= FILED
2007 NOT-FOR-PROFIT CORPORATION Feb 05, 2007 8:00 am

ANNUAL REPORT Secretary of State
DOCUMENT #N11032 02-05-2007 90072 039 ****61 25

1. Entity Name

BOCA GLADES "D" CONDOMINIUM ASSOCIATION, INC.

.

Principal Piace of Businass Mailing Address

8489 BOCA GLADES BLYD. WEST 8489 BOCA GLADES BLVD. WEST

BOCA RATON, FL 33434 BOCA RATON, FL 33434

e e 7 MGG RN KA
Benchmanc. frrperty Hant.  Bernmany, fpe vy M gnt-.

Suite. Apt. #, etc. Suite, Apt. #, ete. 01162007 Chg-NP CRIEDIT (12/06
7933 unles pocgl 7433 \Wwhes Rooad ¢ (12/08)

City & State City & State 4. FE| Number Applied For
COa Ll Spnngs . Flondo, |00ra | Spnnss, 7o 59-2535836 Not Applicatie
32% d) [-PS amtg ﬂ 3‘;‘&‘”,; (ij'l_miy oY 5. Certificate ot Status Desired O fi'zit:?:;mm'

6. Name and Address of Current Reg! d Agent 7. Namo and Addrass of Now Reg od Agent
ame
MICHAEL J. GELFAND _élﬁyoﬂ}‘ KdLpe + ASSOCnkss | PA.
1555 PALM BEACH LAKES BLVD. . Street Address (P.O. Box Numbey is Not Acceptable) .
SUITE 1220 WCR(0) NI, La ma\_'l Sole |03

WEST PALM BEACH, FL 33401 B+ (O aerdaale Fu

City

FL | Zip Code =

8. The above named entity submits this statement for the purpose at changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept

the obligatio A istered agent.
SIGNATURE z M y QU’L—J\M Q " l\" ) 7

s'WﬂtﬂDﬂ or printed nama of r P a and tite it {NQTE: Regisierad AQen tigralurs required when reinsialing) DATE

Fillng Fee Is $61.25 9. Election Campaign Financing $5.00 May Be Make check payable to

Due by May 1, 2007 Trust Fund Contribution. Added to Fees Florida Department of State
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TME D (e Belete TLE Presiagent [ Change  [ErAadition
NAME KAINER, NATALIE NAME Sharag, Lisal
STREET ADORESS | 8601 E BOCA GLADES BLVD W seeT aonfess (Blo 25 Bol o s towches Bhud. WD . As+ N
crv-si-zP | BOCA RATON, FL 33434 o-SIIP | P e VoA e 334
THE T T oelete TME sec. B‘Cﬁanoe [3 Addition
NAME LEHNER, ROBERT NAME EOLNeET Noyah €
STREETADORESS | 87050 BOCA GLADES BLVD W SRETADORESS (B oD} & ROCo— G tag BV,
erv-s-20 | BOCA RATON, FL 33434 ON-STI |R s R o e L B 3 34HY
e s} B fuee T " Ol Change [ Addition
NAME SNEAD, JUDITH NAME
STREETADDRESS | B6S7 BOCA GLADES BLVD W STREET ADDRESS
CITY-S7-2IP BOCA RATON, FL 33434 CITY-ST-ZP
(1 D 7 Detete TTLE Ocrange [ Asdition
NAME LEBOVITZ, ALAN NAME
STREET ADDRESS | B649G BOCA GLADES BLVD W STREET ADDRESS
CITY-51-2P BOCA RATON, FL 33434 CIry-5T-1p
e ) [ feicte e O] Crange [ Additon
NAME KREISMAN, IRA NAME
STREET ADDRESS | B657 -F BOCA GLADES BLVD WEST STREET ADDRESS
CITY-51-TP BOCA RATON, FL 33434 CITY-5T-2P
TITLE D . [ Delete THLE Ochange ] Addition
NAME CANTOR, JEROME NAME
STREET ADORESS | 8649F BOCA GLADES BLVD W STREET ADDRESS
CITY-57-3F BOCA RATON, FL 33434 CITY-ST-29

12. | hereby certify thal the information supplied with this filing does not quality for the exemptions contained in Chaptar 119, Florida Statutas. | 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 ar director
of the corporation or the receiver or trustee empowered {0 execute this report as required by Chapter 617, Florida Statutes. and that my name appears in Block 10 or Black 171 it
changed, or on an attachmant with an address, with all other like empowered.

. 561
SIGNATURE: < Lraer'SdAmm fﬁ_‘@. f(2q(07 (53 oot/

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Cale Daytime Phona #




