FILE NOW: FILING FEE IS $61.25

NONPROFIT
CORPORATION
ANNUAL REPORT

1999

FLORIDA DEPARTMENT OF STATE
Katherine Harris
Secretary of State
DIVISICN OF CORPORATIONS

1.

DOCUMENT # 746159

Corporation Name

THE TIMBERS OF BOCA HOMEOWNERS' ASSOCIATION, INC

Principal Place of Business

C/0 HAWK-EYE MANAGEMENT INC.
3901 N. FEDERAL HWY.. STE 202
BOCA RATON FL 33431

Mailing Address

GO HAWK-EYE MANAGEMENT INC.
3901 N. FEDERAL HWY.. STE 202
BOCA RATON FL 33431

FILED

Mar 01, 1999 8:00 am §

Secretary of State

03-01-1999 90122 026 ****61.25

MBARBAIRIE LRIV

2. Principal Place of Business 2a. Mailing Address 3. Date Incorporated or Qualifed

21] 28] 03/07/1979

Suite, Apt. #, elc. Suite, Apt. #, etc. 4. FEl Number  ~ Applied For
E ;1 59"2 144545 Not Applicable

City & Stat City & Stats iti
—1 ty € ity € 5. Certifcate of Status Desired O $8.75 Adqltlonal
23 ;\ Fee Required

Zip Country Zip Country 6. Elsction Campaign Financing O $5.00 may Be
24 [2_5\ EI r:i;] Trust Fund Contribution Added to Fees

9. Name and Address of Current Registered Agent 10. Name and Address of New Reglstered Agent
81| Name -

PATTI, PAUL N. 82| Street Address (P.O. Box Number is Not Acceptable)

% HAWK-EYE MANAGEMENT INC. 7 :

3901 N. FEDERAI. HWY., STE 202

BOCA MTON FI. 33431 84| City 85! Zip Code

FL

SIGNATURE

1T. Bursuant to the provisions of Sections 617.0502 and 617.1508, Florida Statutes, the above-named co
office or registered agent, or both, in the State of Florida. Such change was authorized by the corporat

agent. | am familiar with, and accept the obligations of, Section 617.0503, Florida Statutes.

rporation submits this statement for the purpose of changing its registered
ion's board of directors. | hereby accept the appointment as registered .

Signatura, typed or printed name of registered agent and tille if applicable. {NOTE: Regi Agent sig raquired when iryg) DATE
12. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TME D [ DELETE 11TME [v] [QChange  FuMSadition
NAME GUNTHER, KAMP 12 NAME CHARLES BERNARDI N
smreeraporess| 21274 HAZELWOOD LANE 1ssmecranoeess| AN O WATFR 0AK AVE
emv-st.ze | BOCA RATON FL 14 CITY-ST-2P Boca RaTon Bl 33418 .
TLE PD [ DELETE 21 TMLE D [lChange [ Addition
NAME BRYAN, DIANE B 22 NAME JAmEs Jov
sreeT AoDRess| 21174 WHITE OAK AVE. 2ssTReETADDRESs | = 1B GLH‘_N'_._B.EBR.Y D“V‘_ -
crv-sr-ze | BOCA RATON FL 33428 onvstze | Boca BATOM FL 23428
TIME D [J DELETE 31TME [OChange ] Addition
NAME HIBBARD, CHRIS 3ZNAME
streeraopress| 21164 WHITE QAK AVENUE 33 STREET ADDRESS
CTY-5T-ZP BOCA RATON FL 34.CITY-ST-ZP . ]
THLE DS [] DELETE 41TITLE [iChange  [] Addition
NAME BLANCHARD, KAY 4.2 NAME :
streeTAbORESS! 21144 WHITE QAK AVE 43 STREET ADDRESS
crv-stze | BOCA RATON FL 33428 44.0ITY-5T-2IP ,
TTE v [] DELETE 5.5 TITLE [dChange {3 Addition
NAME BURTON, JOHN 52 NAME
streetanoress| 21150 WHITE OAK AVE 53 STREET ADDRESS
crv-stz¢ | BOCA RATON FL 33428 54 CITY-ST-ZIP
TINE [] DELETE 84 TME [CIChange [ Addition
NAME 6.2 NAME :
STREET ACDRESS 6.3 STREET ADDRESS
CITY-ST-2P 4CITY-5T-2P

T4, I nereby certify that the information supplied with this filing does not qualify for the exemption stated
indicated on this annual report or supplemental annual report is true an
officer or director of the corporation or the receiver or trustee empowere

SIGNATURE:

Block 12 or Block 13 if changed, or on an attachment with an address, with all other like empowered.

in Section 119.07(3)(i), Florida Statutes. | further certify that tha information
d accurate and that my signature shall have the same legal effect as if made under oath; that | am an
d to execute this report as required by Chapter 617, Florida Statules; and that my name appears in

Daytime Phone #

CR2ZED37 (11/98)



