FILE NOW: FILING FEE IS $61.25

NONPROFIT
CORPORATION
ANNUAL REPORT

1996 s

.;.‘;,»! . FLORIDA DEFARTMENT OF STATE

- Sandra B. Mortham
Socretary of State

DIVISION OF CORPORATIONS

DOCUMENT # 763362 (1)

1. Comporation Name

BOCA GROVE PLANTATION PROPERTY OWNER'S ASSOCIATI

ON G DN A

Principal Place of Business Mailing Address
21351 WHITAKER DRIVE 21351 WHITAKER DRIVE
BOCA RATON FL 33423 BOCA RATON FL 33433
3. Date Incorporated or Qualified 3a. Date of Last Report
05/19/1982 03/17/1995
2. Principal Place of Business 2a. Mailing Address 4, FEI Number Applied For
21 26| 59-2197321 Not Applicable
Suite, Apt. #, elc. Suite, Apt. #, . iti
Lo AR €10 ute. ApL ¥, et 5. Certifcate of Stalus Desired O $8.75 additional
22 ;] Fee Required
City & Stale City & State 6. Eloction Campaign Financing $5.00 May Be
23 EI Trust Fund Contribution ] Added to Feas
Zip Country Zin Country 8. This corporation has liability for intangible tax under s. 199.032,
H‘ _2?| g‘ 33] Fiorda Statutes Yes [INo
8. Name and Address of Current Reglstered Agent 10. Name and Address of New Registered Agent
81| Name
GERSON, GARY 82| Swect Address (P.O. Box Number is Not Acceptabile)
1645 PALM BCH LKS BLVD #1200
WEST PALM BEACH FL. 33401 83
84| City FL 85| Zip Code

11. Pursuant to the provisions of Sections 617 0502 and 617.1508, Florida Statutes, the above-named carparation submits this statement for the purpose of changing its registered office
or registered agent, or bolth, in the State of Flarida. Such changa was authorized by the corperation’s board of directors. | hereby accept the appointment as registered agent. | am
familiar with, and accept the abligations of, Section 617.0503, Florida Statutes.

CR2EQ37 (12/95)

SIGNATURE __ e

Slgrates, typad o printed narme af nagstened agent and ttie it anpeable (NOTE Ragistsred Agent signaturs recpuisd wh e rei staring® DATE
12, OFFICERS AND DIRECTORS 13. ADDITIONSCHANGE S 70 OFFICERS AND DIRECTORS IN 17
TILE VD (3 DELETE 11 M0LE P/D [ Change [ Addilion
NAME TURNER, LEONARD T2NAME Leonard Turner
sreer aopress | 21359 WHITAKER DR usweeranress [ 21351 Whitaker Dr.
CITY-5T 2P BOCA RATON FL 14 CITY-ST-2F Boca Raton, FL 33433
THILE PD b DELETE 21 TILE V/D Gl Change  [] Addition
NAME SALKELD, RAYMOND 2.2 NaME Janet Sherr
strees anoress | 21351 WHITAKER DR 235l a0DRESs | 231351 Whitaker Dr.
iTY-ST-2P BOCA RATON FL 2 4CTY-S1-2iP Boca Raton, FIL 33433
TiILE 10 QDELETE IUTILE S/D E]Cnange [ Addition
NAME DAWSON*%’A DR SZNAME Herbert Liebowitz
STREET ADDRESS 21351 WH I3STREETADDRESS. | o 9 351 whitaker Dr.
CITY-S1-2IP BOCA RATON FL 34 CITY-5T-20 RBoca-Raton. PI..334332
TITLE sD BEIDELETE 4170MLE ;\//Su Raton, FL 33433 ST Aadivon
NAME HARR 42 NAME

PERMESLY, Y Raymend Salkeld

staeer aopress | 21351 WHITAKER DR. 4.3 STREET ADDRESS 21351 Whitaker Dr
CITY-5T-ZIP BOCA RATON FL 44CITY-ST-2IP = o N
TLE DDELETE §17ILE bButd RALUI, TLhL 333233 D Cnange D ‘Addition
NAME 52 NAME
STREET ADDRESS 5.3 STAEET ADDRESS
CITY-5T- 2P 54 CITY-51-2IP
TILE [IDELETE 6.1TITLE [Clchange [ Addition
NAME 62 NAME
STREET ADDRESS 6.3 STREET ADDRESS
CiTY-5T-2P 6.4 CITY-51-21P

14. [ do hareby certify that the information supplied with this filing is voluntarly furnished and does not gualify for the exemption stated in Seclion 119.07(3)k}. Florida Statutes. | further
certify that the information indicated on this annual raport or stipplemental annual repcrt is true and accurate and that my signature shall have the same legal effact as it made under
oath; that | am an officarqr drector of the corporation or the regaiver or trustee empowered to execule this report as required by Chapter 617, Florida Statutes; and that my name
appaars in Block 12 o k 13 if changed on attachmglpt faith an address.

SIGNATURE: \ZA/JUA. Janet Sherr, V.P. 4-9-96 407-487-5300

\GHATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR ) Dt Daytirie Pricne &




