FILE NOW: FILING FEE IS $61.25

NONPROFIT
CORPORATION
ANNUAL REPORT

1999

FLORIDA DEPARTMENT OF STATE
Katherine Harris
Secretary of State
DIVISION OF CORPORATIONS

» INC.

DOCUMENT # 76956

1. Corporation Name

MERIDIANA AT BOCA POINTE HOMEOWNERS' ASSOCIATION

Principal Place of Business

1215 E HILLSBORC BLVD

Malling Address

1215 E HILLSBORQ BLVD

FILED

Apr 26,1999 8:00 am ;

ecretary of State

04-26-1999 90065 047 ****61.25

RO

STE 22 STE 202
DEERFIELD BCH FL 33441 DEERFIELD BCH FL 33441
us us
2. Principal Place of Business 28. Maifing Address 3. Date Incorporated or Qualifed
[21] |26] 07/26/1983
Suite, Apt. #, etc. - - - Suite; Apt. #, efc. - B 4. FE{ Number Applied For
22 ) g ‘ }ﬂ 59-2389597 Not Applicable
' City & Stat City & State iti
) &4 °. tty 5. Centifcate of Status Desired Oa 5.8'75 AdqﬂlonaI
.;;l ;‘ Fee Required
Zip Country Zip Country 8. Election Campaign Financing $5.00 May Be
_zTI E} E‘ . m Trust Fund Contribution Added to Fees
9. Name and Address of Current Registared Agent 10. Name and Address of New Registered Agent
’ ’ 81| Name
MORRIS, PAUL 82| Street Address (P.O. Bax Number is Not Acceptable)
22683 MERIDIANA DR
BOCA RATON FL 33433 5
’ 84| City 85] Zip Code

FL

1. Pursuant to the provisions of
office or registered agent, or

Seclions 617.0502 and 617.1508, Florida Statutes, the abave-named corporation submils this statement for the purpose of changing its registered
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, Flarida Statutes.

SIGNATURE Signature, typed or printad name of registered agent and title if applicable. (NOTE: Registered Agent signaturs required whan reinstating) N DATE

12. OFFICERS AND DIRECTORS 13. . ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TITLE PD [ DELETE 14 TME [JChange  [] Addition
NAME MORRIS, PAUL g 12 NAME

streeTapoRess| 22683 MERIDIANA DR 1.3 STREET ADDRESS ‘

CITY-ST-ZP BOCA RATON FL 1.4 GITY-5T-2P

TWILE vD - [J DELETE 21 TME ClChange [ Addition
NAME LEVINE, WILLIAM 22 NAME

streeT Aporess| -2260H :MERIDIANA DR.- - - 23 STREET ADDRESS Cee L meler s -
CITY-ST-2IP BOCA RATON FL 2 4 CITY-ST-2P

TME T [J DELETE 31 TTLE [JChange  [JAddition
NAME PERLMUTTER, STANLEY 52NAME :
streeT anoress| 22696 MERIDIANA DR 33 STREET ADDRESS

CITY-5T-2P BOCA RATON FL 34.CITY-5T-ZP

TTLE D {1 DELETE 41TME [JChange [ Addition
NAME SCHRAM, IRWIN 4,2 NAME

smeeT anoress| 22779 MERIDIANA DR 43 STREEY ADDRESS

CITY-ST-ZP BOCA RATONFL - 44 CITY-ST-21P

TIME D [ DELETE 51TMLE ‘[ Change [ Addition
NAME MANHEIMER, HARVEY 52NAME

smreeTaopRess| 22709 MERIDIANA OR 53 STREET ADDRESS ;
CITY-ST-2P BOCA RATON FL 54 CITY. ST-2P

TmEe D 1 DELETE 6.1 TIMLE {JChange [ Addition
NAME LANDAUER, ART - B.2 NAME

streeTaporess| 22719 MERIDIANA DR 63 STREET ADORESS

CITY-$T-2P BOCA RATON FL 64 CITY-5T-ZP

14.7] heraby certify that the information supplied with this filing doés not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify thal the information

indicated on this annual report or supplemantal annual report is trua and accurate and that my signature shail have the same legal effect as if made under oath; that | am an
officer or director of the corporation or the receiver or trustee empowered to execute this report as required by Chapler 617, Florida Statutes; and that my name appears in

Block 12 or Block 13 if changed=qr on 3

SIGNATURE:

attachment with an address, with all ot

AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

ar like empowered.

Ypo 79

— CR2EOQ37.(1AM@8)___ . _

4275770

Daytima #

)

Date



