2004 NOT-FOR-PROFIT CORPORATION

ANNUAL REPORT

FILED
Mar 24, 2004 8:00 am

DOCUMENT # N08791

1. Entity Name

LA JOYA OF BOCA HOMEOWNERS' ASSOCIATION, INC.

Secretary of State

03-24-2004 90003 042 ****g] 25

Principal Place of Business
C/0 LARRY E. SCHNER
750 S. DIXIE HIGHWAY
BOCA RATON; FI. 33432

Mailing Address

/0 LARRY E. SCHNER
750 S. DIXIE HIGHWAY
BOCA RATON, fL 33432

2. Principal Place of Business 3. Mailing Address

AR EKA ENRRTRRNW Tt

Suite, Apt. #, etc. Suite, Apt. #, etc.

750 SO. DIXIE HIGHWAY
BOCA RATON, FL 33432

01092004  chg.NP CR2E037 (10/03)

City & State City & State 4. FEl Number Applied For
59-2641184 Not Applicable

Zip Counlry Zip Country . . $8.75 Additional

5. Centificate of Status Desired O Fee Required

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name e [
_SCHNER,.LARRY-E. P.Are= = N —— = == S -

Streat Address (P.O. Box Number is Not Acceptable)

City

FL | Zip Code

the obligations of registered agent.

SIGNATURE

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

Signatwre, typed or printed name of regisiered agen! and litle 4 applicable.

{NOTE: Regislered Agent signature reguied when reinslating)

DATE

Filing Fee Is $61.25
‘Due by May 1, 2004

9. Election Campaign Financing
Trust Funa Contribution.

Make check payable to

$5.00 May ee
Florida Department of State

Added to Fees

10. OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 10

TILE P %eme FIILE iy ﬁd»f/v' A CILHIARA [ Change ﬁAdditiun

NAME HAUBRICH, GUNTER NAME

v / X

STREET ADDRESS | 23059 L ERMITAGE CL STREET ADDRESS ?— ?) 1 3 Y L/cMiTAGE L

CITY-ST-ZIP BOCA RATON, FL 33433 CITY-S7-2P RulA 2 AT ON (=2 ?3‘-{ }3

TMLE S O Delete TILE = O change [ Addition

NAME MARTIN, CHRYL NAME

STREET ADDRESS | 23162 L ERMITAGE CL STREET ADDAESS

CITY-57-2IP BOCA RATON, FL 33433 CITY-51-ZIP

TLE D .ﬁéelele TLE V ﬁ /ff/( f=, CRO [4 [J Change 'M(!ilinn

NAME WEXLER, ETHEL NAME -S ).kf L ’ER_T’\ GE

STREET AODRESS | 23012 L ERMITAGE CL STREET ADDRESS L350 - (TaLe L L o
—CO¥asT: 2Pz 2 BOGA RATON-FI—=33433" i - e R CITY 2 ST P~ ;“BUC’HM'UYV—— PL—_ZW ? e ) -

T sD gpeme e g e WA RIMS Ochnge ddition

NAME DUBIN, MARILYN NAME '! v A'/:{ FA

STREET ADDRESS | 23042 L'ERMITAGE ClI STREET ADDRESS L3197 LCemITAE co

orv-st-ze | BOCA RATON, FL 33433 CITY-ST-ZP BGotA RAaTON FL 334 s

me D T Delze T L LyYnA KV [ Ghange )ﬁAumnun

NAME CORBETT, JAMES ' NAME /T -

STREET ADDRESS | 23005 L'ERMITAGE CI STREET ADDRESS s 3 14 H’ L tlll"\ T A (-"'t =

stz | BOCA RATON, FL 33433 ov-ST-2¢ Goca pRaTON L 33433

TITLE D 1 Delete TITLE [ cChange [ Addition

NAME DANSON, EMILY NAME

STREET ADDRESS | 23215 L' ERMITAGE CIR, STREET ADDRESS

CITY-57-2P BOCA RATON, FL 33433 CITY-sT-21P

changed, or on an attachment with an address, with all other like empowered.

SIGNATURE:

St

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i}, Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or directar
¢f the corporation or the receiver or frustee empowered to execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 i/

7427 6707

SIGNATURE AND TYPED OF PRINTED NAME OF SIGNMFFﬁEﬁ OR DIRECTOR
L3

ez K)IO?‘/W‘(AJ//A;/‘Q ?B’

Daytima Phone #

e e



