l-"

.2005 NOT-FOR-PROFIT CORPORATION
ANNUAL REPORT (AR)

FILED

DOCUMENT # N11032

1. Entity Name
BCCA GLADES "D" CONDOMINIUM ASSCCIATION, INC.

03-28-2005 90076 007 ****61.25

Principal Place of Business

8489 BOCA GLADES BLVD. WEST
BOCA RATON FL 33434

Mailing Address

8489 BOCA GLADES BLVD. WEST
BOCA RATON FL 33434

90031294

2. Principal Place of Business 3. Mailing Address

Il

T

Suite, Apt. #, elc, Suite, Apt. #, elc,

Mar 28, 2005 8:00 am
Secretary of State

NI

1st MCORE CR2E037 (10/04)
City & State City & State 4, FEI Number Applied For
59-2535836 Not Applicable
Zip Country 2 Country 5. Certificate of Status Desied [ $8-75 Additionat
' Fee Required
© 77 T TTs."Mameand Address of Current-Registered-Agent -~~~ —— — |- . .——_ _ 7._Name.and Address of New. Registerad Agent
Name P —
Michael J Gelfand ¢/a GQM‘ P
SWATT \%RON | Street Address (P.O. Box Number is Not'AcceptabIe)
PRIME MANAGEMENT GROUP, INC. 1555 Palm Beach Lakes Blvd., Suit&1220
6300 PARK MMERC BLVD . ’
BOCA RATO 33487 West Palm Beach _
City FL Zip Code
33401

. The above named entity submits this stalement Ior the purpopeof changing its regj
the cbligations of registered agm
SIGNATURE -

7ﬁlce or registered agent, or both, in the State of Florida. | am familiar with, and accept

Slgnalure, typad o printed name ol re; :aled agent and fitle if appicabie

(NOTE ReMredAgenl signature requited whan sainslating)

/23 Jo g

9. Electlon Campaign Financing
Trust Fund Contributian.

$5.00 May Be
Added to Fees

oY Y @
ADDIMONS/CHANGES TO OFFICERS AND DIRECTORS IN 10

19. QFFICERS AND DIRECTORS 11.
L D . O Gelete THLE [AChange [ Addilion
NAME KAINER, NATALIE ‘ NAME m‘ aes, 7\&\«\\@
siReeT appRess (8601 E BOCA GLADES BLVD STREET ADDRESS (O K = C\[c,kb Roe
- ov-sicpp—{BOCA-RATONFL. 33434 . . = __ N cresuze . '@g‘iyc\:f §2Q§ S - 4—5"f o
TLE P 1 oelete TILE JP hangs [ Addition
NAME BENINCASA, LOUIS NAME %@"\‘ O CCACL
STREET aposzss | 8665-A BOCA GLADES BLVD W SEETADDRESS | @lole DA  R0rie O\l(,_cL‘) Wé WD
ciry-si-ze - —~ BOCA RATON.FL CITY-§T- 2P . St — C
T 5 a (1 Detete TITLE ? [Achange [ Addition
NAME KURCHBAUM, MANEK » e l )
— - ' ’ .y e, N L— (
STREET ADDRESS” | 9625-G BOCA GLADES BLVD™ ©~ ~ T T T TR SUREET ADDRESS ?%Q - 'ﬂ* W\& ni,%am g\&d —_— =
cry-s1-7p - |BOCA RATON FL 33434 CITY-ST-2P &&_ 6&‘2 3 g\ 3.545\1
THLE D 3 Delete Tine ?i, N1 ]: PThange [ Addition
RICHARDSON, EUGENE
NAME _ ] HAME \L\,\‘_(é,éuf\
STREET AnDRess | 8689-A BOCA GLADES BLVD W SIREET ADDRESS bz’ﬁ - AA\:RIG.W R 3D
CITY-ST-2IF BOCA RATON FL 33434 CITY-§T- 7P vg%Q . \ 2 3&{5.{
D -
TTLE J Delet TINE [ Ghange Addition
e KREISMAN, IRA " o » O
streT poRess | 8657 -F BOCA GLADES BLVD WEST STREET ADDAESS
crv-sr.zp |BOCA RATON FL 33434 CrY-ST-7p
i3] % —— ”
TITLE Delete TITLE - [T chaige  [Eddition
Wi KOWLER, ARTHURH - e —\—\C-(‘\(V\ Me\ﬁ?e*’ﬂ oM
staeeT apoRess {8689 BOCA GLADES BLVD simeranss | §TOS A Dok %ON&C- 2\
arysnap  |BOCA RATON FL 33434 R A3 A e 22y Af

. { hereby certify that the information supplied with this filin

changed, or on an attachment with an address, with ail othar like empowerad.

SIGNATU )id &

does not qualify for the exemption stated in Section 119.07(3)Xi}, Florida Statutes. | further certify that the information
indicated on this repart or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
of the corporation or the receiver or rustee empowered te execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if

3-20-2o08 (5’4949&-;45‘/ |

AND TYPED OR PRINTED NafE QF#T!ING OFFICER OR DIRECTOR

Data Daylirte Phond’$




