FILE NOW: FILING FEE IS $61.25

NONPROFIT
CORPORATION
ANNUAL REPORT

1999

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

1. Corporation Name

DOCUMENT # N23337
BOCA BAY HOMEOWNERS ASSOCIATION, INC.

Principal Place of Business

9645 CAROUSEL CIRC SOUTH
BOCA RATON FL 33434
us

Mailing Address

9645 CAROUSEL CIR SO
BOCA RATON FL 33434
us

FILED .
May 08, 1999 8:00 am &
Secretary of State

05-08-1999 90035 037 ****61.25

VA AW R

- Principal Place of Business

2a. Mgiling Address

3. Date Incorporated or Qualifed

21] ] PO, Bov RO 11/05/1987
Suite, Apt. #, etc. Boca Bay Homeowners' Association, Inc. 4. FEI Number Applied For
;{I _ ;l g_o. BR0 ; BBOF‘:IJ ida 33429-B600 ot Appicale
ity & oca Raton, Flonaa 33425- .
23] SR 28] Doca KakXon Y L 5. Cerfifcate of Status Desired [ $B':;Zi:§;g“a'
Zip Country Zp 334 g Country 6. Election Campaign Financing $5.00 May Be
;‘ l_z;} El ﬂ l;l (ﬂ_% A Trust Fund Contribution 0 Added to Fees

8. Name and Address of Current Registered Agent

. Mame and Address of New Registered Agent

BIFANO, ANTHONY
9645 CAROUSEL CIRCLE SOUTH
BOCA RATON FL 33434

10
81| Name 2&

82| Street Address (P.0. Box Number is Net Acceptabls)

4O

NE A=

a3

M D eFon SU 3B FL || 2555 5124

. Pursuant to the provisions of Sections 617.0502 and 617.1508, Florida Statutes,

the above-named corperation submits this statement for the purpose of changing its registered
office or registered agent, or beth, in the State of Florida. Such change was authorized by the corporation’s board of directors. | hel ccept the appointment as registered
agent. | am familiar with, and accept the obligations of, Section 617.0503, Florida Statutes.

 BD—
A BIFANO, ANTHONY

{ 2

SIGNATURE VS § C.

Signature, typed or printed name of regisiered agent and thié if applicable. [NGTE: Registerod Agont signature required when reinFiating) DATE 6‘
12. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 &
TME J [ DELETE 11TME Oy ¢ wekovw Prthange [ Addiion | =
NAME GROSS, BEVERLY 12 NAME B
smreetaobRess| 9584 EAST LAKE DRIVE 13 STREET ADDRESS 2
arv-srtze | BOCA RATON FL 14CITY- 57-2P &
TME [] DELETE 2.1 TME Q " Lery Tyo 5 !, [Hthange [ Addition @]

22 NAME
smeer ooress| 9645 CAROUSEL CIR SOUTH 23 STREETADORESS o
cmv.st.ze | BOCA RATON FL 24CMY-ST-2P
TITLE SD OM(DELETE A1TME CjChange [ Addition
NAME BARBERNITZ, THOMAS 32NAME
strRee aporess| ‘9652 CARQUSEL CIR N 3.3 STREET ADDRESS
CITY- ST-2ZP BOCA RATON FL 33434 34, OITY-ST-ZiP
TME D (] OELETE 41TME [OChange [ Addition
NAME GROSS, RONALD 4.2 NAME
streev aporess| 9584 EAST LAKE DR 43 STREET ADDRESS
CITY.-ST.2ZP BOCA RATON FL 44 CITY-ST-ZIP
TME TD NQELETE 5ATITLE C oA el Cdes WY u S' > [Change  [JAddition
NAME BARBERNITZ, ALICE 52 NAME _
steeer soress| 9652 CAROUSEL CIR N ssomemroess| | 133 Conous el o ba Novt=
CITY-5T-2IP BOCA RATON FL 33434 54 CITY-ST-21P % mko&m / (FV D54 3‘{

STREET ADDRESS
LITY-ST-ZIP

TME ,
NAVE C.’;gﬁiﬁiz_‘_—fﬁew e 6.2 NAME

[J DELETE 6.1 TMLE

6.3 STREET ADDRESS
P 64 CITY-ST-2IP

Cvowniv [ Dot Q) [Change  EiAdditon
ALY Qoo ws el Cxrellse Novt
%oﬂﬂv’\)\n}(m It o 3%3,,[

14. | hereby certify that the information supplied
indicated an this annuat report or supplempfits

officer or director of the coporation.
Block 12 or Block 13 if changes

SIGNATURE:

with 1his filing’dobs not qualify for the exemption stated in Section 119.07(3)(1), Florida Statutes. | further centify that the information
¢éport is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am an
usjée empowered 1o execute this report as required by Chapter 617, Florida Statutes; and that my name appears in

4/25/ 77

Daytime Phone #

e e @t v T mnn 8 43R e




