FILED

2007 FO%SS&:LTR%%%%%RAT'ON Apr 24,2007 8:00 am

1. Entity Name 04-24-2007 90004 043 ***150.00
BOYNTON DEVELOPMENT ASSOCIATES |, INC.
Principal Place of Business Mailing Address
980 NORTH FEDERAL HWY 980 NORTH FEDERAL HWY 007 87-32
SUITE 200 SUITE 200 - 40V
BOCA RATON, FL 33432 BOCA RATON, FL 33432 .
2. Principal Place of Business - No P.C. Box # 3. Mailing Address Hlll!n”ﬂ“lll Il]ll | Im |I[l”|l|“ll” ‘Illl |‘ | “]Iml“l
Suite, Apl. #, etc. Suite, Apt. #, etc. 01262007 Chg-P CR2E034 (12/06)
City & State City & State 4. FEI Number Applied For
20-1518329 Not Applicable
Zip Country Zp Country o $8.75 adcitional
5. Certificate of Status Desired (W] Fos. Required
§. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
T IYYY:
SKATOFF, JEFFREY H x (S L@
980 NORTH FEDERAL HWY Street Address (P.O. Box Number is Not Acceptable) S E
SUITE 200 Uit
BOCA RATON. FL 33432 O%o N Fq - Do
O . EQEN AL -,
City /2 l Zp Code
Boca lanww FL D2
8. The above | ing its registered office or registered agent, or both, in the State of Florida. 1 am familiar wnth. and accept
the ob¥igati
Y13 -7
SIGNATURE ~h
Sgnatue. yped of Dlmedmme of regiered agent and e | apphcnhlaﬂ (NCITE: agent Jwhen ) DATE
FILE NOW!! FEE IS $150.00 9. Election Campaign Financing $5.00 May Be
After May 1, 2007 Fee will be $550.00 Trust Fund Contribution. O Added to Foes
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTCRS IN 11
TLE PD 7 Delete TE [] Change [ Adaition
NAME COMPARATO, JAMES NAME
STREEFADORESS | 980 NORTH FEDERAL HIGHWAY SUITE 200 STREET ADDRESS
cry-si-op BOCA RATON, FL 33432 CTY-S1-2P
TLE VPD [ Dejete THTLE [ Change [ Addition
RAME KLEPPER, CARL NAME
STREETADDRESS | 980 NORTH FEDERAL HIGHWAY SUITE 200 STREET ABDRESS
Cy-§t-2P BOCA RATON, FL 33432 CITy-st-af
THLE VPD ] Delete TTLE [JCrange  [C] Addttion
NAME ROBERT, D'ANGELC NAME
STREET ADDRESS | 980 NORTH FEDERAL HIGHWAY SUITE 200 STREET ADDRESS
CITy-57-2P BOCA RATON, FL 33432 CiTY-S1-7P
TME [ pelete TITLE [ change [ Addition
HAME NAME
STREET ADORESS STREET ADDRESS
CITY-Si-4P CifY-S1-IP
TILE [ Delete LE [ Crange [ Aadition
NAME NAME
STREETADDRESS STREET ADDRESS
Criy-si-2p oiY-$1-4P
Lt [ elete e O change [ Addition
NAME NAME
STREET ADDRESS STREET ADBRESS
CITY-ST-2P /""\ CAY-51-8P
12. i hereby certify thayfthe information supplied with this filing does not qugfy for the mptions contained in Chapter 119, Florida Statules. | further certify that the information
indicated on this rfport or supplemental repnn ; e ang accurate an t nature shall have the same legal efiect as il made under oath: that | am an officer or director
of the corporationfor the rg leg emg ed to execule this s required by Chapter 607, Florida Statutes: and that my name appears in Biock 10 or Block 11 if
changed, or on ap atta yi i bl other like empof
4-11-6)
SIGNATURE
Mmsmmlrncsnmnnscrm Oate ¥ Daytrne Phone #

’ Yz, /o/a /d o Jo



