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FILE NOW: FILING FEE IS $61.25

FILED

CORPORATION FLOROA DEPATIVENT O STAT Apr 10 1998 8:00am
ANNUAL REPORT cretary of State
1998 Onvto OF COnPORATIONS Secretary of State

PQGUMENT # 751147 (0)
BOCA ROYAL PALM CONDOMINIUM ASSOCIATION, ING.

AIEA IR

Principal Place of Business Mailing Address

% MATTHEW CARDELLA % MAYTHEW CARDELLA 3. Date ingorporated or Qualified
16267 FIG WAY 16267 FIG WAY
DELRAY BEACH FL 3484 DELRAY BEACH FL 33484
4. FEI Number Applied For
580419777 Not Applicable
2. Principal Place of Business 2a. Mailing Address 5. Centificate of Status Desired O $8.75 Additionat
;] 26 Fee Required
Suite, Apt. ¥, olc. Suite, Apt. #, alc. 8. Elaction Campalgn Financing $5.00 may Be
22] 27 Trust Fund Contribution Added to Fees
City & State City & State 7. Is this nonprofit corporation & homeowners association?
23] 28] ves []No
Zip Country Zip Country 8. This corporation owes or has paid the current year Intanglble
»E’II ;ﬂ ;] ;J Pergonal Property Tax due June 30. Yos [ No
9. Name and Address of Current Registerad Agent 10. Name and Address of New Registered Agent
81| Name
CARDELLA, MATTHEW 82| Sireot Address (P.O. Box Number is Not Acceplable)
16267 FIG WAY
DELRAY BEACH FL 33445 8
84| City 85| Zip Code
FL [*]

office or registered a;fem. or both, in the State of Florida. Such cham
agent. | am familiar with, and accept the obligations of, Section 617,

11. Pursuant to the provisions of Seclions 617 0502 and 617.1508, Fiorida Statutes, the above-named corporation submils thls statement for the purpose of changing its registered
e \gaglauglofsi;zed by the corporation’s board of directors. | hereby accept the appointment as registered
, Florida Statutas.

SIGNATURE Bigrature, typed or printed name of regitlared agent and tille i applicable (NOTE: Ragistered Agent signature required whan relnatating] DATE
12, OFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
DP [J pecEve 14 TMLE LJf Change L] Addition
SEGUI, DON 12 NAME
P.0. BOX 3451 NA 1. STHEET ADDRESS
BOCA RATON FL 1A GITY-ST-2P
) [T CeLETE 21TIE L Change  {_J Addition
BUCHANAN, KATHY 22NAME
382 € ROYAL PALM ROAD #10 2.3 STREET ADDRESS
BOCA RATON FL 2 4CITY-ST- 2P
D 7 bELETe 31TLE T Ghange LT Aadition
ROWLEY, PETER 32 NAME
smepraooress | 806 SW 2ND ST 3.3 STREET ADDRESS
CITY-ST-2% BOCA RATON FL 34.CITV-5T-2
TILE T ] bELETE A1TITLE [T change [T Addition
NAME CARDELLA, MATT 4.2 NAME
sTREEY ADDRESS | 18267 FIGWAY 4.3 STREET ADDRESS
CATY-51-7¢ DELRAY BEACH FL 445ITY-5T-29
LE LJ DELETE S1TITLE [J Changs [T Acdition
HAME 5.2 NAME
STREET ADDRESS 5.3 STREET ADDRESS
CITY -§T-21P 5.4 CITY- ST ZIP
TIMLE [T DeceTe 61TILE [T change |1 Addition
NAME 62 NAME
STREET ADDRESS 6.3 STREET ADDRESS
offy- §1- 2P 64 CITY- ST-2P
14. | hereby certify that the information supplied with this filing does not qualify for tha exemplion stated In Section 119.07(3)(i), Florida Statutes. I further certify thet the information

ofticer or director of the
Block 12 or Block 13 if changed, or on an attachment with an address.

SIGNATURE:

indicated on this annual report of supplemental annual report is true and accurate and thal my signature shali have the same Isgal effact as if made under cath; that | am an
corporation or the recelver or trustee empowered to execule this report as required by Chapter 617, Florida Statutes; and that my name appears in

CR2E037 (10/97)



