e ————————— |

FILE NOW: FILING FEE IS $61.25

NONPROFIT T FLORIDA DEPARTMENT OF STATE
CORPORATION - \‘ Sandra B. Mortham
ANNUAL REPORT 'y fi Secretary of State
1996 4 DIVISION OF CORPORATIONS

DOCUMENT # N28673 (4)

1. Corporation Name

IMPRESSIONS AT BOCA CHASE HOMEOWNERS ASSOCIATION

s I

Frincipal Place of Business

WALLSTATE PROPERTY MANAGEMENT & REALTY %ALLSTATE PROPERTY MANAGEMENT & REALTY
21000 BOCA RIO RD. A-S ' 21000 BOCA RID RD. A9
BOCA RATON FL 33433 BOCA RATON FL 33433 3. Date Incorporated or Qualihed 3a. Date of Last Report
10/03/1988 05/01/1995
2. Principal Place of Business 2a. Mailing Address 4. FEI Number Applied For
21 26] 650152323 Not Applcas
Sulte, Apt. #, elc. Suite, Apt. #, elc. - - $8.75 Additional
22 El 5. Certificate of Status Desired O feo Required
City & State City & State 6. Election Campaign Financing 0 $5.00 may Be
23 El ) Trust Fund Conlnbution Added to Fees
Zip Country Zp Country 8. This corporation has liability for intangible tax under s. 199.032,
24 El El ;l—‘ Florida Statutes Cl Yes {Ino
9. Name and Address of Current Reglstered Agent 10. Name and Address of New Registered Agent
B1| Name
BEN BERGER 82| Strect Address (P.O. Box Number is Not Acceptable)
%ALLSTATE PROPERTY MANAGEMENT & REALTY INC
21000 BOCA RIO RD. A-9 8
BOCA RATON FL 33433 8] Cry FL 85| 7r Code

1. Pursuant to the provisions of Sections 617,0502 and 617.1508, Flarida Statutes, the above-named corparation submits tis statement for the purpose of changing its registered office
or registered agent, or both, in the State of Florida. Such change was authorized by the comoration’s board of directors. | hereby accept the appointment as registered agent. | am

farniliar wilh.j;c"c\ept the gbiigations of, Section 617.0503, Florida Statutes. d
SIGNATURE W o - . , M /Z____

Sigrat.re, tyoad or prntad namecgfmgwsrewd agent and litls if applisabic TINOTE" Reg stéred AGuit sigratare sevire 1 whert feirst 3 DATE &
12, OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGE S 10 OF FIGE RS AND DIREGCTORS IN 12 %7
TiILe DP [IDELETE 11TMLE ClChange [ Addilion |~
NAME ROSS, NANCY 12 NAME 5
STREET ADDRESS 11109 LAKEAIRE CIR. 13 SIREET ADDRESS 8
CHY- 51-20P BOCA RATON FL 33498 14 CITY-§T- 2P &
TLE DV Jgoeete 21 TITLE Dthage O aggition | O
NAME YOUNG, SHERYL 22 NANE
STREET ADDRESS 11419 CORAL BAY DR. 2 3 STREET ADDRESS
CITY -1 - 2P BOCA RATON FL* 33498 2 4GTY-51-2
TOLE DST [TIDELETE 31TLE [1Change  [T] Addition
e PROVENZANO, ELAINE s2 0
STREET ADDRESS 21270 SAWMILLCT 3.3 STREET ADDRESS
CITY-S1-21P BOCA RATON FL 34 CITY-§1-2IP
TIILE D [CIDELETE 41TILE j) u [Dhetange [ Addition
NAME CHEROF, JEAN 4.2 NAME
STREET ADDRESS 21370 SAWMILL CT 43 STREET ADDRESS
CiTY-ST-ZIP BOCA RATON FL 44CY-S1-21P
TITLE D [IDELETE 51 TIRLF [Ochange  [] Additian
HAME LASCHEVER, NORMAN 52 NAME
STREFT ADDRESS 21310 MILLBROOK CT 5.3 STREET ADDRESS
CTY-§T-2P BOCA RATON FL 54CNY-5T-2IP
TILE {IDELETE 6.1 TITLE D [0 Change R’Aadihm
MAME 52 NAME Tod & ﬂ/&g UL:T/U 2 A Lo
STREET ADDRESS 63 STREET ABDRESS /a7e farwamere ¢7-
CITY - ST- 2P 64CITY-51-2P gpc,a.l PaTel ¢ 3‘5}’??

14. | do hereby cartify that the infarmation supplied with this fiing is voluntarily furnished and does nol qualify for the exemptron stated in Section 1 19.07(3)k), Florida Statutes. | further
cerlify that the information indicated on this annual report or supplemental annual report is true and accurate and that my signature shall have the same lega! effect as if made under
oath; that | am an officer or director of the corporation or the receiver or trustee empowered 10 execute this report as required by Chapler 617, Florida Statutes: and that my name
appears in Block 12 or Block 13 if changed,-or on an attachrnent with gn addre

SIGNATURE: ___ ~/NANG L. & - Aoy Dkal A48T

SIGNATURE AND TYP) OF SIGNING OFFICER O DIRECTOR Dt Daytime Prore #




