FILE NOW: FILING FEE IS $61.25

FILED

NONPROFIT
CORPORATION
ANNUAL REPORT

1997

FLORIDA DEPARTMENT OF STATE
Sandrea B. Mortham
Secretary of State
DIVISION OF CORPORATIONS

Jan 27 1997 8:00am
Secretary of State

POCUMENT # 715637

BOCA TEECA CONDOMINIUM NO. 1, INC.

(7)

ARG AW AW

Principal Place of Business

5701 NW 2ND AVE.
BOCA RATON FL 33487

Mailing Adgress

§701 NW 2ND AVE.
BOCA RATON FL 334874804

office or registered agent, or both, in the State of Florida_Such change was author

q

3. Date Incorporated or Qualitied | 3a. Date of Last Report :
11/08/1963 |
2. Principal Place of Business 2a. Mailing Address 4. FEI Number Applied For
[21] m 59-12 Not Applicable
Suile, Apt. #, elc. Suite, Apt. #, etc.
wie. Ap P 5. Certificate of Status Desired O $8.75 Addiional
—2_1’] _2;] Fee Required ;
City & State City & State 6. Election Campaign Financing $5.00 May Be
2_3| EEI Trust Fund Contribution Added to Fees \
Zip Country Zip Country 8. This corporation has liability for intangible tax under s, 189.032, 1
m 25 5] ?Jl Florida Statutes [ ves |:| No |
9, Name and Address of Current Registered Agent 10. Name and Address of New Reglistsred Apent
B1j Name
BERUBE, MAURILE B2( Strest Address (P.O. Box Number is Not Acceptable)
5701 NW 2ND AVE.
BOCA RATON FL 33487 & i
84 Ciy FL ] 2P o '
11. Pursuant to 1he provisions of Sections 617 0502 and 617.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registersd w

appoiptment as registered !

ized by the corporation's board of directors. t hereby accept
agent. | am laiiligr with, and aggept the ations of, Section 617.0503, Florida Stpttte
SIGNATURE (A 1 : I ’1‘ 0 7 :
of prnlea t tagistefed agent and tille il Bpplicable. (NOTE. Ragiste"Wli Agent signéiwe required when reinstating) TV oGAES T -

appears in Block 12 or Block 13 if changed, or on an attlachment with an address.

information indicaled on this annual report or supplemental annual report s true and accurate and thal my signature shall have the same legal effect as if made under oath; that
i am an officer or drector of the corporalion or the receiver ot frustae empowered 10 execute this report as required by Chapter §17, Florida Statutes; and that my narme

Signatuie, :
12. OFFICERS AND DIRECTORS ] 1a. ADDITIONS/CHANGES TO OFFIGERS AND DIRECTORS IN 12 -] 1
TITLE PD [T DELETE 11 TITLE 5D Crange ] Addition g ;
NAME BERUBE, MAURILE 1.2 NAME g
staeer anoness | 5701 NW 2ND AVE., STE 206 1.3 STREET ADDRESS § i
oY1 70 BOCA RATON FL 33487 14047 -5T- 2P &
T D [J oeLETE 21 THLE I trangs L] Adaition |© 1
HAME SASSONO, RICHARD 2.2 NAME i
smeeTaporess | 5701 NW 2ND AVE., #209 23 STREET ADDRESS |
CITy-ST-2IP BOCA RATON FL 33487 2.4 CITY -5T-7IP |
TMLE D [T pELETE 31 1MLE [ JChange | Addition
NAME GALMARINI, ANTHONY 32HAME
sweer anoress | BTH STREET, BOX 7 9.3 STREET ADDRESS '
OITY-S1- 7P PITTSBURG PA 34.CHTY-ST. 29 '
e D [ DELETE 43 TILE [ Ghange™ 3 Addition
NAME MUCERINO, TONY 4.2 NAME |
sreeTanoress | 1409 N. 32ND AVE. 43 STREET ADDRESS '
CTY-51-21P MELROSE PARK IL 44 CITY-ST- 2P
TITLE D [T DELETE 5.1 TMLE [ Crange 1] Addition
HAME MCPHAIL, NORMAN 52 NAME
seeranoress | 5701 NW 2ND AVE., #113 53 STREET ADDRESS
CHTY - ST-2P BOCA RATON FL 33487 5.4 CIFY-ST- 2P
TIEE [3}§ U] DELETE B TIILE [ Change ] Addifion |
NAME BUCHERT, BARBARA 5.2 NAME
sreeTaooress | 5701 NW. 2ND AVENUE, #3039 £.3 STREET ADDRESS
CITY-5T-2P B80OCA RATON FL 5.4 CITY-ST-IP
14. | do hereby certify that the information supplied with this filing does not qualify for the

exemplion stated in Section 119.07(3)(i), Florida Statutes. | further certify that the

/fdll%r

T JBae ] Daytime Phone # 0039820



