2008 NOT-FOR-PROFIT CORPORATION
ANNUAL REPORT

FILED
Mar 18, 2008 8:00 am
Secretary of State

PQICNU MENT # N20391 03-18-2008 90020 047 ****4]1 .25
. Entity Name
BOCA TRACE HOMEOWNERS ASSOCIATION, INC.
Principal Place of Business Mailing Address quUU4o0sKit U
11784 W SAMPLE RD 11784 W SAMPLE RD )
CORAL SPRINGS, FL 33065 US CORAL SPRINGS, FL 33065  US ) L L .
2. Principal Piace of Businass - No P.O. Box # 3. Maiting Address H"Hm ||I ”l“ ||‘|| m‘l ml“m Im' |l|“ ”l“ I’l” |‘|H |‘IH|I‘ I' i"’
Suite, Apt. #, etc. Suite, Apt. #, etc. 01242008 Chg-Np CR2E037 {1 2’06)
City & State City & State 4. FE| Number Applied For
£59-2805434 Not Applicable
ap Country “p Country 5. Centificate of Status Desired d0 ?g'gg]l‘;ﬁf;m"a'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
. - LRl R Ly ‘Name~ - v - - LTS - e e YRE.. X TR e M N . F

UNITED COMMUNITY MGMT CORP
11784 W SAMPLE RD
CORAL SPRINGS, FL 33065

Street Address (P.0. Box Number is Not Acceptable)

Zip Code

City F L

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

SIGNATURE

Slgnatute, lyped of pnnted name of regisicred agent and lille it apolicable. [NOTE: Registered Agent signature required when reinsiating) DATE

Make check payable to -
) Florida Depgrtmant of State

9. Election Campaign Financing
Trust Fund Contribution.

Filing Fee is $61.25
Due by May 1, 2008

$5.00 Mmay Be

Added to Fees

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

TITLE SD O pelate TNLE [ change [ Addition
NAME FELDMAN, BOB NAME

STREET ADDRESS | 23340 SEDAWIE DRIVE STREET ADDRESS

CIY-S1-2P BOCA RATON, FL 33433 CITY-55-2p

TILE TO N Delete TITLE O change [ Addition
RAME BODDEN, AUBREY NAME

STREET ADDRESS | 8634 KIMBLE WAY STREET ADDRESS

CHY-ST-2IP BOCA RATON, FL 33433 CITY-ST-ZIP

TITLE D [T pelele TITLE Change  [] Addition
HAE SARANSKI, ZYGMUNT NamE P D K

STREETADDRESS | 8583 JARED WAY STREET ADDRESS

CiTY-ST-21P BOCA RATON, FL 33428 CITy-ST1-2t7

ILE VPD {1 Delete TITLE [ Change [ Addition
HAME BODDEN, KEVIN NAME

STREET ADCRESS | B634 KIMBLE WAY STREET ADDRESS

CITY-5T-2# BOCA RATON, FL 33433 CITY-S8T-2IP

e D Xbeme ILE (1 Change [ Addition
NAME CULP, SHAD NAME

STREET ADDRESS | 8594 JARED WAY STREET ADDRESS

CITY-5T-F BOCA RATON, FL 33433 CITY-ST-21P

TITLE [ Delete THLE [ change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-ZIP CITY-ST- 2P

12. | hereby certify that the information supplied with this filing does not guality for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report or supplemeantal 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 director
of the corporation or the receiver or trustee empowered to execute this report as required by Chaptier 617, Florida Statutes; and that my name appears in Block 10 or Block 11 i

changed, or on an attachment with an ddrass, with all other like empowered.
z ] _
SIGNATURE: j - Y&mwir GARAVr shfoy 91y i 12

SIGNATURE AND TYPED OR PRINTED NAME DRSIGNING QFFICER OR DIRECTOR {}l{ E:./)d A Date
¥




