FILED
A T ANNUAL REPORT o TION May 05, 2004 8:00 am

DOCUMENT # N96000003670 Secretary of State
1. Entity Name 05-05-2004 90237 026 ****61 25
E\IACST BOCA VILLAGE NEIGHBORHOOD ASSOCIATION,
Principal Place of Business Mailing Address
PO BOX 4513 PO BOX 4513
BOCA RATON, FL 33429-4513 BOCA RATON, FL 33429-4513 14Ue 'I' J d 4
e e R A A EOTA K

Suite, Apt. #, etc. Suite, Apt. #, etc. 02082004 Chg-NP CRZE0S7 (10/03)

City & State City & State 4. FE| Number Applied For

65-0687136 Not Applicable
Zp Country Zip . Courtry 5. Ceriificate of Status Desired [ g';’gq Addltonal
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Reglstered Agent
—a o —— Name
MCKAY, THOMAS R
430 NE 37 STREET Street Address (P.0. Box Number is Not Acceptable)
BOCA RATON, FL 33431 ! .
City FL l Zip Code

8. The above named entity submits this staterent 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.

“
3

SIGNATURE
Signatura, typed or printed nama of registered agar and tt'e i apphicable. {NGTE: Registerad Agen signature requinsd when 1einsianng) DATE
Flling Fee Iz $61.25 9. Election Cempaign Financing $5.00 May Be
Due by May 1, 2004 Trust Fund Contribution. O Added to Fees '
10. L OFFICEFIS AND DIRECTORS 11. / ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS iN 10
TILE PD [ Detete TILE ffhange [ Addition
NAME PELAEZ, RENE NAME
STREET ADDRESS | 335 NE 28 ROAD STREET ADDRESS
trv-sr-ze | BOCA RATON, FL 33431 CAPY- 5T- 2P
TITLE sD . 3 Delete TE Flchane [ Addition
MNAME . MCKAY, PATRICIA NAME
STREET ADDRESS | 430 NE 37 STREET STREET ADDRESS
CITY-ST-ZP BOCA RATON, FL 33431 CITY- ST-ZIP
TILE TD [ pelete TILE Ochange [ Addition
NAME MCKAY, THOMAS NAME
smEuE_DRESS 430 NE 37 8T STREET ADDRESS
CITY-5T- 2P BOCA RATON, FL 33431 " CITY-ST-2P L
me vD 1 Dalete TIME <D ffrange [ Aadition
HAME RICHARDSON, PATRICIA NAME
STAEET ADDRESS | 357 NE 30 STREET STREET ADDAESS
CITY-5T-2IP BOCA RATON, FL. 33431 CHY-5T-2P . L
TIE o) 3 Deleie TE % [BChange [ Addition
NAME ZEDNEK, SCOTT NAME
STREET ADDRESS | 335 NE 28 TERRACE STREET AQDRESS
CITY-ST-ZP BOCA RATON, FL 33431 CiTY-51-2I
TME [ Delete M O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§7- 29 Ciy-SI-ZP

12. | hereby certify that the information supplied with this filing does not gqualify for the exemption stated in Section 119.07(3)(i), 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 same lagal sffact as if made under oath; that 1 am an officer or director
of the corporation or the receiver or trustee 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 attachment with an addr%s with all other like empowered.

SIGNATURE: %M K 7’&4 KM 4/2?/94 56/-395-49% (»

NATURE AND TYPED OR PRINTED NAME OF SIGNING R OR DIRECTOR mm;g k MEM(} Dafn Daytims Phona #




