FILED
2007 NOT-FOR-PROFIT CORPORATION Jan 22, 2007 8:00 am

ANNUAL REPORT Secretary of State

DOCUMENT # N99000004252 01225007 SO0R0 012 *e] 25
. Entity Namae
BOCA RIDGE PROPERTY OWNERS ASSOCIATION, INC.
Principal Place of Business Mailing Address yyuvvuv e
75 NE 6TH AVENUE 75 NE 6TH AVENUE
#2086 #206
DELRAY BEACH, FL 33483 DELRAY BEACH, FL 33483
s o | S R LA g
Suite, Apt. #, etc. Suita, Apt. #, alc, 01042007 Chg-NP CR2E037 (12/06)
City & State City & State 4. FEI Number Applied For
59-1984507 Not Applicable
Zip Country Zp Country 5. Cerlilicate of Status Desired O gi‘gg L‘;?ed‘;““"a'
€. Nama and Address of Current Registared Agent f 7. Namo and Address of New Reglistared Agent
Name
ESTEBANEZ, ERIC
75 NE 6TH AVE., Street Address (P.0. Box Number is Not Acceptable)
#206
DELRAY BEACH, FL 33483
City FL l Zip Code

B. The above named entity submits this slaternent for the purpose of changing its registerad office or registerad agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Signature, typed or prinled nama of regisiersd ageni end tide § appicable. (NOTE: Regislered Agent signature required when renstatng) DATE
Filing Fee is $61.25 9. Elaction Campaign Financing $5.00 May Be Make check payable to
Due by May 1, 2007 Trust Fund Cantribution. Added to Fees Fiarida Department of State
10, OFFICERS AND DIRECTORS 1. ADDITIONSICHANGES TO DFFICERS AND DIRECTORS IN 10
TME PD [ Delete TILE lKChanpe (] Addition
KAME CARLIN, JAMES A M)_u i, JAME
STREET ADDRESS | 9256A SABLE RIDGE CIRCLE STREET ADDRESS L(_ i
on.si-ap | BOCA RATON, FL 33428 oIY-ST-2P p_ Eh.k\ 3&_{ ¥
1ITLE ST 7 Delete TITLE whange 3 Addition
NAME ODDO, KIMBERLY Nawg OI) nO, KIMBERLL
STREET ADDFESS | 9341 KETAY CIRCLE smeera00fess |3\ 1 Y e CECL &
cny-st-zP | BOCA RATON, FL 33428 CITY-§1-2P FDOCA Q,P(‘TDM . 33A
TITLE D [ elete TLE %ﬁaﬂga [ Addition
NAME WERBY, STEVE NAME Ep.gsq CTEVE
STREET ADDRESS | 20904 BOCA RIDGE C DRIVE NORTH STREET ADDRESS Qkﬂ ()L] B()C (Zlb{’)t DE M
omv-s-zP | BOCA RATON, FL 33428 CnY-51-2¢ L FLRAIZHA
o O Deeie T ‘ T DO Ctarge [ Addiion
NAME MAME
STREET ADDRESS STREET ADDRESS
CITY-§1-21P ITY-S7-21P
TMLE O Delete TILE [ change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-5T-2P
TLE [ Delete TITLE O Crange [ Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$T-2P CITY-ST-2IP

12. i hareby certify that the information supplied with this filing does not qualily lor the exemptions contained in Chapter 119, Florida Statutes. I further certify that the information
indicated on this report or supplemental 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 direcior
of the corporation or the receiver or frustee empowered to executa this report as required by Chapter 817, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachmanLyith an address, with all other like empowered.

SIGNATURE: -3

Daytime Phone #




