FILE NOW: FIL}NG FEE IS $61.25

e —

NONPROFIT CBT FLORIDA DEPARTMENT OF STATE
CORPORATION el A Sandra B. Martham
ANNUAL REPORT T d Secretary of State
1996 : L e DIVISION OF CORPORATIONS
—
1. Corporation Name N21 009 (8)
BOCA BAY MASTER ASSOCIATION, INC. l ’ | |
Principal Piace of Busness Mailng Address ““ml\ I\I “ll‘ ”m “m“‘ll ll“ l“ u““ I'lnml |l|“ |I“ l“
166 BLAGKWALL CT 500 WATER ST
BOGA GRANDE FL 3391 $/C J1E0
ACKSONVILLE FL 32202 —
us .l'.lS L 3. Date Incorporated or Qualified 3a. Date of Last Report
05/01/1995
2. Principal Place of Business _2a. Mailing Addrass 4. FEI Number Applied For
(21] 26} 62-1342762 Not Applicatle
Suite. ARt #, Slc: | Suite Apt. 4, &(C. 6. Certificate of Status Desired O $8.75 Adc!itiona!
El 2?_] Fee Aequired
City & State | Oty&Stae 6. Election Campaign Financing $5.00 May Be
23] 28| Trust Fund Contribution O Added 10 Fees
e Country | dp Country 8. This corporation has labilty for intangible tax under s 199.032,
24 25 29| 30 Fiorida Stalutes WA ves ONo
| 3. Name and Address of Current Reglstered Agent 10. Name and Address of Hew Reglstered Agent

CT CORPORATION SYSTEM
1200 S. PINE ISLAND ROAD
PLANTATION FL 33324

81| Name

82] Streot Adarass (P.O. Box Number is Nat Acceptable)

83

84| City

Zip Code

FL|®

11. Pursuant to the provis

s of Sachons B17.0502 anc 617.1508,
o registered agent, or bath, in the State of Fiorida. Such chan

Fionda Slatutes, the abave-named Corpor

o was authorized by the corporation’s poard of directors. | hereby accept the appoiniment as registered agent. | am

aton submits this statement for the purpose of changing its registered office

familiar with, and accept the ohlgations of, Section 617.0503, Forida Suatutes.

SONATURE o e e ¢ o
Stgraturg, typed of preted runie of reqistired auent and L F appheane {NDIE Pngisiered Agact Swgf\d'ui'lsquncd whin rernstat ngl DATE

12, OFFICERS AND DIRECTORS 13, AT NG ANGES 10 OF FICERS AND DIRECTORS IN 12
TLE DP [JDELETE 11 TLE [JChange [ Addition
NAME BECK, STEPHEN D. 12 NAME
STREET ADDRESS 737 SOUTHPOINT DR § 1.3 STREET ADDRESS
CITY-S1-2P JACKSONMVILLE FL 1ACITY-ST- 27
TILE Vs []DELETE 21TINLE [cChange [ Addition
NAME AFTOORA, PATRICIA J 22 NAME
sweeraocaess | 500 WATER ST 23 STREET ADORESS
CITY-ST-21P JACKSONVILLE FL 2 40ITY-S1-ZP
TITLE DV [C]DELETE 31TIME [OChange [ Addition
NAME CROSBY, SA. 32 NAME
sweeraooress | ONE JAMES CTR 33 SIREET ADDRESS
CHY-ST-2P RICHMOND VA 34 QITY-5T-2P
TITLE v [IDELETE 41 THILE Ochange [ Addition
NAME MCKINNEY, PETER B 4.7 NAME
steceraooress | 168 BLACKWALL CT 43 STREET ADDRESS
CITY-ST-2P BOCA GRANDE FL 44CITY -T2 OO0l FEasss |
TILE D [C]DELETE 51TiILE _04‘;29.;88__Dlu;‘_g-_n@ihanga‘/ [ Addition
HAME HOFFMANN, MARK S 5.2 NANE 51, 25
srrgeraconess | 50O WATER 8T £3 STREET ADDRESS I{ﬁ
CiTy-§r-2e JACKSONVILLE FL 54 CITY-S1-2P ]
TIRE [JDELETE §1TITLE CJchange [T Addition
NAME 52 NAME
STREET ADDRESS & 3 STREET ADDRESS
CITY-81-2P §4CITY-ST-21P

appears

14. | da hereby cextify that the |
certity that the information indicated on this annual réport or sup)

path; that | am an officer or director of 1he comoration or the rec

SIGNATURE: _

mformation supplied with this filing is voluntarily furnisl

eiver or trustae enpowered 10 exes

In Block 12 or Block 13 if changed, or on an atachment with an address.

SIGNATURE AND TYPED 4

AOK DIRECTOR

patrricia oy Aftoocra, vice-President

February 12, 1996 (

hed and does not qualfy for the exemption stated in Section 319.07(3)(K). Florida Statutes. | further
plemental annual report is true and accurate and that my signature shall have the same legal effect as if made under
uta this repart as required by Chapter 617, Florida Statutes, and that my narme

CR2E037 (12/95)

904) 366-4242

Dae " Daytrwe Prione ¥

—OONEE




