. FILED
2007 NOT ANNUAL REPORT 'O May 04, 2007 8:00 am

DOCUMENT # N29337 Secretary of State

1. Entity Name ~04-

BOCA PINES HOMEOWNERS' ASSOCIATION, INC. 03-04-2007 90073 043 *761.23

Principat Place of Business Mailing Address

C/0 BCY ASSOCIATION SERVICES C/0 DG ASSOCIATION SERVACES

5300 POWERLINE ROAD, SUITE 200-A 5300 POWERLINE ROAD, SUITE 200-A

FT LAUDERDALE, FL 33308 US FT LAUDERDALE, FL 33309 US

2. Principal Place of Businass - No P.O. Box # 3. Mailing Address ”Ilml, I'l [I mll "lll “]ﬂ |l|| |ll“ M" mu |II" I.I]' Iﬂ"m |||II|
Suite, Apt. #, etc. Suite, Apt. #, etc. 01052007 Chg-NP CR2E037 (12/06)
City & State City & State 4. FEI Number Applied For

65-0387884 Not Applicable
Zp Country Ze Country 8. Cerificale of Status Desired [ fg-;fqu-‘if:dm'
6. Name and Address of Curent Registared Agent 7. Nams and Address of New Registored Agent

Narne
DEVELOPMENT CONSULTANTS, INC._ . _
2035 HARDING ST, #200 Sireet Address (P.O. Box Number is Not Acceptabia)
ATTN: ANDRE MEYROWITZ
HOLLYWOOD, FL 33020

City FL | Zip Code

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

SIGNATURE
Signature, typed o printed nama of regietersd agen and title if applicanie. (NOTE: Registered Agent signatufe requirsd when rensiating) DATE
Filing Foe Is $81.25 9. Election Campaign Financing $5.00 May Be Make check payable to -\'}
Due by May 1, 2007 Trust Fund Contribution. O Added to Fees Florida Department of State
10. QFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TG OFFICERS AND DIRECTORS IN 10
TiTLE ST 3 Delete TIME [ change [ Addition
NAME SARAZEN, NANCY NAME
STREET ADDRESS | B676 VIA EMILIE STREET ADDRESS
CIrY-5T-21P BOCA RATON, FL 33428 CITY-S7- 2P
TIE VP O Dsiete TLE O Changs  [] Addition
NAME VERRICCIO, ACHILLE NAME
STREET ADDRESS | 9633 VIA EMILIE SYREET ADDRESS
CiTY-5T-2F BOCA RATON, FL 33428 CITY-ST-71P
LUt v D 0 Detete TME D . : [HChange ] Addition
HAME CUCHIL, JEANETTE NAME Mw\/
STHEET ADDRESS | 9651 VIA EMILIE sreeroess | 9@ 57 Y
CTv-§T:2P___| BOCA RATON, FL 33428 ary-St-2e PAJ 33¢4Y
E D O belete TTLE (J Change [ Addition
NAME ORLOWSKI, STAN NAME
STREET ADDRESS { 8712 VIA EMILIE STREET ADDRESS
CITY-ST- 19 BOCA RATON, FL 33428 CIry-5T-2P
Tme O Detete TILE {Jctange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5Y-2P try-8T-2P
TILE [ Detete TILE O change [ Addition
NAME NAME
STREEF ADDRESS STREET ADDRESS
ciry-st-ap Crry-$T-2P

12. | hereby certify that the information supplied with this fiing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the bame legal effect as if made under oath; that [ am an officer or director
of the corporation or the receiver or trustae empowered to execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attach ith an address, with all other like empowered.

SIGNATURE: Mot [ %Z/i’??’ 9SY -GS 17D

mfmtuimeow !\m..“ Deytima Phone 4

I’ﬁ%obﬁﬂf 7 F S’_M,ZQ;?



