FILE NOW: FILlNG FEE IS $61.25 FILED

NONPROFIT
CORPORATION $andra B, Mortham
ANNUAL REPORT

1997 DNDSIOS:JC:;B(?L‘D(:PSOHF;iTIONS SeCI'etaI'y Of State
DOCUMENT # N29337 (5)

1. Corporation Narme:

BOCA PINES HOMEOWNERS' ASSOCIATION, INC.

AR

Principal Piace of Business Mailing Address
DEVELOPMENT CONSULTANTS. INC. DEVELOPMENT CONSULTANTS. ING.
2901 SIMMS STREET 2901 SIMMS STREET
HOLLYWOQOD FL 33020 HOLLYWOOD FL 33020-1510
us us 3. Dale Incor forated or Qualified 3a. Da(t]e2 ?fzhﬁlgl:tgegorl
2. Principal Place of Businass 2a. Mailing Address 4. FEI Number Applied For
2 E‘ 65 0085445 Not Applicable
Suite, Apt. #, ot Suite, Apl #, elc. i
" i ‘ = P 5. Ceniticate of Status Desirad M 38.75 Additional
j 27] Fee Required
City & State: Cily & State 6. Eiection Campaign Financing $5.00 May Be
;.‘;l o ;E] Trust Fund Contribution D Added to Fees
Zip | Counlry L Country 8. This corparation has liability for intangible tax under s. 183.032,
_l 251 29] m Florida Statutes |:| Yes D No
9. Name and Address of Current Registered Agent 10. Name and Address of New Reglstered Agent
81] Name
MEYROWITL ANDREW 82] Streel Address (P.C. Box Number is Not Acceptable)
2001 SIMMS STREET
HOLLYWOOD FL 33020 83
84| City FL asl Zip Code

11, Pursuant to the provisions of Seclians 617 0602 and 617.1508, Florida Statules, the above-named corporation submits this statement for the purpose of changing its registered
office or regslered agent. or bath, in the Stale of Florida. Such change was autharized by the corporation’s board of gireclors. | hereby accept the appointment as registered
agent i am fam iar with, and accept ihe obligations of, Section 617.0503, Fiarida Statutes.

SIGNATURE

Sigian e typeel OF piisted Darie of tegy siered Agent and 1rle 1F gpphcatile {NOTE Regittered Agert signature reguired when reinstating} DATE
12, OFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TITLE PD DELETE LATITLE D [ Change L] Addilion
HAME MOORE, STEVE 1.2 NAME RICHARD COnSTANT NG
street anciess | 9670 VIA EMILIE 1.5 STREET AODRESS | @@t O VIA EmiLiE-
CIry-80- 2 BOCA RATON FL omy.sap B RAToN  FL 2EYLH
TINLE SD [ DELETE 21 TILE sSD B Chiange ] Addition
NAME ROSSIE, YOLA (AGGIE) 2.2 NAME on PP RINCE.
staeer acoress | 9742 VIA EMILIE 23 STReET oSS (G B2 Vig EMILIE
Y51 2IF BOCA RATON FL 2aorvsrze |BOCA RATON « FL. 33425
2MLE T DELETE 31TNLE ™ Bd Change ] nddition
NAME CONSTANTINO, RICHARD 32 NAME MRS BARTON
streeTanorsss | 9620 VIA EMILIE 33sTREETADDRESS | T IV W iy EpiA E
CITY-51-2F BOCA RATON FL oy sioe | Gock RATON FL 3324
TLE EVD Rl DELETE 41 TIILE D [ Change ] Additicn
NAME DIGIORNO, COLLEEN 4 2 NAME TEOTILO CWAPA
sirer aporess | 9688 VIA EMILIE 43 5TREET anDaess QAR N IA EMILIE
CIY-ST- 2P BOCARATONFL som-stze |BocA RETW FL 3319
e VD ' b DELETE 51TLE D A Change TJ Addition
NAHE OLCHANSKY, CURTIS 52 NAME ADPA SCARCELLA
steeet acoress | 9700 VIA EMILIE 53STREET ADDRESS | §pn™ N 1A EMILIE
CITV-S1-2p BOCA RATON FL sonv-s-ze | poca RaTon | FU 33928
TIME [T DELETE 6.1 TITLE O change T Addition
NAME 6.2 NAME
STREET ALDRESS £.3 STREET ADDRESS
CY-51-2 B4 CITY-ST- 7P

4. | do hereby cernly that the information supplied wilh ihis 1ling does nat qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the
information ndnzated on this anaual report or supplemental annual report is trug and accurate and that my signature shall have the seme legal effect as if made under oath; that
I 'am an officer - dwector ol the corponallon or the receiver or rusteesmpowered to execute this report as required by Chapter 617, Florida Statules; and that my name

appears in Block 12 or Block 1 dPmss.

SIGNATURE: 2

NOTTeeD OF PrNTED NANE B oilNe OFFCERaR DIRECTOR me Fhane ¥ 0021241

FLORIDA DEPARTMENT OF STATE Jan 23 1 9 9 7 8 O O am

CRZE037 (9/96)



