; FILED

FILE NOW: FILING FEE IS $61.25

Apr 08,1999 8

BOCA RATON FL 33487

NONPROFIT ELEADN FLORIDA BEPARTMENT OF STATE
CORPORATION g Katherine Harris
ANNUAL REPORT Secretary of State
1999 DIVISION OF CORPORATIONS
DOCUMENT # 721677
1. Corporation Name
BOCA TEECA CONDOMINIUM NO. 4, INC.
Principal Place of Business Mailing Address
6161 NW 2ND AVE 6161 NW 2ND AVE

BOCA RATON FL 33487

:00 am
ecretary of State

04-08-1999 90110 021 ****61.25

T

N

. Principal Place of Business

2a. Mailing Address

3. Date Incorporated or Qualifed

21} 26] 09/10/1971
Suite, Apt. #, efc. Suite, Apt. ¥, stc. 4. FEI Number Applied For
22) - 27] ) . |~ 591406299 _ Not Applicable
City & State City & State iti
m id W 5. Certifcate of Status Desired [ $8.75 Additional
23 _-E] Fee Required
Zip Country Zip Country 8. Election Campaign Financing $5.00 may Be
;] [2—5| EI r:m Trust Fund Gontribution Added to Fees

9. Name and Address of Current Registerad Agent

10. Name and Address of New Registered Agent

NOLISH, ETHEL

5861 NW 2ND AVE

37 ‘

BOCA RATON FL 33487

T1. Pursuant to the provisions of Sections & 2
office or registered agent, or both, in theX
agent. | am familiar with, and accep®

SIGNATURE __ . .
Signature. typed o printed nams of regis

81

“Pounde. Managerent Grooe Inc

82

RS

83

Box Numbser is Not Acceptable} '
G one. Sle. 10

84| Ci

= FL |*

Zip Code

32/

-

bove-named corporation submits this statement for the purpose of changing its registered
ed by the corporation’s board of directors. 1 hereby accept the appointment as registered

5510, e UL Registarod Agent signature required when refnstating)

DATE

S ___CR2E037 (11/98)

7z, —QFFICE Ko T " 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TmE P @/ 11TMLE Yeard O Change {Addition
NAME SLUTSKY, HENRY 1.2 NAME %‘0’\_‘ LQ_-EW

sreeTaoRess| 6161 NW 2ND AVE 13smreTADoREss | Aot LAWY 70 Ploe

omv-srze | BOCA RATON FL — uervsrze | e Roke, FUAMED

TWLE VP %DELETE 21TME easure OJ Change XKAdduion
NAE FISCHER, HERBERT 22N e ﬁ.‘ r\sg_%g\

sTReeT aDoResst 6161 NW 2ND AVE - o 2ssmeetaooress | ) (9] TS 7 fve. )

CITY-$¥-2P BOCA RATON FL 33487 eemvsrze | Bore Fedarm Fu 334% ) T

TLE P O DELETE 31TME ] Change ‘W\Additiun
HAE EPHRAIM, ZACHARY 3ZNAME

streeTaDoRess| G161 NW 2ND AVE 33 STREET ADDRESS

CITY-ST- 2P BOCA RATON FL 33487 34.CITY-ST-2P BD(, y@’ i

TILE m . L [] DELETE 41 TME Vo Cj-O( Change [ Addition
e CEGLIO, JOSEPH s 2nE SoegoCeglio

sTreeTAnoRess| 6161 NW 2ND AVE 43 STREET ADDRESS kpl\,\k\(ﬁ : R\,(_/

crv-st-ze | BOCA RATON FL 33487 . 44 CITY-ST-2P Poce +0(\ Fo 33481

TE D ‘m\DELETE-‘ 51 TILE i q -+ [JChange bQAddiﬁun
NAME ARNHEM, CECILE SZNAME el - I
swreeTaporess| 61681 NW 2ND AVE sasmeeTaboress | e o\ DN ‘?J'QH’L

crv.stze | BOCA RATON FL 33487 ’ somesrze | Boce, Redon FLU 3ET .

e D [J DELETE 1 TILE L AYS e [ Change %Addiﬁnn
N NOLISH, ESTHER 62 NAHE Geri T T A

sreTAcoRess| 5061 NW 2ND AVE sasmeeTanoress [Lot Lp) N 2780 MW

arv-srze | BOCA RATON FL scrvstze (O Redo—~ T 3T

14, T hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3Xi), Fleorida Statutes. | further certify that the information
indicated on this annual report or supplemental anmual report is true and accurate and that my signature shall have the same {egal effect as if made under oath; that | am an
officer or director of tha corporation or the receiver or trustae smpowered to execute this report as required by Chapter 617, Florida Statutes; and that my name appears in

Block 12 or Biock 13 if

D,
SIGNATURE: Ny

anged, or on an atjachment with an address, with all other like efjpowered.

e fas

|
:

:

U ¢ Dok .

Daytime Phone #



