FILE NOW: FILING FEE IS $61.25 . FILED

Sandra B. Mortham

Socoary o S Secretary of State

DIVISION OF CORPORATIONS

ANNUAL REPORT

1997
DOCUMENT # NOO874 (0)

1. Corporation Name

PROMENADE AT BOCA POINTE HOMEOWNERS' ASSOCIATION

Principal Place of Business Mailing Address i
37 A PROMENADE DR. 1137 A PROMENADE DR.
BOCA RATON FL 33433 BOCA RATON Fi 334336909
3. Date Incorporated or Qualifiad 3a. Date of Last Report
01/12/1984 03/18/1996
2. Principal Place ol Business 2a. Mailing Address 4. FEI Numbar Applied For
;1-] ?G-l 582385991 _| Not Applicable
Suite, Apt #, etc. Suite, Apt. #, slc. ) $8.75 Additional
] 2] 8. Cenificate of Status Desired O Foe Required
Cily & State City & State . €. Elaction Campaign Financing $5.00 May Be
23] 28] Trugt Fund Contribution | Added to Fees
&ip Country Zip Country 8. This corporation has abllity for intangible tax under s. 189.032,
24 25] 20] 30 Florida Statutes Cves [No
9. Namo and Address of Current Registerod Agent 10._Name and Addrass of Naw Reglstered Agent
81| N
™ Aeynmon Y fssoc. Jervce
SHAPIRO, BENJAMIN 82| Street Address (F.0. Box NumbgiAs Not Acceptabis)
7225 PROMENADE DR -
BOCA RATON FL 33433 /137 Propm erodk -
84| City, M__ 85| Zip Code
"oce FL |®|35%5 o
11, Pursuant 1o the provisions of Sactions 617.0502 and 617.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registered

office or ragistered agent, or both, in the State of Florida. Such change was authorized by the corporation’s board of directors. 1 hereby accept the appoiniment as registered
agent. [ am nwilh, and & & chligations of, Section 617.0503, Florida Stalutes, j:

SIGNATURE i/ 4 AL : J/ 3/27
Signaturdyped or peinles nime'of egistered agert and tilke il applicable (NOTE: Ragisterad Agent elgnature required when reinstating) . ] DATC
12. OFFICERS AND DIRECTORS | KEX ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TimE PT [T DELETE 11TMLE [) T Changs [T Addtition
NAME SHAPIRO, BENJAMIN 1.2 NAME
sTReeT ADDRESS | 7225 PROMENADE DR 1.3 STREET ADDRESS
CITY-ST- 27 80OCA RATON FL 14 CITY-§1-21P ' e,
TILE Vv (] DELETE 21TIME ) ' I Crage L Adaition
HAME RATNER, WILLIAM 22 NAME
SIREET ADORESS | 72265 PROMENADE DR 2.3 STREET ADDRESS
CITY-5T-2IP BOCA RATON FL P 2.4 CITY-ST- 2P
i 8 T GELETE 21 TILE "D _ [T Change [ eAddition
NAME DECKER, PEARL 32 NAME De c_/c r O+o
streeTADORESS | 7178 PROMENADE DR 33 STHEET ADDAESS | =77 2 ﬁ ™ cw*ouab ﬁf’
CITY-ST-2IP BOCA RATON FL 34, CITY-5T-2¢ 0o FR .,
i D LT DELETE 4 TLE VD 7 [ Change L] Addition
NAME CHERNOW, DAVID D 4,2 NAME
streeTaDAtSS | 7137 PROMENADE DR 4,3 STREET ADDRESS
CY- 55 2P BOCA RATON Fi _ A4 CITY-5T-2P ‘
TILE D L DELETE 51TIILE SD LJ Change [T Addiion
HAME STONE, JAN 5.2 HAME feron o lary
saEer anoRess | 7170 PROMENADE DR 5.3 STREET ADDRESS 217 Prorviero ﬂr‘
LY S-2P BOCA HATON FL . 5.4 01Y-5T-2IP Co- , FL
TIHLE T IR 6.1 TILE - [Jchange [ addiion
NAME MESCHES, JACK 6.2 HAME
sTREeT ADDRESS | 7978 PROMENADE DR £.3 STREET ADDRESS
CITY-ST-2P BOCA RATON FL 64.CITY-ST-2P

14. | do hereby certily that ihe information supplied with this filing does not quality for the exemption stated In Section 118.07(3)i), Florida Statutes. | furthar cerlify that the
information indicated on this annual reporl or suﬁplamemar annual report is true and accurate and that my signature shall have the same legal effect &s if made under oath; that
I am an officer or director of the corporation or the receiver or trustee empowered lo execute this report as required by Chapter 817, Florida Statutes; and that my name
appears in Block 12 or Block 13 it changad, or on an attachment with an address.

SIGNATURE: _ B U ED J/:s/w 56/(-375-770

SIGNATUHE AND TYPED DR PRINTED NAME OF BIGNING DFFICER OR DIRECTOR Clla Daytime Phone 4 oaa3078

ngggg;\oﬁgN ‘: 3 "“ FLORIDA DEPARTMENT OF STATE Feb 1 3 1 99 7 8 O O am

CR2E037 (9/96)



