L

EIS $61.25
aul NONPROFIT

FLORIDA DEPARTMENT OF STATE
"‘ COHPORAT\ON Sandra B. Martham
ANNUAL REPORT

1996 /- /3 -
DOCUMENT # 755416

1. Coarporation Name

WEST BOCA COMMUNITY COUNCIL, ING.

(5)
EAEARAA AR AN A A

Principal Place of Business

23140 SW. S4TH AVENUE
G/O S. XRESCH
BOGA RATON FL 33433

Mailing Address

23140 SW. S4TH AVENUE
CfO S KRESCH
BOCA RATON FL 33433

3. Date |n06§>ora‘ed or Qualitied
12/08/1980

3a. Dale of Last Reporl
03/15/1995

2. Principal Place of Business
21

2a. Mailing Address

|26]

4. FEi Number

5416000

Nat Applicable

|| Applied For

Suite, Apt. #, efc.

Suite, Apt. #, elc.

5. Cerilicate of Status Desired

$8.75 Additional

22 a . Fea Required
City & State Gity & State 6. Election Campaign Financing O $5.00 May B¢
23 ] ?B-\ Trust FLECOHUIDU“OH Added to Fees
ap Country Zp Country 8. This corporation has liability for intangible tax under s. 199,032,
24 ;5_] [E;l 30 Florida Statutes O Yes ONo
9. Name and Address of Current Reglstered Agent 10. Name and Address of New Reglsterad Agent
81| Name
RE|CH' FRAN 82| Strect Address (P.O. Box Number is Not Acceptable)
8936 WARWICK DRIVE N
BOCA RATON,FLORDIA 33433 63
wley FL 86| ZpCode |

11. Pursuant 1o the provisi
or registered agent, or both,
familiar with, and accept the obligations O

ons of Sections 617.0602 and 617.1508, Florda Statutes, the above-named corporation subrmits this statement for the purpase of changing its registered office
in the State of Florida. Such change was authorized by the corporation’s board of direclors. | hereby
I, Section 617.0603, Florida Statutes.

accepl the appointment as registered agent. | am

SIGNATURE o SR i o Rty v e - N, (P S
. Stgaturs, typed or printed name of -egistered agent arce tile if apd cab ke (RNOTE. Fug stered Agent sigrat. i fegu red whiet rainst g DATE ’lﬁ
12. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGE S 1O OF f ICEHS AND DIREGTORS IN 12 o
TILE rU [JDELETE 11TIILE [QCrange (] Additon a
ot BRENNER, MILTON o 5
STREET AODRESS 10935 BOCA wo0oDsS LANE 13 STREET ADDRESS 8
£TY-S1-2P BOCA RATON FL 14 CITY - 512 o &
TIILE o [ IDELETE 21TMLE [JCnange L Adgiion | &2
NAME HOLOP, RHODA 77 NAME
STREET ADDRESS 18090 PARK TERRACE 2 3 STREET ADDRESS
CHY-§1-2IP BOCA RATON FL 2 ALTY-ST-7P o
s VU CIDELETE 31TILE [QChange [ Addition
NAME WINIKOFF, JEFFREY 32 NAME
STREET ADDRESS 11364 CHISOLM WAY 33 STREET ADDRESS
CITY-S1-2IP BOCA RATON FL 34 CNY-51-2P
TILE 1D [IDELETE 41TILE OJchange [ Addilion
NAML KRESCH, SEYMOUR 4 2 NAME
STREET ADURESS 23140 SW 54T AVE 4.3 STREFT ADDRESS
CITy-51-2I BOCA RATON FL 440RY-8T-7F o
TILE D [IDELETE 51TIRE [JChange  [] Addition
NAME BRININ, MILTON 52 NAME
STREET ADDRESS REXFORD A 3009 53 STREET ADDRESS
CITY-51-2P BOCA RATON FL 54 GITY-51-2IP
TITLE D [CJDELETE 61 TILE Oicrange 3 Addition
NAME LEAWITT, DANIEL 62 NAME
STREET ADORESS AINSLIE C 4038 63 STREET ADDRESS
CITY-§T- 2P BOCA RATON FL 64CITY-81-2IF
14, | ¢o hereby certify that the information supplied with this filing is volurtarily furnished and does nat gualty Tor the exemption stated in Secton 113 O7(3)(K), Fiorida 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 sama legal effect as il made under
oath; that | am an officer or diral f the corporation or the receiver or trustee empowered 10 execute this report as required oy Chapter 617, Florida Statutes; and that my name
appears in Block 12 or Block 134 ghanged, or on an attachmant with an address.
SeyHelg KP esc #H, 3 ~
SIGNATURE: X A Mbanfreaed —  rpiasicen . X gl / 96 X ("07 dEr-y7y
sidnaTURE AND TYPED OR ED NAME OF SIGNING OFFICER OR DIRECTOR Date Daaytne Pl 4




