FILE NOW: FILING FEE 1S $61.25 FILED

NONPROFIT
CORPORATION
ANNUAL REPORT

1997 N VIO OF CORPORATIONS Secretary of State
DOCUMENT # NQ0240 (1)

1. Corparation Mame

BOCA DELRAY I| CONDOMINIUM ASSQCIATION, INC.

Principal Place ol Businoss Mailing Address “"”m m""”'m IIIH Ilm Ill”mlllm Ill”l’m Nlu I|||| 'lll

$483 BOCA DELRAY BLVD. 5481 BOCA DELRAY BLVO.
DELRAY BCH FL 33484 DELRAY BCH FL 334848324
3. Date lncagoraied or Gualified %a. Dale of Last Re
- 04/05/1984 0372211
2. Principal Placa of Business 2a. Mailing Address 4. FEI Number i Applied For
21 ;E—I 65'032 705 1 1 Not Applicable
Suite, Apl #, elc Suite, Apt. #, elc. . - : $8.75 Addiional
El ;ﬂ 5. Certificale of Status Desired O Fee Required
City & Stale Cily & State 6. Election Campaign Financing $5.00 may Be
23] 28] Trust Fund Contribution O Added to Fees
Zip Country Zip Country 8. This corporation has liability for intanglble tax under s. 199.032,
(24] 25 29] 30] Florida Statutes ) idves [ho
9, Name and Address of Current Registerad Agent 10. Name and Addreas of Mew Reglstered Agent
81| Name
KOGUT, FRANK 82| Street Address (P.O. Box Number is Not Acceptable)
5154 QAKHILL LANE
DELRAY BEACH, FL/ 33484 83
84( City F L 85| Zip Cote

11. Pursuant 1o the pravisions of Sections 617.0502 and 617.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registered
office or registered agent, or both, in the State of Fiorida, Such change was authorized by the corporation’s board of direstors. | hereby acceplt the appolntmant as reglstered
agent. | am famihar with, and accept tha obligations of, Sectien 617.0503, Florida Statutes.

SIGNATURE
Stgnature, typed o printed nama of registered agen and 1lle if applizab-e. (MOTE Registered Agent signature required when ralnstating) DATE
12, OFFICERS AND DIRECTORS 13, ADDITIONSICHANGES TO OFFICERS AND DIRECTORS IN 12
TILE PD [T oELeTE 1.1 TILE [Jchange L Aadition
NAME KOGUT, FRANK 12 NAME
streer anoress | 5154 QAKHILL LANE 1.3 STREET ADDRESS
CITNY-§1-2P DELRAY BEACH FL 14 CTY-ST-2P
i 10 TToiiEE 21T [T Chage L Addilion
NAME SALKEN, ROZ 22 NAME
steeet aoneess | 5154 OAKHILL LANE 23 STREET ADDRESS
CiTY- 1. 2P DELRAY BEACH FL 2, 4CIY-S1-2P
TNLE D [T peteTe 33 TALE L) Change [ Addition
NAME CUTLER, LOU 37 NAME
streer anoress | 16817 OAKHILL TRAIL 3 STAEET ADDRESS
CITY- ST- 2P DELRAY BEACH FL 34.CHTY-51-7P
TITLE D [ DELETE 41TI0LE ] Change  [J Addition
HAME WINN, JOYCE 4, 2 NAME
sireeraooress | 5188 OAK HILL LANE 43 STREET ADDRESS
CITY-ST-21P DELRAY BEACH FL 44 CTY-51-2P
THLE 10 [T oewere 51TILE ) Changa T Addition
NAME KOGLUT, FRANK 5.2 NAME
staeer anoness | 5154 OAKHILL LANE 5.3 STREET ADDRESS
CITY-ST- 2P DELRAY BEACH FL 540MY-5T-7P
e SD [T DELETE 6.1 TITLE ] change ] Addition
HAME REARDON, RICHARD 6.2 NAMEE
seer aporess | 5153 OAKHILL LANE .3 STREET ADORESS
CiTY-§1- 2P DELRAY BEACH FL B4CIY-ST-2IP
14. | do hereby certify thal the information supphed with this filing tloes not qualify for the exemption stated in Section 118.07(3)(i), Floride Statutes. 1 further certify that the

information indicated on this annual reporl or supplemenial annual report is true and accurete and that my signature shall have the same legal effect as if made under oath; that
I'am an officer or diractor of the corporation or the receiver or trustee empowered 10 execute this report as required by Chapter 817, Florida Statytes; and that my name
appears in Block 12 or Block 13.4d-ch nt an addpfss.

SIGNATURE: __

OF 8l

" K 4 s I
SHINATURE AND TYPED OR PRINTED NAME GNING OFFICER OR DIRECTOR

Datla Davtima Phone # Avddas i

" s b et Feb 06 1997 8:00am

CR2EQ37 (9/96)



