2006 FOR PROFIT CORPORATION

ANNUAL REPORT

DOCUMENT # P95000093959

1. Entity Name

BOCA GOLF VIEW DEVELOPERS, INC.

Principal Place of Business

321 E HILLSBORO BLVD
DEERFIELD BEACH, FL 33441

Mailing Address

321 E HILLSBORO BLVD
DEERFIELD BEACH, FL 33441

2. Principal Place of Business 3. Mailing Address

Suite, Apt. 4, etc. Suite, Apt. #, elc,

alaial.lal

FILED
Mar 21, 2006 8:00 am
Secretary of State

(03-21-2006 90044 023 ***158.75

20004004

DN

— OoOTATC
02232006 Chg-P CRZEOQ34 (11/05)

City & State City & State 4. FEI Number Applied For

65-0626574 Not Applicabls
Zp Couniry Zie Country 5. Certificate of Status Dasired $8.75 Additional

Fee Required
6. Name and Address of Current Registiered Agent 7. Name and Address of New Reglstered Agent
Name

STOTZER, TED
321 E HILLSBORO BLVD.
DEERFIELD BEACH, FL 33441

Street Address (P.Q. Box Number is Not Acceptable)

City

Zip Code

FL |

8. The abova named entity submils this statement for tha purpose of changing its registered office or registerad agent, or both, in the State of Flerida. 1. am familiar with, and accept

the obligations ol registerad agent.

SIGNATURE

Signalure, typed or printed name of registerad agent and title it apphcable.

{NOTE: Registered Agant signature raquired when reinstating)

DATE

FILE NOW!!I FEE IS $150.00

9. Elaction Campaign Financing

$5.00 May Be

After May 1, 2006 Fee will be $550.00 Trust Fund Contribution. Added to Fees
10. QFFICERS AND DIRECTORS 1", ADDITIONS/CHANGES TO OFFICERS AND DIRECTURS IN 11
TINE P [ pelete TILE [ Ghange [ Addition
NAME BRIAN STREET NAME
STREET ADDRESS | 321 £ HILLSBORO BLVD STREET ADDRESS
Ciry-s1-2IP CEERFIELD BEACH, FL 33441 CiTy-ST-2IP
TITLE VP ,Q Delate THLE [ change {7 Addition
NAME HENNESSEY, TIMOTHY NAME
STREET ADDRESS | 321 EAST HILLSBORO BLVD STREET ADDRESS
ciry-§1-212 DEERFIELD BEACH, FL 33441 GITY-51-2IP
TiILE vP [ pelete TITLE [ Change [ Addition
NAME COHEN, JAMES H NAME
STREET ADDAESS | 321 E HILLSBORO BLVD STREET ADDRESS
CITY-ST-21° DEERFIELD BEACH, FL 3344t ciTy-s1-2IP
TILE [ pelete TITLE O Change [ Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CIFY-51-2P
e [ Detete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-ST-2IP CITY-51-2IP
THLE [ Delete TITLE [ Change [ Addition
NAME NAME
$TREET ADDRESS STREET ADORESS
CITY-ST-21P CITy-S7-2IP

12. t hereby certily that the information suppliad with this filin

chanped, or on an attachment with an agdress,

SIGNATURE:

A does not quaiify for the exemplions contained in Chapter 119, Florida Statutes, | further certify that the information

indicated on this rapert or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
of the corporation or the receiver or lrustee empowered 1o execute this report as required by Chapter 607, Florida Statutes; and that my name eppears in Block 10 or Block 11 if
all other lika empowered.

SIGNATURE ARD va:?f( FHTED NAME OF SIGNING OFFICER DR DIRECTOR

Date Daytrra Phone #

/4



