FILE NOW: FILING FEE IS $61.25

NONPROFIT
CORPORATION

FLORIOA DEPARTMENT OF STATE
Sandra B. Mortham

ANNUAL REPORT

1996

Secretary of State
DIVISICN OF CORPORATIONS

DOCUMENT # 721 176

. Corporation Name

BOCA REEF ASSOCIATION, INC.

(6)

GO A VA ER

Principal Place of Business

3051 S. OCEAN BLVD.
BOCA RATON FL 33432

Mailing Address

3051 §. OCEAN BLVD.
BOCA RATON FL 33432

3. Date Incoqurated or Qualified

* 0447165

2. Principal Place of Business | 2a. Malling Address 4. FEI Number Appiied For
21 2] 59-1363226 Not Applcabia
Suite, Apt. #, etc. Suite, Apt. #, etc. iti
uie. Apt- 7. ele ute, Apt. 4, elo 5. Cerlificate of Stafus Desred [ $8.75 Addional
22 ;7—' Fee Required
Gity & State | Ciy & State 6. Election Campaign Financing 0 $5.00 May Be
Fﬁ] 25] Trust Fund Centribution Added 1o Fees
Z2ip Country | Zp Gountry 8. This corporation has liability for intangible tax under s, 199.032,
24 [25] 20| [30] Flordda Statutes 0 ves ONo
9. Name and Address of Current Registered Agenl 10. Name and Address of New Registered Agent
81| Name
CAMPBELL PROPERTYMR‘ BRUCE CAMPBELL 82| Streat Address (P.O. Box Number is Not Acceptabile)
1233 E. HILLSBORO BLVD.
DEERFIELD BEACH FL 33441 83
84| City F L 85| Zip Code

11. Pursuant 1o the provisions of Sections 617.0502 and 617.1508, Florida Statutes, the above-named oorporatlon submits this staterment for the purpose of changing its registered office
* or registerad agent, or both, 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 obligations of, Section 617.0503, Florida Statutes,

SIGNATURE Slgralurs, typad or printad name of regislered agent and title il appicable. NOTE: Registered Agenl signature required when renglating) DATE

12, OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
L D [CJDELETE 11TME [Change [ Addition
HAME HARRISON, STASIA 1.2 KAME ,d;) RAIS0 tlf, S‘lﬂ 51 A

soerrsonvess | 3051 S OCEAN BLVD 202 13 STREET AODRESS Afnl 506

ETY-§1-2P BOCA RATON, FL 00000 14 CITY-ST-2P

T7LE STD CJDELETE 21TITLE d L [JChange (3 Addilion
NAME FRUED, LOIS 2.2 NAME N ot

swees aooress | 3051 § OCEAN BLVD 207 23 STREET ADDRESS Feeund, ° nf’ t 708

CiTY-§T-2F BOCA RATON, FL 00000 2. 4 CITY -51-2P

TLE VFD (CJDELETE A1TILE [JChange [ Addition
NAME NICRO, JBAN 3.2 NAME

sieet aonaess | 9051 S OCEAN BLVD 405 3.3 STREET ADDRESS

CHY-ST- 2P BOCA RATON, FL 00000 14.0ITY-ST-2P

TILE PD [JOELETE 417ITLE ClChange [ Addition
NAME FRISINA, WARREN 42 NAME

sweeranoress | 051§ OCEAN BLVD 705 4.3 STREET ADDRESS

Oy -5T-21P BOCA RATON FL 4ACITY-ST-2P

e D [CJDELETE 5.1 FIILE ClCrange L[] Addition
NAME ORLANDO, JOHN 5.2 NAME

smeer aooress | 9051 & OCEAN BLVD 502 5.3 STREET ADDRESS

OITY -57-2P BOCA RATON FL 54 CITY-ST-2IP

TITLE [_JOELETE 6. TITLE [JcChange [ Addition
NAME 52 NAME

STREET ADURESS 63 STREEY ADORESS

CITY-5T-2P 64 CITY-S]- 2P

14. | do hereby certify that the information supplied with this filing is voluntarily furnished and does not guality for the exemption stated in Section 119.07{3)(k), Florida Statutes, | further
cerlify that the information indicated on this annual report or supplemantal annual report is true and accurate and thal my signature shall have the sama legal effect as if made under
oath; that | am an officer or dirgoker-Ql the corporation or the regeiver or trustes empowered to execule this report as required by Chapter 617, Florida Statutes; and that my name

! 2 hi

t with an address.
[ 1744

RECTOR oate ¥

 OFFICER Daytime Phone ¢

CR2E037 (12/95)




