FILE NOW: FILING FEE IS $61.25

NONPROFIT
CORPORATION
ANNUAL REPORT

1999

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

L)

DOCUMENT # N02405

1. Corporation Name

BOCA DELRAY || CONDOMINIUM ASSOCIATION, INC.

Mailing Address

5483 BOGA DELRAY BLVD.
DELRAY BCH FL 33484

Principal Place of Business

£483 BOCA DELRAY BLVD.
DELRAY BCH FL 33484

FILED

Feb 21,1999 8:00 am

Secretary of State

02-21-1999 90011 042 ****61.25

L T IR HIT TR ] ]
88734 .90011 - 42 *

MR

Z. Principal Place of Business 2a. Mailing Address 3. D-ate incorporated or Qualifed

121] |26 04/05/1984

Suite, Apt. #, etc. Suite, Apt. #, efc. 4. FEI Number Applied For
22] 27} --690327051- - == [ ot Applicabie

City & Stat City & State ' iti
—-] fy & State A 5. Certifcate of Status Desired [ $8.75 Adc!monal
23 ;s—l ‘ ) Fee Required

Zip Country Zip Country 6. Election Campaign Financing $5.00 MayBe
—ZTI 1_2;‘ —2;1 B‘ Trust Fund Contribution Added to Fees

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

BROWN, KENNETH 83| Sirest Address (P.O. Bax Number is Not Acceptable) .

5154 QAKHILL LANE - '

#1012 ' .

DELRAY BEACH. FL/ 33484 84| City FL 85] Zip Code

office or registered agent, or both, in the State of Florida. Such chan
agent. | am familiar with, and accept the obligations of, Section 617.

SIGNATURE

T1. Pursuant to the provisions of Sections 6.1.7.0502 and 617.1508, Florida Statutes, the above-named corporation submits this statemsnt for the purpese of changing its registered
] wa's:lauthoré'zed by the corporation's board of directors. | hereby accept the appointment as registered
503, Florida Statules.

Signatura, typad or printed nama of ragistared agant and Litla it apglicable.

{NOTE: Registered Agant signature required when reinstating} DATE

12. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES 1O OFFICERS AND DIRECTORS IN 12
TIMLE PD {1 DELETE 1A TITLE [OChange  [C] Addition
NAWE BROWN, KENNETH 1.ZNAME

smeeTaooress| 5154 OAKHILL LANE 13 STREET ADDRESS

crv-stzp | DELRAY BEACH FL 33484 14 GITY-5T-ZP

TME V] {1 DELETE 24 TIMLE [OChange [ Addition
NAME SALKEN, ROZ 22NAME

smreetsooRess| 5154 QAKHILL LANE 23 STREET ADDRESS ‘

crv-stzp | DELRAY BEACH FL ZACTY-51-2P c - - S et
TME VD [ DELETE 31TME Ochange [ Addition
NAME BRODBAR, HOWARD 32 NAME

sweeranoress| 16817 QAKHILL TRAIL, #1324 33 STREET ADDRESS

crv.st.ze | DELRAY BEACH FL 33484 34.CITY-ST-2P : : )
e D FEDELETE LITILE ) DiChange  [pehadiion
N WINN, JOYCE . 2NANE Hage\d ne

seet rooress| §188 OAK HILL LANE ssseeronress | [ §177 OB AL Lane 130

ervstze | DELRAY BEACH FL wereseze | Dolvon| ook Fl 3348¢ :

TME D [] DELETE 51TME [ [JChange [ Additiors
NAME KOGUT, FRANK S2NAME

streeTanoress| 5154 QAKHILL LANE., #1011 53 STREET ADDRESS

cmv-stzr | DELRAY BEACH FL 33484 54CITY-ST-2IP :

TIME SD [ DELETE 61TME [ Change [ Addition
NAE REARDON, RICHARD 62ZNAE )

streer aporess| 5153 OAKHILL LANE 6.3 STREET ADDRESS

CITY-ST-ZF DELRAY BEACH FL 64 CITY,1-ZIP o .

- | hereby certify that the informaticn supplied with this filing does not qualify for the exgfmpli stated in Section 119.07(3)(i}, Florida Statutes. | further certify that the information
indicated on this annual report or supplemental annual report is true and accurate4fid that fny signature shali have the same |egal effect as if made under cath; that | am an
officer or director of the corporation or the recsiver or trustee ampowerad (0 oy éfe this 1 port as required by Chapter 817, Florida Statutes; and that my name appears in :
Black 12 or Block 13 if changed/ or on an attachment with an address, with 3 p #fmpowerad. ‘ .

SIGNATURE: / 5/?‘2 b/ mﬂwﬁﬁ 675/
Fi i),l[ . . D Phone # S .

—~

g

CR2E037 (11/98)

S



