2006 NOT-FOR-PROFIT CORPORATION
ANNUAL REPORT (AR} FILED

r : M
OCUMENT # n14089 Mar 27,2006 08:00 A
1. Entity Noma Se{,lly;ary of State
S BRISAS OF BOCA CONDOMINIUM ASSCOCIATION,
Prngipal Place of Business -~ Mafling Address “
C/0 J&L PROPERTY MANAGEMENT C/0 J&L PROFERTY MANAGEMENT
10191 W. SAMPLE ROAD SUITE 203 10791 W, SAMPLE ROAD SUITE 203
AR LR
2. Principal Place of Busiress : 3. Maiting Address
Sune, Apt. 4, etc. Suite, Apt. #, etc. 1t MOORE CRZE037 {10/05)
| Oy & Stare City & State 4. FE Numoer Appied Far
59-2766029 Mol Appiicat
Zip Cauntey Zip L Ceuntry 5. Cenheae of Stals Desired O §§;.'gesq ,‘.:ai‘?;sitssna\
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent
Name
%&ZEQN4§T§OSBT%EPE¢- - Slreet Addrass (P.O. Box Numbes is Not Acceplabie)
SUITE 202
FORT LAUDERDALE FL 33308 o

J City FL Fﬁp Code

8. The above named entity submils this staterrent for the purpose of changing its registered ollice ar registerad agent, or both, in the State of Florida. | am lamiliar with, and accept
the obligatons of registerad agent,

SIGNATURE

Stgnaluty. tyfe3 Of pravcd pume o TRGIEIRED apent and Bie f spplicable MNOTE" Ragealaed Agard wedfialuirg (e0nnsd Wittt O&TE

8. Eection Campaign Financing $5.00 mayee | . . B ‘Make QheckPayab!e to A L ‘

7 FILE NOW:. FEE 1S $6125 :
Trust Fund Comrigution. a Added to Fees . Frorida Department of State ..

- DueByMay1,2006

T e s -

1. QFFICERS AND DIRECTORS ’ 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10

T F’D 1 telete fiiE O Change ] Atdion
AN ORKIN, ANDREA e

STREET ADORESS (22008 LAS BRISAS CIRCLE #104 STREET ADDRESS UODON0482 165

oS-z [BOCA RATON FL 33433 CHY-5T-28 114713 /05-A0084-023 81,25 _ .
NILE §TC 01 Defete TiLE [Dcvange 3 Addtion
NAME KLEIN, ANITA RAE

STREET ATDRESS {22075 LAS BRISAS CIRCLE 308 SIRET ADERESS

TITY ST 10 BOCA RATON FL 33433 GiTy-ST-2P

TinE sT [T Detete TITLE O Chnge [T Avdition
AV KALKSTEMN, HELENE o AL

STRCET ACORESS [22085-201 LAS BRISAS CR STREEY ADDRESS

ow-st-zp IBOCA RATON FL 33483 ’ iy -Sl-27

{18 3 olets 1A [ Change [ Addition
HAME NAME

SIREET ADLRESS STAEET ADDRESS

CITY-51-2P CIY-ST- B

WTLE [T oefeto TIRLE {7 Cnange 1 Addition
HAME NAME

STACEY ADDRLSS STREET ADDRESS

CIFY-ST-2IP CRY-ST- 19

TifE 3 Detete TiLE Corange [ Additiar
At HARSE

SIREET ADORESS STRELF ADDRESS

GITY-§7- 7P CATY-ST-1p

12. | heteby cerlify that the information supplied wilh this filing does not quaiify for the exemphions cantained in Section 118, Flcrida Statules. [ further cenify thal the inlgrmatian
indicated on (his report or suppiemental repont is rue and accurate and that my signature shali have Ihe same legal effiect as it made under oath; that | am an officer or director
of tha corporabion or the recaver of bustee empowered to execute s report as required by Tnagier 617, Floriga Statutes: and thal my narme appears i Black 10 or Black {1
if changed, or on an ahachmen with an addrass, with all olher like empowered.

P R — P [‘\n ﬂ'—'L‘u. P;.- Y e Andrea Ork-“\ IS ™t WAIE ™ ey




