o |
FILE NOW: FILING FEE 1S $61.25

NONPROFIT
CORPORATION
ANNUAL REPORT

1996
DOCUMENT # 765999 (8)

1. Corporation Name

BOCA DELRAY | CONDOMINIUM ASSOCIATION, INC.

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

5483 BOGA DELRAY BLVD. 5483 BOCA DELRAY BLVD.
DELRAY BEACH FL 33464 DELRAY BEACH FL 33484
3. Dats Incorporated or Qualified 3a. Data of Last Report
12/03/1982 02/09/1995
2. Principal Place of Business 2a. Mailing Address 4. FEI Number - - Applied For
21 26 59-2242100 Not Appicabie
Suite, Apl. #, etc. Suite, Apt. #, etc. 5. Cortificate of Status Desied O $8.75 Additional
|22] 27 Fee Required
. City & State City & State 6. Blaction Campaign Financing O $5.00 May Be
23' - ;ﬂ Trust Fund Contribution Added to Faes
Zip Country Zip Country 8. This corporation has fiability for intangibie tgx under 5. 189.032,
24 [25] [29] [30] Flarida Statutes O ves Mino
B 9. Nama and Address of Current Reglstered Agent 10. Name and Addrass of New Reglstered Agent
81| Name
FRIED, AVERY C. 82| Stree! Address (P.O. Box Number is Not Acceplable}
5483 BOCA DELRAY BLVD.
DELRAY BEACH FL 33484 83
B4| Cny FL 85| Zyp Code

11, Pursuant 1o the provisions of Sections §17.0502 and £17.1508, Florida Statutes, the above-named corporation submits this staternent for the purpose of changing Its registered office
or registered agent, or both, in the State of Florida. Such chan%e was authorized by the corporation's board of directors. | hereby accept the appointment as registered agent. | am
familiar with, and accept the cbligations of, Section 617.0503, Florida Statutes,

SIGNATURE “Signatry. Ty of frrled han 6 o registored agent and s appicalie | (NOTE: Registered Agonl sgnare recaed when rerataing) DATE &
12, OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 s
THLE D [C]DELETE L1TIME [JChange  [] Addition | v
N RUBINSTEIN, JOE 12NAME 5
sirecranoress | 65129 OAKHILL LANE # 412 1.3 STREET ADDRESS %
CIY-§T-2P DELRAY BEACH FL 140ITY-§1-2¢ &
e VD CIDELETE 21TIE Clcrange [T Addition | ©
Nt DEUTCHMAN, HYMAN 22 NAME
strerrappacss + - 5056 OAKHILL LANE, SUITE 812 23 STREET ADDRESS
CITY-ST- 2P DELRAY BEACH FL 2 4 CITY-81- 7P
TILE PD [C1DELETE 31 TILE [JChange [ Addition
NaME PROSTOK, MAX 37 NAME
sreeTaopress | 5087 OAKHILL LN 316 33 STREEY ABDRESS
CIY-ST-7P DELRAY BEACH FL 34 CITY-ST- 2P
TINLE D []DELETE 41 TILE [Ochange [ Addition
NAME FRIED, AVERY 42 NAME
staeet anoress | 5408 OAKHILL LN 812 4.3 STREET ADDRESS
| CTY-ST-2P DELRAY BEACH FL L4CTY-ST- 7P
TITLE vD [JDELETE 51 TILE [Ochange [ Addition
A DORIS COYLE 52 NAME
stRerTADDRESS | 5055 QAKHILL LANE # 214 5.3 STREET ADDRESS
CTY-$T-20 DELRAY BCH FL 5.4 CITY-$1- 2P
TITLE VD [CIDELETE 61 TITLE [Odchange  [J Addition
NAME MORRIS, LEYINE 62 NAME
siacer anoaess | 5087 OAKHILL LANE # 326 6.3 STREET ADDRESS
iy -ST-21F DELRAY BEACH FL 64 CITY-ST-2P

14. | do hereby certify that the information supplied with this filing is voluntarily furnished and does not qualify for the exemption stated in Section 119,07(3)(K). Fiorida Statutes. | further
certify that the information indicated on this annual repon of supplemental annual rue and accurate and that my signature shall have the same legal efiect as If made under

oath; that | am an officer or director of the corpggation or the receiver or trustea empplvergd to e te this report as required by Chapter 617, Florida Statwtes; and that my name
appears in Block 12 or Block 13 if changed an atlachment witly an address.

SIGNATURE: _ r’A’cF/?é _
d Ty

Yo 7-449- 25 40
Daytime Prione #

ite



