FILE NOW: FILING FEE IS $61.25

FILED

NONPROFIT
CORPORATION
ANNUAL REPORT

1998

Secratary of State

FLORIDA DEPARTMENT OF STATE
Sandra B, Mortham

DIVISION OF CORPORATIONS

Feb 12 1998 8:00am
Secretary of State

DOCUMENT # 728492

BOCA TEECA CONDOMINIUM NO. 6, INC.

(0)

Princlpal Place of Businass Mailing Address

AN R

agenl. | am lamiliar with, and accep! the obligations of, Section 617,

6599 NW. 2ND AVENUE 6699 NW. 2ND AVENUE 3. Date Incorporated or Qualified
BOCA RATON FL 33487 BOCA RATON FL 33487 1 2 12? 11973
4. FEI Number Applied For
59-1473556 Not Applicable
. Principa! Pl ! Busi 28, Mailing Add
neipal Flace of Business aling Address 6. Cerlificate of Status Desired () $8.75 Addtional
m ;;I Fea Roquired
Sulte, Apl. ¥, etc. Sulle, Apt. ¥, elc, 8. Elaction Campaigh Financing $5.00 May Be
2 l27] Trust Fund Contribution Added to Fees
City & State City & State 7. Is this nonprofit corporation 8 homeowners association?
23] 28] [ Yes No
Zip Counlry Zip Gountry 8. This corporation owes or has paid the current year Intapgible
[24] 28] [20) 30] Personal Property Tex due June 30. [ Yes No
9. Name and Address of Current Reglatered Agent 10. Name and Address of New Reglstered Agent
81| Name
STARR, GR 92| Strest Address (P.O. Box Number 1s Not Acceplablis)
8699 NW 2 AVE
BOCA RATON FL 33487 a3
a4 City FL ]“I Zip Code
11, Pursuant to the provisions of Sections 617.0502 and 617.1508, Florida Sialules, 1he above-named corporation submits this statement for the pur, of changing Its registered

ofiice or regislerad agenl, or both, In the State of Florida. Such change was authorized by the corporation's board of directors. | hereby accept
3, Florida Statutes.

8 appolntment &5 reglstered

SIGNATURE Stgnature. typed or printod nams of registered agont and litlo # applicable {NOTE: Ragielerad Ageni signature required when reinslating) DATE
12. OFFICERS AND DIRECTORS 13, ADDITHONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 E
WTLE P [LJ DELETE 1.1 TITLE L Change ] Addition =
NAME KRAUSE, GERTRUDE 1.2 NAME
streeTApoRess | 250 NW 67 ST 1.3 STREET ADDRESS E
QTY-S1-21P BOCA RATON, FL 00000 14 GITY-§T-2P
LE VPD [J oeLeTe 21 TMLE LI Change LI Addition
HAME JANOWITZ, JULIAN 22 HAME
sweeT ADDREsS | 8699 NW 2ND AVE 116 23 STREET ADDRESS N
GHTY-ST-2P BOCA RATON, FL 00000 2 4 CITY-ST-2P
i [ J ofuene 31TLE [ change L] Addition
NAME SIMMONS, MYRA 32 NAME
stheeT ADDRESS | BB61 NW 2ND AVE 3.3 STREET ADDRESS
oTy-51- 2P BOCA RATON, FL 00000 34.CITY-5T-2P
THLE T [T pEceTE 41TME [ Change ] Addition
KAME WEISS, PAUL 4.2 NAME
staeeraoDaess | 6699 NW 2ND AVE 4.3 STREET ADDRESS

| _omv-st-2¢ BOCA RATON, FL 00000 A4TOY-S1-20
TNLE D [ DecETE 5.4 TIILE [ crange L] Addition
NAME TOBIN, JOSHUA 5.2 NAME :
staeeTaporess | 8661 NW 2ND PHA 53 STREET ADDRESS
ITY-ST-2P BOCA RATON, FL 00000 5.4 CITY-§T- 20
TITLE [ oecETE 6.1 TITLE Tl Crange L] Addition
NAME 6.2 NAME
STREET ADDRESS 6.3 STREET ADDRESS
CITY-51- 2P 6.4 CITV-§1- 2P

indicated on this annual repon or suppl

emantal annual reporlis true and accurate and t
officer or director of the corporalion,or the

mpowsred to execute this
dress

Coiver or fruste,

M i
i

14. | hereby certify that the information supplied with this filing does not quality for tha exemﬁtion stated in Saction 119.07(3)(i), Florida Statutes. | further certify that the information

at my signature shall have the same legal effect as if made under oath; that | am an
report as required by Chapter 617, Florida Statutes; and that my name appears in

244/4( Sl 42Y-02\7




