FILED

FILE NOW: FILING FEE IS $61.25

BOCA WOODS COUNTRY CLUB ASSOCIATION, INC.

NONPROFT R FLORIDA DEPARTMENT OF STATE | .
ooy Mgy mmomme | Feb 06 1998 8:00am
1998 . DIVISION OF CORPORATIONS S ecret ary Of St ate
PQEUMENT # N15995 (6)

Mailing Addrass
10471 BOCA WOODS LANE

Principal Place of Businass

10471 BOCA WOODS LANE

TR ORIV

Date Incorporated or Qualified

BOCA RATON FL 33428 BOCA RATON FL 32428 0719911986 -
4. FEI Nurmber Applied For
59-9700777 __{__|Not Applicable
Pringlpal Place of Business Matling Address 5. Certificate of Status Desired O $8.75 Additional

Fee Required

Suite, Apt. #, elc. Suite, Apt. #, etc.

[22]

@

_.$5.00 wmay Be
Addad to Fees

Election Campaign Financing
Trust Fund Contribution

ﬁ.
27]
28]

2.
J21]
24

City & State City & State 7. Is this nonprafit corporation a homeowners asseclation?
El Yas No
Zip Country Zip Country 8. This corporation owes or has paid the current vear Intangible
_-l -2—51 E 30 Pargonal Property Tax due June 30, [ ves [ Ne
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
81| Name
WEISSMAN, MORTON 82| Street Address (P.O. Box Number is Not Acceplable}
10207 SUNSET BEND DR. ;
BOCA RATON FL 33428 83
84| City FL- J7857|72ip Code
1. Pursuant 1o Ihe provisions of Sections 6170502 and 617. 1508, Florida Statules, the above-named corparalion Subrits 1his statement for the pUIpose of changing 11s registered

offica or registered agerd, or both, in the State of Florida. Such change was authorized by the corporation’s board of directors. [ hereby accept the appoiniment as registered
agent. | am familiar with, and accept the obligations of, Section §17.0503, Florida Statutes.

SIGNATURE .
Signature, typad o printad name of ragistered agent and litie it 2pplicable. (NOTE: Ragistared Agent signature requiréd whan ralnstating) DATE L R .r—\s

12, OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 [22]

TITLE D [T DELETE 117ME T Change ] addition | 2

NAME WEISSMAN, MORTON 1.2 NAME §

smeeT aposgss | 10207 SUNSET BEND DRIVE 1.3 STREET ADDAESS .

Cy-ST- 21 BOCA RATON FL 33432 1.4 CITY-ST- 2P _ &

THLE PD [ DELETE 2.1 TILE I 1 cChange  |_{ Additlon |©

HANE FARBER, MORTON MD 2.2 NAME

sreeT apDRESS | 10224 SUNSET BEND DRIVE 2.3 STREET ADBRESS

CITY-81- 2P BOCA RATON FL 33428 2 46ITY-§T-2P _ .

TMLE sD L1 DELETE 31 TMLE 1. Change -~ | Aadition

NAME EDELSON, STANLEY 3.2 NAME

smeer Aponess | 10454 BOCA WOODS LANE 1.3 STREET ADDRESS

CITY-57- ZF BOCA RATON FL 3.4 CTY-§T- 27 L

TITLE VPD L | DELETE 41TMLE [ i Change ] Addition

NAME LOWELL, GRACE C 42 NAME

smeer anoaess | 11282 CLOVER LEAF CIR. 43 STREET ADDRESS

ITY-S§T- P BOCA RATON FL 33428 14 CITY-5T-2IP i ——

TTLE [ | DELETE 51TIME LI Change [l Addition

NAME SINMME

STREET ADDRESS 5,1 STREET ADDAESS

CITY-ST-2F 54 CITY -8T- 212 ,,

mLE [{ DELETE 6.1 TITLE [ Change [ Addition

NAME 6.2 NAME

STREET ADDRESS 6.3 STREET ADDRESS

CITY-31-2IP 6.4 CITY-ST-2IF ) e

14, [ hereby certi{e: that the information supplied with this {iling does not qualify for the exemptlon stated in Section 119.07(3)(), Florida Statutes. | further certify that the information

indicatéd on this annual repart or supplemeantal annual report is true and accurate and that my sigrature shall have the same legal effect as if made under oath; that | am an

officer or director of the corporation or the receiver or trustee empowered {0 execute this report as required by Chapter 617, Florida Statutes; and that my name appears in
Bloek 12 or Block 13 if changed, or on an attachment with an address.

SIGNATURE: EL2EQUIRED

.NGJ\;.TUREAND TYPED OR PINNTED NAME OF INING OFFICER OR DIRECTDR

Dakd Daviirta Phara 8 . e



