" 2008 NOT-FOR-PROFIT CORPORATION

FILED
Feb 06, 2008 8:00 am

] ANNUAL REPORT
. Secretary of State
DOCUMENT # N23412 (02-06-2008 90026 017 ****61 25
1. Entity Name
CHATEAU AT BOCA GROVE PLANTATION
CONDOMINIUM ASSOCIATION, INC.
Principat Place of Busingss Mailing Address guuavve~
¢/0 6300 PARK OF COMMERCE BLVD. (/0 6300 PARK OF COMMERCE BLVD. -
BOCA RATON, FL 33487 BOCA RATON, FL 33487 P T
e NP AEHACTIGRR LR EM DL
» =T STz [ SE St STREE |
;‘%‘-‘e' ?‘gg"“‘ ;{‘7’3‘5“ 01152008 Chg.NP CR2E037 (12/06)
City & State ] jty & State 4, FE| Number Applied For
W Ao ) FL | Roes dwra > 65-0026168 ot Applicabie
és)m (Cju ngl\ryﬂ' gég %}' C&T“{g ~>4 . 5. Certificate of Status Desired O gese';il‘;f:;m"al

8. Name and Address of Current Registered Agent

7. Name and Addrass of New Registared Agent

WOLGIN, WILLIAM DR
7383 ORANGE WOOD LN STE 603
BOCA RATON, FL 33433

W gen Co. Rasling®

Sireet Address (P.Q. Box Number is Not Acceptable) !

21 _Se stSiKeer A (0O

C'ty@bcﬁr@ﬂam\ FL lZip%ﬁg \62—

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

the obligations of registered agent.

/%SM

SIGNATURE

Slw\liu!e yped or pulmea name of ragistered eManﬂ 1itte it apprcabla.

[NOTE: Registerad Agent signature required when reinslating)

DATE

- Filing Fee is $61.25
Due by May 1, 2008

9. Election Campaign Financing
Trust Fund Contribution.

Make check bafable to,

$5.00 May Be
Florlda Dapartmem of Stata .

Added to Fees

10. QFFICERS AND DIRECTORS 11, ADDITIONSICHANGES TO OFFICEHS AND DlRECTOjrS IN 10

TiLE ™ 0 veteie ame PREZISENT @Crange [ Addition
NAME WOLGIN, WILLIAM DR NAME

STREET ADDAESS | 7383 ORANGE WOQOD LANE #603 STREET ADDRESS

CITY-ST-21P BOCA RATON, FL 33433 GY-51-7IP

TILE VD [ petete TMLE [ Change [ Addition
NAME SIUERMAN, MRS. JAN HAME

STAEET ADDRESS | 7383 ORANGEWOOD LN #505 STREET ADDRESS

CITY.$7-7P BOCA RATON, FL 33423 y CITY-ST- 2P / S,
TITLE 4 e TITLE [ Change  [WPAddition
NAME AR TSR NAME @gﬁwﬂ‘ Mtz

STREET ADDRESS | OO e B ST ah U3 STREET ADDRESS %s_w.pc:o Lu. 8405
ONY-§T-2F  FROAASATONEh—ga4de- CIY-ST-2IP Bow BRATOW . ‘.__\_ . ARARY

TLE sD I Delete e . CJchange 1] Addition
NAME SHENKMAN, JACK NAME

STREET ADDRESS | 7383 ORANGEWOOD LANE # 502 STREET ADDRESS

CITY-§T-2IP BOCA RATON, FL 33433 CITY-ST-2IP

TITLE 1vD O Delete TITLE O Change [ Addition
NAME PARGH, EUGENE NAME

STREET ADDRESS | 7383 ORANGEWOOQD LANE, #205 STREET ADDRESS

CITY-ST-21P BOCA RATON, FL 33433 CITY-ST-2IP

TITLE ] Detete TITLE [ cChange [ Addition
NAME NAME .

STREET ADDAESS STREET ADDRESS

CITy-ST-2IP CIy-S1-7iP

12. | hereby centily that the information supplied with this fifin

does not quality for the exemptions contained in Chapter 119, Florida Statutes. | fusther certify that the information

indicated on this report or supplementas report is true and accurate and that my signaiure shall have the same legal effect as if made under oath; that | am an olficer or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 617, Fiorida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with all pther like empowered

'

f/?o/ag’

SIGNATURE: M 1/

IGNATURE AND TYPED OR PRINTED NAME OF SIGNItQ{OFFICER OR DIRECTOR

Data Daytime Phone #




