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' FILE NOW: FILING FEE IS $61.25 FILED

CORPORATION Sandra B, Mortham
ANNUAL REPORT

NONPROFIT y W _ FLORIDA DEPARTMENT OF STATE M ay 1 8 1 99 8 8 Ooam
1998 ONISION OF COMPORRTIONS Secretary of State

POCUMENT # NO03554 (5)

poration Mame

VILLA FLORA AT BOCA POINTE HOMEOWNERS ASSOCIATIO

ik L

VAR

Principal Place of Business Mailing Address
GfO UNITED REALTY /O UNITED REALTY 3. Date Incorparated ar Qualified
3300 UNIERSITY DRIVE #405 3300 UNIVERSITY DRIVE @405
BOCA RATON FL 33065 BOCA RATON FL 33065 I -
s us 4. FEI Number Applied For
M Not Applicable
2. Principal Place of Business 2a. Mailing Address ™
® 9 5. Cortfficate of Status Desired (] $8.75 additionat

21 ;‘1 Fea Requirad

Suite, Apt, #, etc. Suite, Apt. #, etc. 6. Election Campaign Financing $5.00 may Bo
= a Trust Fund Contribution O Added to Fees

City & State City & State 7. s this nongrofil corporation a homeowners assaciation?
E E ves [Ne

Zip Country Zip Country B. This corporation owes or has paid the current year intangible
;i—l I;fl-l 29 30 Personal Property Tax due June 30. D Yes D Na

€. Mame snd Address of Current Registered Agent 10. Name and Address of New Registered Agent
81| Name
mr MARTIN 82| Streat Address (P.O. Box Number is Not Acceptable)
6400 VIA ROSA
BOCA RATON FL 33433 8
B4| City FL EI Zip Cods

11, Pursuent to the provisions of Sections 617.0502 and §17.1508, Fiorida Statutes, the abave-named corporatian submits this statement for the purpose of changing its registered
office or registered agent, or bath, 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, ang accept the obligations of, Section 617.0503, Florida Statutes.

SIGNATURE

Signature, typed or printed name ol registered agent and ke if applicable. {NOTE- Registernd Agent signalura required when reinstating) DATE
12, QFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN &
TmE PD L7 DELETE 1IWTE he o . T Change  [&FAadition
v SACHAROW, ROBERT 12 have machn W imstean
streev ApoRess | 8438 VIA ROSA vaseeranoess | {otp gy Vi Tles .
GTY-51-2¢ BOCA RATON FL ugrste | Bora Radpn FlLOBAH3S
TLE D [ DELEVE 217NLE D change [T Addition
RAME EHRLICH, GAIL 22 NAME
smeeTADoress | 8450 VIA ROSA 23 STREET ADDRESS
LITY-S1-29 BOCA RATON FL 2. 4CITY-5T-2P
TME D L] peLERE 31T T Chenge ] Adaition
NAME AXELROD, MARTIN 12NAME
sTReet aDokess | 6400 VIA ROSA 3.3 STREET ADDRESS
LTy -ST-29 BOCA RATON FL 34 OITY-5T-7P
TmE SD T pecete 41TME [T cChange ] Addition
NAME TULCHIN, HOWARD 4 2 NAME
streer ooRess | 6432 VIA ROSA 41 STREEY ADDRESS
cify-Sy- 2P BOCA RATON FL 44 CITY-§1- 2P
ILE 1 O DeLere 51 TILE Tl change [ Addition
NAME WACHSMAN, GARY 52 NAME
seeTaDoress | 8515 VIA ROSA 5.3 STREEY ADORESS
oIY-57-2P BOCA RATON FL §.4 0ITY-ST-2P ]
TE D T oeweTe 61 TITLE T cnange [T Aodition
NAME BERKOW, LESTER 5.2 NANE
sTReET ADORESS | 8534 VIA ROSA 6.3 STREET ADDRESS
CITY-51-7 BOCA RATON F1. §4 CITY-ST-2P

supplied with this filing does not qualify for the exemplion stated in Section 119.07(3)(i), Florida Statutes. | further certity that the information

[ylemental annual report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an

) he recaiver or trusiee empowered to execute this raport as required by Chapter 817, Flarida Stajutes: and that my name appears in

pgan attachment wilth an address.
"

T4, T neraby certify that the informaja
indicated on this annual reporifor sup
olficar or director of the corpofation d
Block 12 or Block 13 if changéd. or o

SIGNATURE

RQNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR HHRECTOR Date Oaytime Phone # 0022053

CR2E037 (10/97)



