suite, ApL. #, etc 07202007 Chg-NP CR2E037 (12/06)

- City & Sate C-ly & State 4, FEI Number Applied For
Treasvre Tsland Fi. | Tregsore Island, FL. SR 33559 Not Appficable

2‘313370 (0 C(cjmstryﬂ 32;3;; 70@ ijugyﬂ 5. Caitilicate of Status Desired O Ei‘;il’:?:;m"a'

6. Name and Address of Current Reglstered Agent 7. Name and Address of New Reglstered Agent
Name
ELKINS, MICHAEL L ESQ e lamont, lameont )WMCZS/(M
CORCORAN & ELKINS, LLP Street Address (P.O. Box Number is Nat Accaplable)
100 SOUTHEAST THRID AVE STE 1910
FORT LAUDERDALE, FL 33394 J S’O /O </ Rl A_‘/&
Code
"Tveasure Tslamd FL [45%0¢

B. The above named entily submits this statement for the purpose of changing its regisiered office or registerad agent, or both, in the State of Florida, | am familiar with, and accept
the obligations of registered agent.

SIGNATURE Mﬁm & 7/25/) 7

Signature, typed or pnnted name af regrsiered agenl and ke | applicatie INOTE Reqistered Agent signatwie requeed when reinsialag) BME
Filing Fee is $61.25 9. Election Campaigﬁ Financing $5.00 May Be Make check payable to
Due by September 14, 2007 Trust Fund Contribution. a Added to Feas Florida Department of State
10. OFFICERS AND DIRECTORS . ADDITIONS/CHANGES TG OFFICERS AND DIRECTCRS IN 10
TILE DP O peiete e [F change {7 Addition
NAME MINCBERG, DAVID NAME
STREET ADDRESS | 4986 ANNISTON C!RCLE STREET ADORESS
ciy-St-2 TAMPA, FL 33647 CIY-si- Qe
TLE v ] Deee I4LE O3 change [ Aagition
NAME WEITZMAN, HOWARD R NAME
STREET ADDAESS | 2443 WEST 16TH STREET #4 SIREET ADDRESS
CITY-$3- 2P CHICAGO, IL 60608 CiTY-S1-2I°
I ST [ pelete NILE [ Change  [J Addition
NAME POWERS, HOWARD NAME
STREET ADDRESS | 2443 WEST 16 TH STREET #4 SIREET ADDRESS
CITY-S1-21P CHICAGO, IL 60608 CIY-S1-21P
HITLE [ petete TLE [J Change [ Acdition
NAME NAME
STREET ADDRESS SIREET ADDRESS
CIrY-S1.2IP CITY ST-2IP
TITLE O Deleie TITLE [ Change [ Acdition
NAME HAME
STREET ADDAESS SIREET ADDRESS
CiTY-S1-2IP CiTY-ST-2IP
TTLE O oelete TILE [J Ghange [ Acdition
RAME HAME
STREET ADDAESS STREEN ADDRESS
CITY-S1- 2P CiTY-ST- 417
12. | hereby certify that the information supplied with this/es quality for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report or sugblemental repod i g Acurgte akd that my signature shall have the same legal effect as it mads under oath; that | am an officer or director
of the corporation or the recef ecyte thiy report as required by Chapter 617, Florida Stalutes; and that my name appears in Block 10 or Block 11 if
changed. or on an attachmg e

YFICER OR OIRECTOR Date Daytime Frione




