2005 NOT-FOR-PROFIT CORPORATION
ANNUAL REPORT (AR) | FILED

rD@L,UMENT # N25868

1. Entity Name

BOCA RATON ROUNDTABLE, INC.

Feb 03, 2005 08:00 AM
Secretary of State

Principal Place of Business ‘ Mailing Aj:ldr'es'si
P.Q.BOX 3 P.O. BOX 3326
BOCA FIATON FL 33427-3326 BOCA RATON FL 33427- 3326
R e ik ARG TITAR AN
Suite, Apt #, et o Suite, Apt #, ete. B - 1st MOORE CRRE0S7 (10/04)
City & State | City & State 4. FEl Number | Applied For
. 65-0045868 W
Zip Ceuntry zie Country 5. Cerificate of Status Desired | ‘I?eae ggu‘:‘::é“""a’
6. Name and Address of Current Registered Agent ~ 7 7. Name and Address of New Registerad Agent T
o Name S e
I‘I-'gACHV\I(JGhﬁE'IBERY TRAIL Street Address (P.O Box Number is Not Accepiabie)
SUITE 200 h
BOCA RATON FL_ 33431 _ — i .
City FL Zip Code

8. The above namead entity submits this statement for the purpose of changing its registered office or registerad agent, of both, in the State of Flonr:‘.a | am familiar with, and accept
the obligations of registered agent

SIGNATURE — - = —
Signaturae, (y;:aa of prrtay raate of ragrsrereoagm:snd tilla if apphca!:le INOTE Regstered Agent signature required when reinstatmg) DATE )
FILE NOW: FEE IS $61.25 w . ...{ 9 HectionCampaign Financing $5.00 May Be Make Check Payable to

Due By May 1, 2005 ) Trust Fund Contribution, Added to Fees Florida Department of State
10. OFFIC EHS AND DIRECTORS ¥ 11. ADDITIONS/CHANGES TG OFFICERS AND DIRECTQ'RS IN1G
e P O Detete TRE [ Change [ Addition
NANE EPSTEIN, BARRY MM ' HJU‘"IHD? 13175
s appress | 11922 WATERWOOD DR SIREET ADDRESS B3/05-8O0R0-004 &1, ey
Cy-§T-21P BOCA RATON FL 33428 CITY-Si-2IP
it VP 1 nelete L - [ Change ] Adiltion
NAME BOICE, YVONNE MAME
STREET ADORESS |B006 SW 18TH ST B-8 STREET ADDRESS
CIIY-ST. 7iF BOCA RATON FL. 33433 CIrv.S[- 7
i€ T O pelete TITLE O] change [ Additic-
NAE GRAY, RICHARD . R
SREET ADDRESS | 5255 N FEDERAL HWY aeeracoress | Bl . i
oy 57- 2 BOCA RATON FL 33487 CIY-ST. FP
L T Delete mF N D) Change L] Addite
BAME NAME
STREET ADCRESS STREE § ADDRESS
Y512 ClY.ST. 1
niLE O Detele e T O] Change [ Adiici
HAME NAME
STREET ADORESS STAEL T ADDRESS
CIY-ST- 2P CIY-ST- 2
me - O petete TIE [ Change L AddRic.
NAME NAME
STRELT ADGRESS STREET ADDRESS
RN SIY-$i. gl

indicated on this report or supplemental report is true an

12. | hereby certity that the information supplied with this filing does not qualify for the exe on stated in Section 119.07(3)0), Florida Statutes 1 further certify that the information
gaccurate and that my signggtre shal! have the same legal effect as if made under gath; that | am an officer or director

of the corporation or the recetver or rustee empowered 1o executgihis report as reslired by Chapter 617, Florida Statutes, and that my riapfa appars in Block 10 or Block 111

changed, or on an attachment with an addre 7

SIGNATURE:

by,

SIGNATURE AND TYPED gt PRINTED NAME OF gfafiNG #rFICER OR DIRE@TOR T i Das J f 7 Oayiime Phosia #



