~ FILE NOW: FILING FEE IS $61.25 : FILED
NONPROFIT ? FLORIDA DEPARTMENT OF STATE A r 06, 1999 8.00 am

o - 0043314

B CORPORATlON Katherine Harris
ANNUAL REPORT *_, Secretary of Sate ecretary of State
1999 ’ DIVISION OF CORPORATIONS 04-06-1999 90049 025 ****5] 25
DOCUMENT # 728649 ;
1. Corporation Name .

I
BOCA PINAR CONDOMINIUM ASSN., INC. ‘
Principal Place of Business . Mailing Address L |
4301 NW BOCA RATON BLVD. 4801 NW BOCA RATON BLVD. ;
BOCA RATON FL 33431 BOCA RATON FL 33431 ! |
!
2. principal Place of Business 2a.” Mailing Addrass 3. Date Incorporated or Qualifed .
2] ] 01/23/1974 ;
Suite, Apt. #, etc. Suite, Apt. #, efc. 4. FEI Number Applied For :
22 ‘ 27 59-1654172 [Nol Applicable | |
-2;1 City & State~- - - ° - -~ EI Gity & State o 5. Certilcate of Status Desred [ 51‘;??:::&;%“3' i
Zip Country Zip Country 6. Elsction Campaign Financing $5.00 May Be :

’ZI [;;l rz;] riﬂ Trust Fund Contribution o Added to Fees

: 9. Name and Addrass of Current Registered Agent 10. Name and Address of New Registered Agent
81| Name
SCHMIDT, DAVID W. 2] Street Address [P.O. Box Number 15 NGt Accepiatie) |,
100 NE 5TH AVENUE = - ’
- DELRAY BEACH FL-33483 |
84| City FL ‘185| Zip Code

T1. Pwsuant to the provisions of Sections 617,0502 and 617.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing is registered
office or registered agent, or both, in the State of Florida. Such ¢hange was authorized by the corporation’s board of directors. | hereby accept the appointment as registered
agent. | am farhitiar_with. and a_ppagt_ the obiigations 'of, Section 617.0503, Florida Statutes.

14,71 hereby certify that the information supplied with this filing doas not qualify for the exemption stated in Section 118.07(3)(i), Florida Statutes. | further certify that the information
indicated on this annual report or supplemental annual report is true and accurate and that my signature shall have the same legal effect as if made under oath; that 1 am an
officer or director of the corporation ar the receiver or trustee empowered fo execute this repart as required by Chapter 617, Florida Statutes; and that my name appears in

attachment with an address, with all other like empowered.
i}

Black 12 or Biock'13\if changed, or on gr

OF SIGNING CFFICER OR DIRECTOR

SIGNATURE: *

Daytima Phone #

SIGNATURE |

Signature, typsd or printed name of registersd agent and ttte if applicable {NOTE: Registorad Agenit signature required when reinstating} DATE 2 .
2. " OFFICERS AND DIRECTORS 13. ADDITIGNSICHANGES TO OFFICERS AND DIRECTORS IN 12 &
TME VD. O DELETE 11TMLE oo [ Change  []Addion | =
e LANGEHAG, CHARLES 12NAME Ray Lyon ~
streeTaooRess| 4761 NW 2ND AVE tasmeeraooress| 4731 NW 2nd Ave., #4065 ]
arv-stze | BOCA RATON, FL 00000 14 CITY-ST- 2P Boca Rateon, FIL 3343171 &
Tme SD (J DELETE 21TME - VP BgChange [ Addition | "O
NavE LYON, RAY 22 %28} B%¥CYRa ave., #308
sTREETADDRESS] 4731 NW 2ND AVE IASTREETADDRESS | Byca Raton, FL . 33431
crv-st-zp___ | BOCA RATON, FL 00000 2.4CTY-ST-2IP
TME “IPD T Tt [ DELETE MmE - sc- - - -- [fcChangs  [JAdditon
whe | CAFASSO, MARGARET 32NAME Patricila Duggan

' 4731 NW 2nd Ave., #407 |

sreeraooRess| 5 CHATHAM RD IISTREETADRESS| Boca Raton, FL 33431 |
ev-st-zP | HEWLETT L. 34, OITY-ST-ZP
TME D [ DELETE 43 TOLE TR g Change [T Addition {
NAME DUGGAN, PAT 4. 2NAME Denise- 7 " 3
STREETADDRESS| 4731 NW 2ND AVE 43STREETADDRESS | 4691 NW 3%3 }S\ve ., #503 !
orvstze | BOCA RATON FL 44CITY-ST-ZP Boca Raton, FL 33431 |
TILE D [ DELETE 51TILE D ] T} Charge Addition )
NAVE FURLONG, JUDITH s2IE Eric Harrison
seeraooiess| 4601 NW 2ND AVE sssmEETAOORESS| 47657 NW 2nd Ave., #303 ’
coy-st-z¢__ | BOCA RATON FL SACITY.ST-2IP Boca Raton  FIL 33431 ’
TME D [ OELETE 61TME Y ¥ =T[JChange  [JAddition ]
NAME BROUS, PAUL B2 NAME |
STREETADDRESS] 4761 NW 2ND AVE 8.3 STREET ADDRESS ;
crv-st-ze___| BOCA RATON FL 84 CiTY-ST-29

FREQUIREAAY P H LY on 3/?9/'iﬁ 36l W¥I-1140 | f



