FILE NOW: FILING FEE 1S $61.25 42990 FILED

I NONPROFIT
CORPORATION
ANNUAL REPORT Secretary of State

1998 DIVISION OF GORPORATIONS : S e Cret ary Of St a‘te
DOCUMENT # 70946 (9)

1. Corporation Mame

BOCA RIO GOLF CLUB, INC.

FLORIDA DEPARTMENT GF STATE

Sanra B. Mortham Feb 04 1998 8:00am

LT

Principal Place «f Business Mailing Address
22041 BOCA RIO ROAD 22041 BOCA RO ROAD 3. Date Incorporated or Qualified
BOCA RATON FL 33432 BOCA RATON FL 33433 5
4. FEI Number Applied For
531101673 Nat Applicable
2. Principal Place of Business 2a. Mailing Address ag 75 "
pa ! < 5. Certificate of Status Desired [} $8.75 additional
;’ . E‘ _ _ _ Fee Reguired
Suite, Apt, #, etc. Suite, Apt. #, ete. 6. Election Campaign Finansing $5.00 May Be
22 ;7_1 Trust Fund Contribution [J . AddedtoFees
City & State City & State 7. is this nonprofit corporation 2 homeowners association?
|23] 28] Cves [CINo
Zp Country Zip Country 8. This corporation owes or hag paid the current year Intangible
;I ;5-| ?sﬂ .:m Personal Property Tax dus June 30. [ Yes [ No
9. Namsg and Address of Cutrent Registered Agent 10. Name and Address of New Reglstered Agent
31| Name o o
DEUTCH, JEFFREY A. 82| Sueel Address (P.0. Box Wumber s Mot Acceptable)
% BROAD AND CASSEL
7777 GLADES ROAD, STE. 300 %
BOCA RATON FL 33434 84| Cay FL ‘le Zip Code

11. Pursuant to the provisions of Sections 6170502 and 617.1508, Florida Statutes, the above-named corparation submits this statemant for the purpose of changing its registered
office or reglistered agent. or bath, In the State of Florida. Such change was authorized by the corporation’s board of directors. | hereby accept the appointment as registered
agent. | am familiar with, and accept the abligations of, Section 617.0503, Florida Statutes.

SIGNATURE Signature. typed o printad name of reglstared agent and title if applicable. {NOTE; Registersd Agent sigratura required when ralnstating) DATE

12. OFFICERS AND DIRECTORS N KR ADDITIONS/CHANGES TO OFFIGERS AND DIRECTORS N 12
TITLE VFPD L. pELETE LATMLE [J Change [ Addition
NAME GELB, IRA 1.2 NAME

streer AooRess | 18489 LONG LAKE DR 1.3 STREET ADDRESS

CATY-ST-27 BOCA RATON FL 1.4 CTY-ST-2IP

TIRLE PD L] DELETE 21 TILE S [ Jchange [T Addition
NAME RICKEN, NORMAN 22 NAME

smeeT ApcRess | 1400 S. OCEAN BLVD. 2.3 STREET ADDRESS

GITY-ST-ZiP BOCA RATON FL 2.4 CITY-8T-2P

TIE AS L[ oELETE 31 TITLE o [ change ™ [ Addition
NAME NELSON, M E 3.2 NAME

STREETADDRESS | 12155 NW 30TH ST 3.3 STREET ADDRESS

CIRY-ST- 7P CORAL SPRINGS, FL 00000 34, CITY-ST-2P

TME D [T oeLere 41TnE - [T change T Addition
NAME LEVINE, ALVIN E 4,2 NAME

sTreeT ApoRess | 1500 S OCEAN BLVD 43 §TREET ADDRESS

GITY-ST- 2P DELRAY BEACH FL 44 CITY -ST- 2P

TITLE 0D "~ LI DELETE 517TIME ) [T Change ] Addition
NAME ADLER, ROBERT P 5.2 NAVE

sTREET ADDRESS | 2385 NLW. 46TH ST.. 5.3 STREET ADDRESS

CITY -57- 219 BOCA BATON FL 5ACITY-5T-2

THLE L] DELETE 61TITLE o "I Change [T Addition
NAME 82 NAME

STREET ADDRESS 63 STREET ADGRESS

CiTY-ST-2IP 64 CITY-57-2P

14. | hereby certify that the inforrmation supplied with this filing does ot gualify for the exernption stated in Section 119.07(3)(), Flofida Statutes. | further cerfify that the information
indicated on this annual report of supplemental annual 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 director of the carporation arTile recelver ar trustee empowered o exgcute this report as required by Cha? 7, Florida Statutes; and that my name appears in

NATURE: Y AT A8 Sb14p2.3300

—f—

SIGNATURE: A/ /A, _. , CUIRED

[T

CR2E037 (10/97)



