[ NONPROFIT
CORPORATION
ANNUAL REPORT

1996 N

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Secretary of State

DIVISION CF CORPORATIONS

DOCUMENT # 7284§2 (0)

1. Corporation Name

BOCA TEECA CONDOMINIUM NO. 6. INC.

OO O A

Principal Place of Business Mailing Address
6699 NW. 2ND AVENUE 6699 N.W. 2ND AVENUE
BOCA RATON FL 33487 BOCA RATON FL 33487
3. Date1|57cér$?-iaée7('jaor CQualtied 3a. Dale of Last Report
2. Principal Place of Business 2a. Mailing Address 4. FEI Number Applied Far
21 EI 59—1473556 Not Applicable
Suite, Apt #, et Suite, Apl. #, etc iti
uie. Ae sl H . 5. Certficate of Status Desired 0 $8.75 Addlnonal
22 ;] Fea Required
City & State City & State 6. Ewection Campaign Financing O $5.00 May Bo
23 28] Trust Fund Contribution Added lo Foes
Aip Country 7ip Country 8. This corporation has liability for intangible tax under s. 199.032,
24 |25] 28] [30] Florida Statutes O ves No
9. Name and Address of Current Reglstered Agent 10. Name and Address of New Registerad Agent
81| Name
ALLWELL’ H W 82| Street Address (P.O. Box Number is Not Acceptable)
6699 NW 2 AVE
BOCA RATON FL 33487 83
84} Cily FL Ias[ Zip Code

11. Pursuant 10 the provisions of Sactions 617.0502 ang 617.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registered office
or registerad agent, or both, in the State of Floriga. Such change was autharized by the corporation's board of directors, | heredy accept the appointment as registered agent. | am
familiar with, and accep! the obligations of, Section 617.0503, Fionda Statutes.

SIGNATURE _ |

St o, i on printed T O gt ol Bire o 6 R BT “NATE Figatared Ago sgnaiore reqared wier remataing 7 GATE
12, OF FICERS AND DIREGTORS 13. ADD TIONS/CHANGE S 10 OF [ ICLRS AND DIRECTONG 1N 12
TIILE P [ GELETE LITME [JChange [ ] Acdition
NAME ALLWELL, HW 1.2 NAME
siveer aooness | 6699 NW 2ND AVE #111 13 SIREET ADDRESS
CY-SI-29 BOCA RATON, FL 00000 14 CITY-S1-2IP
TILE VPD [CIDELEIE 21TIE CJcnanges 1 Acdition
NAME JANOWITZ, JULIAN 22 NAME
sineer apoaess | 6699 NW 2ND AVE 116 23 STREET ADDRESS
CITY-51-21P BOCA RATON, FL 00000 2 40ITY-81-2F
TITLE S [JDELETE 31TINE [JChange [ Addilion
rangE REDMOND, PATRICIA 32 NAME
streranoesss | 6699 NW 67TH ST #113 33 STREET AUDRESS
CIrY-51- 2P BOCA RATON, FL 00000 34.01Y-57-2P
TITLE T [CIDELETE 41 TiTLE [CfChange  [[] Addition
NAME WEISS, PAUL 4 2 MAME
staeer aaness | 6699 NW 2ND AVE 43 STREET ADDRFSS
CTe-ST- 2P BOCA RATON, FL 00000 440V 57-2
TIILE D [_IDELETE 51TILE [CJChange [ Addition
NAME TOBIN, JOSHUA 52 NAME
seaeer aorzss | €661 NW 2ND PHA 53 STREET ADDAESS
CITy ST 7P 80CA RATON, FL 0G000 54 CHY-ST-ZIP
e [InELETE 61DTLE [Jchange [ Addition
MAME 62 NAME
STREET ADRESS £ 3 STREET ADDRESS
CITY-ST- 2P 64 CIMY-ST-ZIP

14. | do hereby certify that the information supplied with this filing is voluntarily furnished and does not gualify for the exemption stated in Section 119.07(3)(k), Florida Statutes. | further
certify that the information indicated on this annual report ar supplemental annual report is true and accurate and that my signature shall have the same legal effect as if made under
oath, that f am an offcer or director of the corporation or the receiver or trustes empowered to execute this report as required by Chapter 617, Florida Statutes; and that my name

appears in Block 12 or Block43 f change - o an attachment with an address.

~

SIGNATURE: _ I/Qj ¢ o1 9if-o2y 7
he Dayuma Pruwe #

BIGNATURE AND TYPED DR PRINTEQ NAME OF SIGNING OFFICER OF DIRECTOR

A . WY IPET - I

CR2EO037 (12/95}




