“ 2005 NOT-FOR-PROFIT CORPORATION

ANNUAL REPORT

FILED
Apr 12, 2005 8:00 am

DOCUMENT # N97000000904

1. Entity Name

PARKVIEW ESTATES AT BOCA HOMEOWNERS

ecretary of State

04-12-2005 90129 040 ****61 .25

ASSOCIATION, INC.

Principal Place of Business®
COMMUNITY ASSOCIATION SVCS, INC.
951 BROKEN SOUND PKY, NW, STE 250

-BOCA RATON -F1—33487-3531 ———

Maillng Address

COMMURITY ASSOCIATION SVCS, [NC.

957 BROKEN SOUND PXY, NW, STE 250
————BOCA RATON-F1--33487-3531—— - - - —-

I AmE T

2. Principal Place of Business 3. Matling Address
Suite, Apt. #, etc. Suite, Apt. #, efe. 03242005 Chg-NP CRIE0AT 2 01'03)
City & State City & State 4. FEl Number Applied Far
65-0820228 Not Applicable
Zip Countty Zip Country ) . $8.75 Aaditional
5. Ceriificate of Status Desired ||| Fee Required
5. Name and Addrass of Curment Rogistered Agent 7. Name and Address of New Registered Agent
Name
MESSINGER, JOEL
951 BROKEN SOUND PKWY Street Address (P.0O. Box Number is Not Acceptable)
#250
BOCA RATON, FL 33487
City FL Zip Code

lhe obligations of registered agent.

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

SIGNATURE

SIGNATE, Typed OF DI NAMA Of FAQIEEWEd &gen! and e ¥ appicabie. (NOTE: AQerx SqUIBT WHham DATE

Filing Foe is $61.25 9. Election Campaign Financing $5.00 May Be Maka chack payable to

Due by May 1, 2005 Trust Fund Contribution. . Added to Foes Florida Department of State
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TG OFFICERS AND DIRECTORS IN 10
TE DP ’ 1 petete TME O change [ Addition
WAME DAIDONE, JOHN NAME
STREET ADDRESS | 9743 PARKVIEW AVE STHEET ADDRESS
ciy-sT-2¢ | BOCA RATON, FL 33428 CTY-5T-2P
TMLE VPD 3 Detete TmE O Change  [C] Acdition
NAME WANDER, HOWARD NAVE
STREEY ADORESS | D665 PARKVIEW AVE STREET ADDRESS
chy-s-27 | BOCA RATON, FL 33428 . CAY-5T-2P
e 7D ekt TRE T CdChange [ HAedition
NAME HOPKINS, STEVEN NAME "~ fa AMGARET
STREET ADDRESS | 9731 PARKVIEW AVE. STREET ADDRESS J.fy{! 3 b reas fu I 01[
cry-s-2¢ | BOCA RATON, FL 33428 CTY-51-2P Beck e.g;n;l! : e, = M?—' i
TmE sD [T Detete T - Ccrange [ Addition
NAME ROTH, HARVEY NAME
STREET AODRESS | 9563 PARKVIEW AVE STHEET ADDRESS
oiv-er-ze | BOCA RATON, FL 33428 L ory-gl-ap
e D ‘ tole MLE. D - “[lchenge  [okmfiion
HAME CALIENES, ARMANDO NAME ?IE B EmAA Pﬁ- wi
STREET ADDRESS | 9647 PARKVIEW AVE STREET ADDRESS 4773 P, kuids Aue
Cy-ST-ZP | BOCA RATON, FL 33428 ony-s1-2p Baoca MWR;M;..EML_—Q.B'_\LEX—
e [T Delete e - Ol Change [ Acdion
NAME HAME .
STREET ADDRESS STREET ADDRESS
C{TY-S1-2P CITY-51-27

12. | hereby certify that the infor
indicated on this report ogSUpp
of the corporation or thefeceiver
changed, or on an attaghment with an

th afl ofper like ampowered.
SIGNATURE: J«L

tion supplied with this filing does not qualify for the exemption stated in Section 119 07(3}{i}, Fiorida Statutes. 1 further certify that the information
ental report is true and accurate and that my signature shall have ihe same jegal effect as if made under oath; that | am an officer of director
trugtee empawered to execurie this report as required by Chapter 617, Florida Statutes: and that my name eppears in Block 10 or Block 11 i

SIGNATURE RND TYPED CR PRIKTED NAME OF SIGNING OFFICER OR DIRECTOR

Daytme Phone §




