FILE NOW: FILING FEE IS $61.25

| NONPROFIT
CORPORATION

1996

ANNUAL REFPORT

2E FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Secretary of State

DIVISION CF CORPORATIONS

1. Corporation Name

DOCUMENT # 751147

0)

BOCA ROYAL PALM CONDOMINIUM ASSOCIATION, INC.

Principal Place of Business

% MATTHEW CARDELLA
16267 FIG WAY
DELRAY BEACH FL 33484

Mailng Address

% MATTHEW CARDELLA
16267 FIG WAY
DELRAY BEACH FL 33484

ISR

3. Date Incorporajed or Qualifed 3a, Date of Last Reporl
04/12/ 1995

2. Principal Place of Business 2a. Mailing Address 4. FEI Number Applied For
?\ EI 59'24 19777 Not Applicable
ite, Apt. #, slc. Suite, Apt. 4, efc. it
Sulte. Ap e uie, ApL &, ete 6. Certificate of Status Desired O $8'75 Add_lltlonal
22 a Fee Required
City & State City & State 6. Election Campaign Financing O $5.00 May Ba
23] 28] Trust Fund Gontribution Added to Fees
Zip Country 2ip Country 8. This corporation has liability for intangible tax under s. 199.032,
[24] |25] 20 30 Florida Statutes O ves Dina
g. Name and Address of Current Registerad Agent 10. Name and Addrass of New Registered Agent
81| Name
CmM MATTHEW 82| Straet Address (P.0. Box Number is Not Acceptable)
16267 FIG WAY
DELRAY BEACH FL 33445 3
- 84| City FL 85| Zip Code

11. Pursuant to the provisions of Sections 617.0502 and £17.1508, Florida Statutes, the above named corporation submits this statement for the purpose of changing its registered office
or registered agent, or both, in the State of Flonda Such change was autharized by the corporation’s board of directors. | hereby accept the appaintment as registered agent. | am
familiar with, and accept the obligations of, Section 617.0503, Florida Statutes

SIGNATURE N ) . . e L -
Sigrat e, typed of prntert name of regeyred agent anwd utie if anpacable (NOTE - Reg sterea Agent sgnalure rexquine wt en renstating! DATE a-_)-

12. OFFICERS AND DIRECTORS 13. ADDN ONSICHANGES 10 OF FICERS AND DIRECTORS IN 12 o

TE D¥ [JUELETE 11TIE [JCrange [ Addition §

NAME SEGUI, DON 1.2 NAME ‘r;s

staceraporess | P.O. BOX 3451 NA 13 SIREET ADDRESS 8

CITY - 5T- 2P BOCA RATON FL 1.4 C/TY - §T- 2P &

TITLE S CIDELETE 2.1 TITLE ClChange  LJAddition |©

NAME THOMAS. NANCY 22 NAME

smheer anoress | 3998 LAKEVIEW DR 23 STREET ADDRESS

CITY-SF-2IP DELRAY BEACH FL 2 AGITY-ST-2IP

TITLE 4 [C]DELETE ILTIE OChange [ Addition

NAME ROWLEY, PETER 32 NAME

steer apparss | 808 SW 2ND ST 33 STREET ADDRESS

CITY-§1- 2P BOCA RATON FL 34.0ITY-S1-ZIP

TLE 1D CJOELETE 41 TITLE [JChange [ Addition

HAME CARDELLA, MATT 4.7 NAME

stager apness | 16267 FIGWAY 4.3 STREET ADDRESS S0 ? g_l il 854 7S

CITY-51- 2P ELRAY BEACH FL $4CITY-5T-2IP -04’ ‘l ;{?8"0 I OD?_ -'U

TILE [IDELETE 5 1TITLE L2457 P [Ccnange ] Addition

NAME 5.2 NAiE

STREET ADDRESS 5 STREET ADDRESS

CITY-5T-2IP 54 CITY-5T-2IP

TITLE [CIDELETE 61 TILE CChange [ Addition

NAME £ 2 NAME L

STREET AUDRESS 6.3 STREET ADDRESS Ll ] - @

CiTY-ST-2iP 64 07Y-51-2P - 1A

14. | do hereby certify that the nformation supplied with this filing is voluntarily furnished and does not gualify for the exemption stated in Section 119.07(3)k), Floridd Statutes. | fupipler Ll
certify that the information indicated en this annual report or supplgmental annual reporl is true and accurate and that my signature shall have the same legal effect as if made under
oath; that | am an officer or director of the corporation or the recg or trustee empowered 10 execute this report as required by Ghapter 617, Florida Statutes; and that my name
appears in Block 12 or Blogk 13 it . ar on an gitachme an addrass.

SIGNATURE: _

Oate Dayirne P #

1

i -
ATURE AND TYPED OH PRINTED NAME OF SIGNING OFFICEA OR DIRECTOR




