FILE NOW: FILlNG FEE IS $61.25

NONPROFIT
CORPORATION
ANNUAL REPORT

1996

FLORIDA DEPARTMENT OF STATE
Sandra B Mortham
Secretary of State
DIVISION OF CORPORATIONS

DOCUMENT # 744241

1. Corporation Name

(1)

TEECA WOODS HOMEOWNERS ASSQCIATION, INC.

Principal Place of Business

5141 NW 3RD TERRACE
BOCA RATOM FL 33487

Mailing Address

5290 NW 3RD TERR
BOCA RATON FL 334874307

IR AR

il

us
3. Date Incorsorated or Qualified 3a. Date of Lasl Report
2. Principal Place of Business 2a. Mailing Address 4. FEI Number Applied For
Py 2 59-2204289 Not Applicable
Suile, Apt. &, elc. Suite, Apt. #, elc. itj
uile. Apt. #, elc e, Ao 5. Certificate of Status Desired [ $8.75 Add_ltlonal
22 27 Fee Required
Cry & Stale City & State 6. Election Campagn Financing $5.00 May Be
2ﬂ 2—81 Trust Fund Contribution O Added 1o Fees
Zip Country Zip Country B. This corporation has liability for intangible 1ax under s. 199,032,
24 |25 [26] 30] Fiorida Statuites ves [ No
9. Name and Address of Current Registered Agent 10. Name and Address ol New Registared Agent
ELLA GLASSMAN 82 SU-'-EEL Achas (F'O BOJ-: Nu aBer is, Not Acc ta-lble]
5290 NW. 3 TERR 2 w7
BOCA RATON FL 33487 83 é/vd‘ K?W/
y /ﬂ/ ¥,
84: Cny

FL ]as legﬂé/7

11. Pursuant to the provisions of Secticns 617.0502 and B17.1508, Florda Statutes, the above-named carporation submits this statement for the purpoase of changing its registered ofice

or registered agent, or bolth, in the State of Florida. Such chaﬁ%e was authorized by the corporation’s board of directors. | hereby accept the appointment as registered agent. | am

familiar with, and acgept the obligations of, S t;on 6¥7.0503

lorida Statutes

SIGNATURE oA AL 2r gy > / — /& — ?é
Shgal e, tea or poriteed rartie of repidennd gt dee b il &yt (NOTE Rlogtered Agert s.gnalure ren i ed when rarslal ngs DATE

12. OFFICEAS AND DIRECTORS 13 ADDITIONS/GHANGE 5 10 OF FIGERS AND DIREGTORS 1N 17

L PD CJDELETE 111ILE [WChange [ Addition

NAME PONZIANI, JOBN 12 NAME

siieer acoress | 9741 NW. 3 TERR. 13 STREET ADDRESS M

g7 BOCA RATON FL 14017 57-21F /43"—% #2 : W

TILE D [DELETE 2VINLE \/ W [AThange — 17 Addition

NAME WILNER, JUDY 22 NAME 9% ”ﬁ»? 2%1() 24

steet acoress | 090 NW 3RD TERR 23 STREF! ADDKESS FH 4/ Gl v pha < O L‘)

cisze | BOGA RATON FL e s pAerar LaXa e Sl TIHE 4

TITLE L] [DELETE 31 TLE [JChange [ Addifion

NAME CLASSMAN, ELLA 32 NAME

sieeeavoness | 5290 NW 3RD TERRACE 3ASTREFT ADDRESS

CITy-§7-212 BOCA RATON FI. . 34 CilY-St-2P

TITLE sD [CIDELETE A1 TITLE mange [] Addition

NAME DEPAMPHILIS, RICHARD 4 2 NAME W

steert acoress | D800 NW. 3 TERR 4 YSTREFY ADDRESS

GITY -51-21P BOCA RATON FL PP T W?

TME )»c s b & /Ao A - CIELEE 51TITLE DiChange [ Addition

NAME st 4 f\ﬁ Ad Q\/{ ). ,\ PR 52 NAME

STREFT ATORESS | =37 / (- - —;); 5 ;_, é 5.3 STHEEY ADDRESS

CHY-§1-212 ‘{zt g0 H L ‘7 54CHY-ST-21P

TITLE ! [:IDELETE 61 TITLE [CdChange [ Adaition

NAME 62 NAME

STREET ADDRESS § 3 STREET ADDRESS

oIy -§1- 2P §4CITY-5T.2P

14. [ do hereby cerlity that the information supplied with this filing is voluntarily furished and does not qualify for the exemption stated in Section 119.07(3)(k), Florida Statules, [ further
cectify 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 | am an officer or diractor of the corporation or the recever or trustee empowerad to execute this report as required by Chapter 617, Fionda Statutes; and that my name

appears in Block 12 or Block 13 if chan ed or on an attachment

SIGNATURE:

h an address.

=16 Hi7-977=1)T

NATURE AND TYPED OR RMINTED NAME OF SIGNING OFFICER OR DIRECTOR

Daytime Prong &

CR2EQ37 (12/95)




