FILE NOW: F

LING FEE IS $61.25

NONPROFIT
CORPORATION
ANNUAL REPORT

1998

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

DOCUMENT # 759908

1. Corporation Name

BOCA LAGO COUNTRY CLUB, INC.

(7)

Principal Place of Business

Mailing Address

FILED

Feb 26 1998 8:00am

Secretary of State

A G

8665 JUEGO WAY 8665 JUEGO WAY 3. Date Incorporated or Qualified
BOCA RATON FL 33423-2099 BOCA RATON FL 33433-2039 09[03”981
us us .
4. FEI Number Applied For
59-2120961 Mot Applicable
2. Principal Placé of Businoss 2a. Mailing Address 5. Certficate of Status Desired 0 $8.75 Additional
21 26/ Fee Required
Sulte, Apt. #, etc. Suite, Apt. #, slc. 8. Election Campalgn Financing $5.00 May Be
Eﬂ m Frust Fund Contrlbution Added to Faes
City & State City & Stata 7. Is this nonprofit corporation 8 homeownerg assoclation?
;3-] PE[ Yos &\lo
Zip Country Zip Country 8. This corporation owes or has peid the current year Intangible
24 ;El ?o-l ;] Persona! Property Tax due June 30, s [JNo
9. Name and Address of Current Regiatered Agent 10. Name and Address of New Reglstersd Agant
81] Name
STIFTER, GENE P 82| Strool Address (P.O. Box Numbaf 15 Not Acceplable)
BA&8S JUEGD WAY
BOCA RATON FL 33433-2009 63
84| City 85| Zip Code

FL

T1. Pursuani to the provisions of Sections 617,0502 and 617.1508, Flarida Statutes, the above-named corporation submits this statement for the pur|
was authorized by the corparation’s board of directors. | hereby accept

office or registerad a

nt, or both, in the Stale of Floride. Such chan

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

SIGNATURE -

o of changing its ragistered
appointment as registerad

ignature. typed or printed name ol registered agent and iitle If applicable. {NOTE: Ragistared Agent signature required whan rainstating) DATE
12, OFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS N 12
TLE \P L] DELETE 1HTITLE - [JChange I Addhion
HAME KARBAN, ROBERT 120AME
steet aDoRess | 8665 JUEGD WAY 1.3 STREET ADDRESS
CITY-5T-2P BOCA RATON FL _ 14 CITY-ST-2IP
TME PD T DELETE 23 TILE U Change 1] Addtion
NAME BRODSKY, LEONARD 22 NAME
smeeraporess | 8865 JUEGD WAY 24 STREET ADDRESS
CTY- 512 BOCA RATON FL _ 2.4 BATY-5T-2IP
TOHLE Vb L] DELETE 34TILE [T Change [T Addition
NAME SCHLANGER, PHILIP 32 NAME
staeer apohess | 8665 JUEGO WAY 33 STREET ADDRESS
CITY-ST-2P BOCA RATON FL 33433-2089 _ 34.CITY-ST-20P
TILE 80 {_| DELETE 41TTLE LI Change LI Addition
NAME KAPLAN, SJIRLEY 4 2 NAME
streevaporess | 8885 JUEGO WAY 43 STREET ADDRESS
CiTY-ST-2IP BOCA RATON FL o 440y 512
TIE 1D )&DELE!E 51TILE ™D [T Change X Addition
NAME HIRSHBERG, ARTHUR 52 NAME D AVID  MabDLETON
sToeev aporess | 86685 JUEGO WAY sasmraness | BL6S TVEGO W AY
omv-s1-2¢ | BOCA RATON FL 5.4 CITY - 5T-2P Poch IO\-MQN. Fe 232433
TME ) DELETE 61 TTLE J change |1 Addition
NAME 62 NAME
STREET ADDRESS 6.3 STREET ADDRESS
OiTY-ST-2IP 64 Gl -5T-2P
14T hereby certify that the Information supplied with this filing doas not qualify for the examption stated In Section 119.07(3)(i), Florida Statutes. | further certify that the information

Indicated on

is annual repor or supplemental annual raport is trug and accurate and

at my signature shall have the sams legel effect as if made under cath; that | am an

officer or dirsctor of the corporation of the recelver or trustas empowered to execute this report as requirad by Chapter 617, Florida Statutes; and that my name appears in

Block 12 or Block 13 if changed, or on an attachment with an address.
CIAMMATIIBDE. 7 v ve aibr Coui g g 193 22 55 1 7R T

3.7 9.9p <l il =0

CR2EG37 (10/97)



