FILED
2006 NOT-FOR-PROFIT CORPORATION Apr 14, 2006 8:00 am

ANNUAL REPORT ecretary of State

Pgﬂ?NLaijENT # N96000003080 04-14-2006 90150 044 ****41 25
BOCA REAL VILLAS CONDOMINIUM ASSOCIATION, NO .

i

Principal Place of Business Mailing Address

265 SW 7TH STREET APT #4 500 NE SPANISH RIVER BLVD o :

BOCA RATON, FL 33432 SUITE 18 500 1 218 l

BOCA RATON, FL 33431

2. Principal Place of Business 3. Mailing Address ”II]HII I]I ||Iﬂ Ilm ||l|| |Im “m "m "lll ||]!| Illll IIﬂI III"II || ll"

Suite, Apt. #, elc. Suite, Apl. #, etc. 01052006 Chg-NP CR2E037 (11/05)

City & State City & State 4. FEI Number Applied For

59-1566734 Not Applicable
Zip Country Zp Country 5. Cenfficate of Status Desred ~ []  $8-19 Additonal
Fea Required
8. Name and Address of Current Registared Agent 7. Name and Address of New Reglstered Agent
Name

WILLIS, ERNEST W

C/0O BEACON PROPERTY MANAGEMENT, INC. Street Address {P.0. Box Number is Not Acceptable)
500 NE SPANISH RIVER BLVD #18

BOCA RATON, FL 33431

; City FL ’ Zip Code

8. The above named entity submits this statement 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 registered agent.

SIGNATURE
Signatwe, yped o printed name of registered agent and e # applicable. (MOTE: Fegistered Agant signatse recuired when reinstating) DATE
Filing Foo is $61.25 9. Election Campaign Financing $5.00 MayBe Make check payabie to
Due by May 1, 2006 Trust Fund Contribution. O Added to Fees Florida Department of State
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
ME STD O Defete TILE D . [J Change Addition
NAE MARSENISON, TAMI NAME meKentise,J 2\‘:\\ . Old, #8 )
STREET ADDRESS | 225 SW 7TH STREET #2 st aooress | So6 L S ?‘6\‘ Wk *
omv-st-zp | BOCA RATON, FL 33432 . CrFY-ST-28P M\m\m e 33U
TNLE D ﬂmem TITLE ! [Clchange [ Addition
NAME SWITZ, DEBORAH NAME
STREET ADDRESS | 265 SW 7TH STREET, #3 STREET ADDRESS
CITY-8T-29P BOCA RATON, FL 33432 CITY-ST-ZP
IiE -PD— - - O Deete o BT R — - - - O Change- [ Additicn
NAME RUFF, GIRARD NAME
STREET ADDRESS | 86 ELM STREET STREET ADDRESS
CITY-ST-ZP MAYVILLE, NY 14757 CITY-ST-7IP
TRLE O pelete TILE [Ochange [ Addition
NAME NAME
STREET ADDRESS SYREET ADDRESS
CIY-ST-2P COY-ST-2P
TMLE O petete TTE [CJ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-21P
TRLE O Delete TIFLE [ Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CIry-S1-2I9

12. | hereby certity that the information supplied with this filing does nel quality for the exemptions contained in Chapter 119, Florida Statutes. | further certily that the information
indicated on this report or suppl al report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the tel am| d to eﬁ 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 attachyfient with an address, witbrall other liffe ered
IGNATURE: - / T L{/H/O{( K 2790
SIG U \wffuwemmwmmm 1 e Fomr——

-




