. FILED
" 2007 NOT-FOR-PROFIT CORPORATION Jan 22,2007 8:00 am

ANNUAL REPORT Secretary of State
DOCUMENT # N0O7556 01-22-2007 90082 005 ****g] 25

1. Entity Name
BOCA BEND HOMEQOWNERS ASSOCIATION, INC.

Prin¢ipal Place of Business Mailing Address IVUUVU IV
10212 BOCA BEND EAST C/0 AZW PROPERTY MANAGMENT
BOCA RATON, FL 33428 PO BOX 15624

PLANTATION, FL 33318  US

2. Principal Place cof Business - No P.O. Box # 3. Mailing Address ”lll”l’ I‘"l””lll‘ |“|‘ ml |“||m| M“ ||| |||H Im' I‘lml‘ I”II'

- - TS
Suite, Apt. #, atc. - Suite, Apt. #, etc 01112007 Chg-NP CR2E037 (12/06)
City & State City & State 4. FE Number Applied For
59'2677878 Nat Applicable
- i —
Zp Tt Country o Country 5. Certificate of Status Desired O 38'75 ﬁfddmonal
Fee Required
6. Mame and Address of Current Registered Agent 7. Name and Addreas of New Registered Agent

WALKER, ARLINE Neme JRL WE LA LEER

PLANTATION, FL. 35354 HETE PREPERFG ™ sl 4/ Aot 47 I
P7)1 [0 BEowArd BLYD PUB R4

ig

“PLaA T FToN FL | £%°524/

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 Florida. | am familiar with, and accept

the obligations of registered ag);w
ZZQ @K o7
// /
SIGNATURE 8 / '

Sigratura, lyped or printed name of registerad agent and title if apmiicable. (NCTE: Registerad Agent signature required when reinstating) DATE

Flling Fee Is $61.25 9. Election Campaign Financing $5.00 May Be Make check payabls to

Due by May 1, 2007 Teust Fund Contribution. O  Addedto Fees Florida Department of State
10. QFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TLE DP e peete e [ Change ] Addition
NAME BAYER, SUSAN NAME
STREET ADDRESS | 10324 BOCA BEND WEST J2 STREET ADDRESS
CITY-ST-2P BOCA RATON, FL 33428 CIvY-§7-ZP .
Tme D CJ oeete e D 7 RCreage [ Adsition
NAME CLOUSE, DENNIS NAME
STREETADDRESS | 10128 BOCA BEND EAST C-2 STREET ADDRESS !
CITY-§7- 21 BOCA RATON, FL 33428 CITY-ST-21P
TIMLE DT O elete TITLE D P . “edctange [ Adgition
NAME BAYER, WAYNE NAME )
STREET ADDRESS | 10324 BOCA BEND WEST J-2 STREET ADDRESS
CITY-8T-21P BOCA RATON, FL 33428 CITY-$T-ZP
TITLE S0 [ Delete TMLE . [ Change [ Addition
NAME BONI, REBECCA NAME
STREET ADDRESS | 10128 BOCA BEND EAST C-4 STREET ADDRESS
CITY-ST-2P BOCA RATON, FL 33428 CITY-5T-21P
e VPD [Whelee e [J Crange L} Aadiion
NAME BONI, BERNARD NAME
STREET ADDAESS [ 10128 BOCA BEND EAST C-4 STREET ADORESS
CrY-5T-2P BOCA RATON, FL 33428 CITY-ST-2IP
A O pelete me O crange [ Adcition
. NAME

“£88 STREET ADDRESS

¢, Jf-2P CITY-ST-2P

12. | hereby certifz that the information supplied with this filing does not qualify for the exempticns contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and a ate and that my signature shall have the same legal effect as if made under oatn; that | am an officer or director
of the corporation or the receiylr or trustee em| d 1 Scute this report as required by Chapter 617, Florida Statutes; and that my narne appears in Block 10 or Block 11 if
changed, or on an attachment v r like ermpowered.

SIGNATURE: [RESIDENT ! / i ( &7

FAINTED NAME OF SKGNING OFFICER OR DIRECTOR Daia Dayima Phone #




