R FILED
2008 NOT-FOR-PROFIT CORPORATION May 29, 2008 8:00 am

ANNUAL REPORT Secretary of State

05-29-2008 90195 025 ****61 .25

DOCUMENT # N93000001995
:(?ﬂé(:gl}lf'/h-‘l\ag?RAVA PROPERTY OWNERS ASSOCIATION,

Principal Place of Business Mailing Address

951 BROKEN SOUND PKY 951 BROKEN SOUND PKY
SUITE 250 SUITE 250

BOCA RATON, FL 33487 _US BOCA RATON, FL 33487  US
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£ep ¥, ele. (/@) Ap‘;lé‘c 05232008  Chg-NP CR2E037 (12/06
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City & Stat City & Steye 4. FEI Number Applied For
meim Eecue ), Fl 5@[()};{7 ch B | s Nt opioat

||J unt; Zlﬁ Country N ] $8.75 Addiional
3 % Zy @ ?) L/(Q/[ / (/1 5. Certificate of Status Desired [l Fee Required

6. Name and Address of Current Registored Agentf 7. Name and Address of New Reglstered Agent

COMMUNITY ASSOCIATION SERVICES, INC. :aw&s P&.ﬂéﬁd— wUQQZ/MDf nﬁf('
gﬂl %Rg)siéEN SOUND PKWY. lfffwﬁess ( g&; w ﬁNot ;if)e}%i& ﬂ

BOCA RATON, FL 33487 St YD

™ Dynion Leach  FL*HZY(,

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

SIGNATURE M\ i - »f—\ﬁé ?./ a..é/_

Slgn: 7 Ried name of registared agent and tile if applicable, (NOTE: Registered Agent signature required when reinstating) / DATE /
Filing Fee is $61.25 4. Election Campaign Financing $5.00 May Be Make check payahle to
Due by September 12, 2008 Trust Fund Contribution, O Added to Fees Fiorida Department of State

10 - OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TME P O Dalete TITLE [ Change [ Addition
NAME MARGOLIS, SEYMOUR NAME
STREETADDRESS | 6433 BRAVA WAY STREET ADCRESS
Civy-S1-2iP BOCA RATON, FL 33433 CITY-ST-2IP
TITLE S [ pelete TITLE [J Change [ Additicn
NAME ROSEN, RICHARD NAME
STREET ADDRESS | 23426 ALZIRA CIR STREET ADDRESS
CITY-5T-21P BOCA RATON, FL 33433 CITY-ST-21P
TLE v [ oelete TITLE [ Change [ Addition
NAME KOCHMAN, BARRY L NAME
STREET ADDRESS | 6438 BRAVA WAY STREET ADDRESS
CITY-ST-2IP BOCA RATON, FL 33433 CIrY-ST-2IP
TLE T {1 Delste THLE [ Change [ Aadition
NAME WINOKUR, TERRY NAME
STREET ADDRESS | 6529 COLOMERA DR STREET ADDRESS
CITY-5T-2P BOCA RATON, FL 33433 CITY-ST-2IP
TITLE \Y [ pelete TITLE [O Change [ Addition
NAME JOSEPH, HARRIET NAME
STREET ADDAESS | 6386 BRAVA WAY STREET ADDRESS
CITY-5T-ZIP BOCA RATON, FL 33433 CITY-ST-2IP
TILE [ Delete TILE [ Change (] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-5T-2IP

12.7| hareby cemfg that the informaticn supplied with this 1|I|n3 doss not qualify for the exemptions contained in Chapter 118, Florida Statutes. | further cartity that the information
indicated on this reporn or supplemental repof is true and accurate and that my signature shall have the same legal sffact as i made ynder th; that | am an officer or directos
of the corporation or the receiver.er trustge erthpowered 1o execute this report as r. by Chaptpr 617, Flonda Statutes; and that namaappears in Block 10 or Block 11 if
changed, or on an attachmeptwith an addregs, with all other like, mpowere

SIGNATURE: L/C» / /5224 /NOKU/L Sjrdfos

ﬁGNA'I’IJREfl—D TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phone ¥

/




