‘ FILED

2008 NOT-FOR-PROFIT CORPORATION Feb 08, 2008 8:00 am

ANNUAL REPORT Secretary of State
DOCUMENT # N98000000580 . T (02-08-2008 90035 Q50 ****g] 25

1. Entity Nama
BOCA LAKE HOMEOWNERS ASSOCIATION, INC.

Principal Place of Businass Mailing Addrass %
% QUALITY MANAGEMENT % QUALITY MANAGEMENT “2101
P.0. BOX 970878 P.0. BOX 970878 . &“ ’
BOCA RATON, FL 33497 BOCA RATON, FL 33497 : S ’
e T T DRI
2301 ST MRS Db, GRD y T IAOAGEMENT
Suite, Apt. #, etc. v Suite, A ets. #\0‘ 01082008
Chg-NP CR2E037 (12/06
GoiS Lo Foumae BND ; (12105)
City & Stat City & S'iA 4. FEI Number Applied For
m'ro.\) == Poca RATOR | F- 65-0815416 Not Applicable
Z'%')J "‘l'b 4 Z %434— Countey 5. Ceriificate of Siaws Desred (] ?g-zgaf:;“""a'
— &. Nama and Address of Current Registered Agent 7.”Name and Address of New Reglstered Agant il
Name
SWIFT MANAGEMENT SOLUTIONS ’Mwl “ROGER. & ASSOUISTES
1750 UNIVERSITY DRIVE Street Address (P.0. Box Numb. Not cag%la_r
SUITE 205 G2l MW 53 [ %T
CORAL SPRINGS, FL 33065 SoVTE 00
City I Zip Code
. Boce. RATON FL | “530383
8. The above named entity subgitg this statement for the purpose of changing its registered olfice or regislered agent, or both, in the State of Florida. | am familiar with, and accept
tha obligations of regjstereyl agent.
Inee Ryl Ul Powen € 2@ P 1/0fo0
|smed agent and ke £ apphcabie (NOTE: Regrstered Agent signat reqund when rerstating) ¥ thn’E
Filing ?ee is $61.25 9. Election Campaign Financing $5.00 may Bo - X Make check payable to
Due by May 1, 2008 Trust Fund Coentribution. | Added to Fees - Florida Department of State
10, ' QFFICERS AND DIRECTORS o e 1. ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 10,
THLE D - %ﬂe(e TILE PrEsibesT (] Change deﬂion
NAME VOLA, GREG NAME 1R &,wsg
STREEY ADDRESS | 2541 NW/ 39TH STREET STREET ADDRESS | 2 Q @‘(h 3-}‘-0_
or-s-2P | BOCA RATON, FL 33434 s Ciy-S1-0° ’ %pﬂ'ob R 33y ,
TITLE S /%glg[e TILE [ Change ﬁﬁdﬂiﬁnn
NAME HAMMILL, JAMIE NAME "' —5
STREET ADDRESS | 3970 NW 27 TERR STREET ADDRESS 25“ W -a.-,q% Straal
oTv-sT-2P | BOCA RATON, FL 33434 - Ciy-51-2 o, TFL ABUBY
e VP /me\em me ‘ﬁ‘%e,uv [ Crange w\:\dmnon
NAME LIPPY, IRA NAME %
STREET ADDRESS | 3800 NW 25 WAY STREET ADDRESS 3‘;}50 N“) z‘Zﬂh
civ-s-2? | BOCA RATON, FL 33434 P oIy -$1-2p Boch Rpaton TR %434— ;
TME C Melm TisLe Socdiow . [ Change %P\dd‘\lion
A SOLAZZA, NICK NAME Ped tovhAapich
STREET ADBRESS | 2661 NW 39 §T SIRETADRESS | 2y N 1:*\1\ Monve
oTe-sT-2P [ BOCA RATON, FL 33434 . CiTY-51-2P Pocp REron PR udd
T p meme TLE [ Change [ Addition
NAME WAYCOTT, JEFF NAME
STREET ADDRESS | 3910 NW 27 TERR STREET ADDRESS
GITY-S7-2P BOCA RATON, FL 33434 CITY-ST-2P
TIILE 1 celete HILE [O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-$1-2P CITY-§1-2IF
12. | hereby certify that the information supplied with this nlmg does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certity that the information
indicated on this report of supplemental re 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 receiver powored o execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Black 10 or Block 11 if
changed, or on an attachment witl all other like empowered.
SIGNATURE: /KA Grloss ffesivesy /- §-0& s4/-411-262
MHE ARD TYPED DMRI MNAME OF SIGNING OFFICER OR D:RECTOR Date Daytame Prione #




