FILE NOW: FILING FEE IS $61.25

FILED

NONPROFIT GRS FLORIDA DEPARTMENT OF STATE
QORP ORATION ; - Katherine Harris
ANNUAL REPORT Secretary of State

DIVISION OF CORPORATIONS

1999

Feb 19, 1999 8:00 am
Secretary of State

02-19-1999 90007 004 ****6]1 25

DOCUMENT # 765999

1. Corporation Name

BOCA DELRAY | CONDOMINIUM ASSQCIATION, INC.

N TN WY S

Mailing Address

5483 BOCA DELRAY BLVD.
DELRAY BEACH FL 33484

Principal Place of Business

5483 BOCA DELRAY BLVD.
DELRAY BEACH FL 33484

RN

2. Principal Place of Business 23. Mailing Address

3. Date Incorporated or Qualifed

29]

[25] [30]

m

21] 26 12/03/1982
Suite, Apt. #, etc. Suite, Apt. #, etc. 4. FE! Number Applied For
2 27 594242100 | [Not Appiicable
City & State City & State 5. ”Cenifcate of Status Desirec-i Ij - _$8'75 Adc!itional* ’
El m Fee Required
Zip Country Zip Country 6. Election Campaign Financing 0 "$5.00 May Be

Trust Fund Contribution Added to Fees

10. Name and Address of New Registered Agent

Street Address {P.0. Box Number is Not Acceptable)

9. Name and Address of Current Registered Agent
81| Name
FRIED, AVERY C. 8z
5106 OAKHILL LN #912
DELRAY BEACH FL 33484 »
84| City

85| Zip Code .'

FL

T1. Pursuant to the provisions of
office or registered-agent, or'Hl
agent. | am familiar with, he’d

SIGNATURE

7 anggfwas authorized by
perT617.0403, Florida Statutes.

AvEry A F5

Pfprida Statutes, the above-named corporation submits this statement for the purpose of changing its registered
the corporation’s board of directors. | hereby accept the appointment as registered

TMH—SI //y/f

R YED

e if apphicable.

Slgnature, tynkg®T pri (NOTE: Registered Agani signatine requited when remstating) e~ /DATE :
12 p ECTORS 13, ADDITIONSICHANGES TG OF FICERS AND DIRECTORS 1IN 72
me D DELETE 14 TME pPInC el Change [ ] Addition
NAME LENGYEL, BARBAé ﬁ 12 NAME B GwdmdN JeE 172 51: K
streeTaooress| 5087 QAKHILL LN #325 1aseETanoress | Ko g I pKktiec AN T 2Ed
orvsze | DELRAY BCH FL 33484 otz | DEenmy Poh, T 3398Y
TIME VD (3 DeELETE 21TME 7 i _ [OChangs ] Addition
NAME OEUTCHMAN, HYMAN 2.2 NAME ’
sweeTabbress; 5056 OAKHILL LANE, SUITE 812 25 STREET ADDRESS
CITY-5T-21P DELRAY BEACH FL 2 4GITY-ST-ZP R T
TILE PD L1 DELETE 34 TMLE ClChange [ Addition
NAME PROSTOK, MAX 32NAME
sTReeTADoress| 5087 QAKHILL LN 316 3.3 STREET ADDRESS
orv-st-z¢ | DELRAY BEACH FL 34.CITY-5T-2P .
TIME i) {7 DELETE 41 TME [OChange [ J Addition
NAME FRIED, AVERY 4. 2NAME '
street anoress| 5106 QAKHILL LN 912 4.3 STREET ADDRESS
crv-st-zp | DELRAY BEACH FL 44 CITY-ST. 25
TME m v LJ DELETE 51 TMLE {JChange  []Addition
NAME DORIS COYLE SZNAME
STREETADDRESS| 5055 OAKHILL LANE # 214 5.3 STREET ADDRESS
CITY-ST-Zp DELRAY BCH FL 54 CITY-57-2IP :
TMLE sD [ OELETE B.1 TMTLE [JChange ] Addition
NavE GREENSTEIN, ROBERT 62NAE
sTReeTADORESS| 5121 QAKHILL LN #4711 63 STREET ADDRESS
CITY-ST-2IP DELRAY BCH FL 33484 64 CITY-ST-2P

14 hereby certify that the inforrmation supplied with this filing does not qualify for the exemption stated in Section 1
indicated on this annuat report or supplementat annual report is true angFigurate and that my signature shall-have the same legal effect as if made under oath; that | am an

officer or director of the corporation or the receiver or
Block 12 or Block 13 if changed, g R

SIGNATURE:

19.07(3)(i), Florida Statutes. { further certify that the informaticn

3
-

FICER OR DIRECTOR

Devttmna Friore #

ZQUIRIB ey 4. P 8D d‘//f? Sbi-Y94-25 Y0
et A Date .

CR2ED37 (11/98)



