2008 NOT-FOR-PROFIT CORPORATION
AMENDED ANNUAL REPORT

DOCUMENT # N09541"

1. Entity Nama

BOCA GLADES "C" CONDOMINIUM ASSOCIATION, INC.

FILED
0BDEC-2 M 9 10

Principal Place of Business
C/0 BENCHMARK PROPERTY MGMT
7932 WILES RD.

Mailing Address

7932 WILES RD.

C/0 BENCHMARK PROPERTY MGMT

RETARY OF STALE
TS!-‘E\:-LCCMH\SSEE o iy

POMPANO BEACH, FL 33067  US POMPANO BEACH, FL 33067  US
S T T R NGHR TRV RRTR R

Suite, Apt. #, slc. Suite, Apt. #, atc.

City & State City & State 4. FEI Number Applied For

59.253593% Not Applicable
Zp Country Zie Caunury 5. Certificate of Status Dasirad ()] 28'75 Addltlonal
ea Required
. Name and Address of Current Registered Agent 7. Name and Address of New Reglstared Agent
Nama

ROBERT KAYE & ASSOCIATES P.A.
6261 NW ETH WAY

SUITE 103

FORT LAUDERDALE, FL 33309

Stroet Address (P.0. Box Number is Not Acceptahble)

City

Zip Code

FL |

8. Tha above namad antity submits this statament for the purpese of changing its registered office or ragistered agent, or beth, in the State gl Florida. | am [arniliar with, and accept

the obligations of ragistered agent,

SIGNATURE

Signature, typad or printad nama of regisiersd agent and tide f apgplicable.

(NOTE: Regisiered Agent signature required whan reinsiating)

DATE

Ameondod AR is $61.25

9. Election Campaign Financing
Trust Fund Coniribution.

Make check payabls to

55.00 May Be
Fiorida Department of State

Added to Feas

10. OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TILE VPS D fete TITLE fPresiden + O change  [ddition
NAME MARVEY, GLATT NAME G att, Jud v
STREET ADDRESS | 8577 BOCA GLADES BLVD. W. APT.C STREET ADDRESS |£35° 7T Rex o & L ey B . w3 Apr-C
CITY-ST-21P BOCA RATON, FL 33434 CITY-5T-71F DOL& LCL‘re—\, Ao 55 “3 .
I T 2 Delete TILE mm'k,\ O change  [afdcilion
NAME BROWN, STEVE NAME Rizto, N Cholas 3 WO —
STREET ADDRESS | 8547 BOCA GLADES BLVD WEST APT B stheeT anohess |84 ] Boca €rades Biva-. . et B
CiTy-§T-2p BOCA RATON, FL 23434 Y-S Ry o RATOALE L 2.3 43544
TITLE [ Delete TITLE 'T'refw{‘ O ciange  [J Addition
NAME NAME e

muwn, S o
STREET ADDRESS STREET ADDRESS %s‘l 3 ‘BJQC_O._ Sodes Biv0. Wesr Y .2
CiTY-ST-2IP CAY-ST-2P Boca @a’m Pl 234 344
TIE O Delzte THLE . __:;':1'_-:' [ -;”'—ﬁ-j I o [SFemnges [ Adoition
NAME NAME 12/02/08--01024--005  =#R1,2%
STREET ADDRESS STREET ADDRESS
CITY-$1-2ip CITY-St-2
TILE O oelete TIMLE O changs [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-57-20P CITY-§1-21p
HILE O Delete TINE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$T-218 CITY-ST- 2P N % / 3

12. | hareby certify thal the information supplied with this fling does not qualify for the exemplions contained in Chapter 119, Florida Statutes. 1 further certify that the ifformation
indicated on this rapart or supplemantal report is trus and accurate and thal my signature shall have tha same legal effect as if made under oath; that | am an officer or director
of the corporaticn of the raceiver or trustes empowered to exacute this report as required by Chapler 617, Florida Statutes; and that my name appears in Block 10 ar Block 11 if

changad, or on an attachment with an address. with all other lika empowarad.

SIGNATURE: o th . o et
%}FIINT%F SIGNING OFFICER OR DIRECTOR

Oate Daytime Prone #




