i

FILE NOW: FILING FEE IS $61.25 FILED
{ L I A A
CORPORATION  AEWERN  MgLImeelor S Jan 20 1998 8:00am

ANNUAL REPORT Sacretary of State

1998 DIVISION OF CORPORATIONS S ecretary Of St ate
DOCUMENT # 765999 (8)

1. Corporation Name

BOCA DELRAY | CONDOMINIUM ASSOCIATION, INC.

I

IBIAGRBAER

Principal Place of Businass Mailing Address
5483 BOCA DELRAY BLVD. 5483 BOCA DELRAY BLVD. 3. Date Incorporated or Qualified
DELRAY BEACH FL 33484 DELRAY BEACH FL 33484 12/03/1987
4. FEl Number Applied For
59-4242100 Not Applicable
2. Principal Place of Business 2a. Mailing Address 5. Certificale of Status Desired O $8.75 Additional
m_ 26 Fee Required
Suite, Apt. #, ete. Suite, Apt, #, ete. 6. Election Campaign Financing $5.00 May Be
22 El Trust Fund Contribution [ __Added to Fees
City & Slate City & State 7. Is this nonprofit corporation a homeowners association?
23 E‘ - m‘fes o o
Zip Country Zip Country 8. This comporation owes or has paid the current year Intsngible
24 25 E ;;I Persanal Property Tax due June 30. D_‘Xe,s No
9. Nama and Address of Current Registered Agent 10. Name and Address of New Registered Agent
- 81| Name o
FRIED, AVERY C. 82| Sireet Address (F.O. Box WNumber is Not Accepiable)
5106 OAKHILL LN #912 e o
DELRAY BEACH FL 33484 &3
84| City 85{ Zip Code
FL [

11- Pursuant lo the ;irovislons of Sections 617,0502 and 617.1508, Florida Stalutes, the above-named carporation submits (his statement for the purpose of changling its registered ]
office or registerad agent, or both, in the State of Florida, Such change was authorized by the corporation's board of directors. | hereby accept the appointment as registered
agent, | am familiar with, and accept the obligations of, Section 617.0503, Florida Statutes,

SIGNATURE

Signature, typad of printed name of ragisternd agent and title if applicable, {NOTE: Registered Agert signature required when reinstating) . DATE o
1Z. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES 10 OFFICERS AMD DIFECTORS IN 12
TiTLE D T DELETE 1ATE D [ I Change DX Addition
HAME LENGYEL, BARBARA 1.2 NAME FLSIE PSRETZ MHAY
streeT aDoRESS | 5087 OAKHILL LN #325 1asmeavoness | SOFT O ppHIch Ao ®F43
TITY-ST- 7P DELRAY BCH FL 33484 ] 14 CY-8T- 2P DELAy  FPeH , Fi. _DIHEY .
TITLE VD [T DeLetE 21 TME 7 i [J change [T Acdition
NAME DEUTCHMAN, HYMAN 22 NAME
smaeer aongss | 5056 OAKHILL LANE, SUITE 812 2.3 STREET ABDRESS
CITY-§T-2P DELRAY BEACH FL 2, ACITY-$T-Z0P N .
TIME PD =] DELETE 3.4 TIMLE [ I Change [T Addition
NAME PROSTOK, MAX 3.2 NAME
staceT ApAess | 5087 CAKHILL LN 316 3.3 STREET ADDRESS
CiTY-ST-21P DELRAY BEACH FL 3.4, CITY-ST-2P L L L
Tne D0 [ DeLETE 41 TITLE [ Chenge [T Addition
NAME FRIED, AVERY 2,2 NAME
streeT acpaess | 5106 OAKHILL (N 912 4,3 STREET ADDRESS
CiTY-ST- 2P DELRAY BEACH FL 44 CITY-ST-77
TTLE VD T DELETE 5.1 TILE [T Change [T Addition
NAME DCRIS COYLE 52 NAME
sreev apDiess | 5055 OAKHILL LANE # 214 5.3 STREET ADDRESS
Ty -5T- 2P DELRAY BCH FL 54 CITY-ST-7P o ]
TITLE 3] ] DELETE 6.1 TITLE L] Change  [_J Addition
NAME GREENSTEIN, ROBERT 5.2 NAME
streer anoress | 5121 CAKHILL LN #411 6.3 STREET ADDRESS
CITY-$T-2P DELRAY BCH FL 33484 6.4 CITY-S71-21P

14. | hereby cem‘)‘g that the information supﬁlled with this filing does not qualify for the exemﬁtion stated In Section 119.07(3)(i}, Florida Statutes. | further certify that the infarmation
indicated on this annual report or supplemental annual report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an
officer or directar of the corporation or the recaiver or trustee empowered 10 execute this repo ed by Chapter 617, Florida Statutes; and that my narne appears in

Block 12 or Block 13 if changed, or an an attackment with an addregs

A
BIGNATUREANE TYPED OR PRINTED NAME OF SIGNING OFEIRER

/ Tetr D // é/foﬂ St1~499-25%0

Date Daytima Phons # s eana

SIGNATURE:

CR2E037 (10/97)




