~ FILE NOW: FILING FEE IS $61.25

FILED

NONPROFIT
CORPORATION
ANNUAL REPORT

1999

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

1. Corporation Name

DOCUMENT # 771051

EL VIENTO AT BOCA POINTE MAINTENANCE ASSOCIATION

Principal Place of Business

7512 GRNDA PLACE
BOCA RATON FL 33432
us

Mailing Address

500 NE SPANISH RIVER BLVD

#8

BOGA RATON FL 33431

us

a3 soma. 5 3 ¢

Apr 27,1999 8:00 am
ecretary of State

04-27-1999 90062 014 ****61.25

TR

2. Principal Place of Business

2a. Mailing Address

3. Date Incorporated or Qualifed

WILLIS, ERNEST W.

500 NE SPANISH RIVER BLVD
#18

BOCA RATCN FL 33421

1] | 26] 11/02/1983

Suite, Ast, #, etc. Suite, Apt. #, etc. 4. FEI Number Applied For
2 - - —- - - — — - - — - | 502084017 - - [vot Appicatie

City & State City & State iti

i v 5. Certifcate of Status Desired ] $8.75 Ajd.monal

Ei E] Fee Required

Zip Courtry Zip Country 6. Election Campaign Financing a $5.00 t1ay Be
;;I |—2;l ;‘ |_3ﬂ Trust Fund Contribution Added o Fees

9. Name and Address of Current Registered Agent 10. Name and Address of New Registercd Agent
81| Name

82| Straet Address (P.O. Box Number is Not Acceptable)

83

84| City

Zip Code

FL |[*

11 Pursuz nt 1o the provisions of Sections 617.050z and 617.1508, Florida Statw tes, the above-named corporation submits this statement for the purpose of changing its registered
office or registered agent, or both, in the State cf Florida. Such change was authorized by the corporation's board of directors. | hereby accept the appointment as registerad
agent. i am familiar with, and accept the obligations of, Section £17.0503, Flrida Statutes.

SIGNATURE Signature, typed af printed name of registered agent and title if applicable. NDTE: Registered Agenl signature req ired when reinstating) DATE

12 OFFICERS AND DIRECTORS 3. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TME D) [0 DELETE 1TILE [ . TiChange ] Addition
wee | FISHER, SYLVIA awe gl WEISS o gy,

STREET ADDRess| 7918 GRANDA PLACE 13 sReer aooress | 7408 %'1 He _

CITY-ST-ZIP BOCA RATON FL [ 1.4 CMY-ST-2IP é;ﬂm ﬂry'ﬂ’?g FQ ;3 Ez‘jél

TITLE SD ELETE 24 TME [lChange  [C]Addition
NAME PACKMAN, BERNIE i ‘7& 22 NAME

streeTanoress| 7884 SEVILLE PL #1301 23 STREET ADDRESS

amv-st.ze | BOCA RATON FL 2 4GITY-ST-ZP

TILE PD ] DELETE 34TME [CJChange  [] Addition
NAwE STEM, JERRY ‘ 32NANE

STREETADDRESS| 7860 SEVILLE PL #2202 33 STREET ADDRESS

CITY-5T-2IP BOCA RATON FL 34, CITY-8T-2IP

TimE VD ] DELETE 41TME [JChange [ Addition
NAME MILES, KATHY ' 4 ZNAME

STREETADDRESS| 7900 GRANADA PLACE 43 STREET ADDRESS

CITY-ST- 2P BOCA RATON FL 4.4 CITY-ST-ZIP

TME [ DELETE 51 TITLE [IChange ] Addition
NAME 52 NAME

STREET ADDRESS 5.3 STREET ADDRESS

CITY-ST-ZP 54 CITY-ST-2P

TME [l DELETE 8.1 TITLE [JChange [ Addition
NAME 6.2 NAME

STREET ABDRESS §.3 STREET ALORESS

CITY-ST-ZP §4 CITY.ST-2P

14. | herety certify that the information supplied wit!
indicated on this annual report ar supplemental
officer or director of the corporation or the recsiver or,

Block ‘ 2 or Block 13 if chan

SIGNATURE:

Y- 2[-T2

1 this filing does not quality for the exempiion stated in Section 119.07(3)(i}, Florida Statutes. | further certify that the information
annual report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an
tee empowered to 2xecute this report as required by Chapter 617, Florida Statutes; and that my name appears in

n.address, witp | other like empowered.

§1-Z50-03 80

0043379

]

- e e e e

CRZE037 (11/98)

Oate

Daytime Phone #




