2008 NOT-FOR-PROFIT CORPORATION

ANNUAL REPORT

FILED
- Feb 11,2008 8:00 am
.. Secretary of State

DOCUMENT # N44543

1. Entity Name

LAKES AT BOCA RATON COMMERCIAL PROPERTY

OWNERS' ASSOCIATICN, INC.

02-11-2008 90064 049 ****5] 25

Principal Place of Business
2295 N.W. CORPORATE BLVD.
SUITE 138

BOCA RATON, FL 33431

Mailing Address

SUITE 138

BOCA RATON, FL 33431

2295 NW. CORPORATE BLVD.

2. Principal Place of Business - No P.O. Box # 3, Mailing Address

| HIilHIiIHIIIIIIIIIIIHHIlllllﬂlI\Ill|\IHI\I\\I\IHI\IHI\IH\IIIHII\

Suite, Apt. #, etc. Suite, Apt. #, etc.

01042008

Chg-NP CR2EQ37 (12/06)
City & State City & State 4. FE!1 Number Applied For
59-2620244 Not Applicable
2ip Counitry Zip Country . . $8_75 Additional
L L 5, C'ertliscale of Slalf ?Eflted_,_ (] _ Fee Required
6. Nama and Address of Currant Registered Agent 7. Name and Address of New Registered Agent
Namea

HAAG, DAVID
2205 NW CORPORATE BLVD. Streel Address (P.O. Box Number is Not Acceptabile)
SUITE 138

BOCA RATON, FL 33431

City

FL I Zip Cade

8. The above named entity submits this statement for the purpose of changing its registarad office or registared agent, or bath, in the State of Forida. | am familiar with, and accep!

the obligations of registerad agant.

SIGNATURE

Signatwe, yped or panted name ol regisiered agent and title if applicable

{NOTE: Aegisterad Agent signature required when reinalating)

DATE

Filing Fee is $61.25
Due by May 1, 2008

9. Election Campaign Financing
Trust Fund Contribution.

Make check payable to .

$5.00 may Be P .
Fiorida Department of State

Added to Fees

190, OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10

TITLE PD O velete TITLE [ Change [ Addition
NAME KASSER, NORMAN ) NAME

STREET ADDRESS | 7280 CAMPENA COURT STREET ADDRESS

CITY-ST-2IP BOCA RATON, FL 33433 CITY-S1-21P

TMLE O Detete TITLE ) Change [ Addition
NAME NAME

STREET ADORESS STREET ADDRESS

CITY-ST-2P CITY-5T-2IP ' .

TITLE 7 etete TmE _ ~_. [dchnge [ Addition
HAME NAME

STREET ADDAESS STREET ADDRESS

CITY-ST-2IP CITY-ST-21P

TITLE 3 Delete 113 Jchange {7 Addilion
NAME NASE

STREET ADDRESS STREET ABDRESS

CITY- 57-2P CITY-ST-2IP

TMLE O oelete TITLE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-21P CITY-ST-ZIP

TITLE [ petete TITLE [ Changs 3 Addition
NAME NAME .

STREET ADDRESS STREEF ADDRESS

CITY-$T. 2P CITY-ST-7P

12. | hereby certify that the information supplied with this filing dees not gualify for the exempticns contained in Chapter 119, Florida Statutes. | further certify that the information

indicated on this report or supplemental report is trueg an

accurata and that my signatura shall have the sama legal effect as if made under oath; that | am an officer or director

ol the corparalion or the receiver o lrustee empowarad 10 execuls this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 111if

changed. of on an attachment with an address, with all other like empowered.

SIGNATURE:

2./6/ or

58 -2l - ORES™

o
SIGNATURE AND TYPED OR PRINTED NAME QRMBNING OFFICER OR DIRECTOR

Date Daytwme Phane #




