NONPROFIT
CORPORATION
ANNUAL REPORT

1999

SCTHE SPoe,

FILE NOW: FILING FEE IS $61.25

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

’ FILED

Apr 20,1999 8:00 am
ecretary of State

04-20-1999 90060 025 ****61 .25

h
DOCUMENT # NOS08
. rporation Name
(iggAL LAKE AT BOCA RATON HOMEQWNERS ASSOCIATION,
Prim:ipa.l Place of Business Mailing Address
2123 STATERD 7 P.O. BOX 970069
o s IR AEKRAU AR BRI
BOCA RATON FL 33428 BOGA RATON FL 33497069
us us
2. Principal Place of Business 2a. Mailing Address 3. Date Incorporated or Qualifed

[21] 26 05/06/1985

Suite, Apt. #, etc. Suite, Apt. #, etc. 4. FEi Number Applied Far
22] 27] 650287140 Not Applicable
E] City & State E‘ City & State 5. Certilcats of Status Desired [ 5%;1 eA:;lii::;nal

Zip Country Zip Country 6. Election Campaign Financing O $5.00 MayBe
Zl fz—sl E] la—ol Trust Fund Contribution Added to Fees

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

PALOMBI, GARY 82| Street Address (P.O. Box Number is Not Acceptable)

RESIDENTIAL MANAGEMENT CONCEPTS

23123 STATE ROAD 7 #350A 8 ,

BOCA RATON FL 33428 B4| City FL 85| zZip Code

SIGNATURE

CENC U

1. Pursuant to the provisions of Sections 617,0502 and 617.1508, Florida Statutes, the F
* office or registered agent, or both,"in the State of Florida, Such change was authorized by the corporation's board
agent. | am familiar with, and accept the obligations of, Section 617.0503,Florida Statutes.

above-named corporation submils this statement for the purpose of changing its registered
of diractors. | hereby accept the appointment as registered

Signature, typed or printad n;:'no_;f‘raéistu-sd agent and title if la. (NGTE: Regi d Agent sig required whan r ") DATE
12. OFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES TG OFFICERS AND DIREGTORS IN 12
TME ) DX DELETE 11TME ,’Q: faw] A ClChange  ZRddition
NAME CARRUS, BEN 12NAE Fuths, Lowis . )
smeeraooress| 9524 BOCA RIVER CIRCLE vseromess| §4 99 Boen KLiver G-
CITY-57-2P BOCA RATON FL 33434 . vucvstze | A948 Raten__F. L. 33434
TME SD TADELETE 21TME 7] o . ClChange  @a#Mdition
NAvE BASHE, KAREN 22N TutR chinells , Danred .
sweeaporess| 9526 BOCA RIVER CIRCLE nsweETooRsss | @ots s Bodp  Rrver (i€
CITY-ST.2P BOCA RATON FL 33434 sacmstze | Bodn Lriwen Fl F3¢3Y
[ me 1D [XorieTe 31 TME REP - : ‘ - CChange  [ZAGdition
v BOHEM, DENISE 32NAME TATIE Lz srrrY .
smeeTavoness| 9531 BOCA RIVER CIRCLE ssmerrooness| #2397 ABoas giree Cedle
cmv-st-ze | BOCA RATON FL 33434 sacnvstzr | Bods Brlon A F343Y
e D : (K DELETE A1TME 7P - - ClChange  {PrAddition
N FRANCINI, FRANK 4 2N Sonn Tag L€ AnE
smeTanoress| 9529 BOCA RIVER CIRCLE LISTREETAOORESS | © ot 67’ Liver A
crv.stze | BOCA RATON FL 33434 44CITY-ST-ZP 4,51 ,e,gt%ﬁ L 3I434
TME PD [ DELETE 6 TITLE D . [CdChange  Ea@dition
Nave POTTS, JOHN sz De 7ef Ang, ééex,f
steeT aporess| 9528 BOCA RIVER CIRCLE 53 STREET ADORESS %a BoeA Lree lin
crv-gr.ze | BOCA RATON FL S4CITY-ST-2ZP dp Brtan) FE FI3434
TMLE (] DELETE 61 TITLE [Jchange  []Addition
NAME 6.2 NAME
STREET ADDRESS 6.3 STREET ADDRESS
CIY-5T-2P 64 CIFY.ST-2P

14. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 118.07(3)(i). Florida Statutes. | further certify that the information
indicated on this annual report or supplemental annual repott is true and accurate and that my signature shall have the same legal effact as if made under cath; that | am an

officer or director of the corporation or the receiver or trustee empowered to execute this rep:
Block 12 or Block 13 if changed, or on an attachment with an address, with all other like em|

. SIGNATURE:,

ort as r

powered,

.

SIGNATURE REQUIRED:

£

red by Chapter 617, Florida Statutes; and that my name appears in

V4775567

.- 0076964

CR2E037 {11/98)

SISNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

"

- # /34 f’még

Prione #



