FILE NOW: FILING FEE IS $61.25

FILED

1999

NONPROFIT FLORIDA DEPARTMENT OF STATE
CORPORATION Katherine Harris
ANNUAL REPORT Secretary of State
DIVISION OF CORPORATIONS

Secretary of State

03-03-1999 90008 030 ****61.25

DOCUMENT # N34137

1. Corporation Name

BOCA SPRINGS ASSOCIATION, INC.

Principal Place of Business

1051 SOUTH ROGERS CIRCLE
BOCA RATON FL 33487

Mailing Address
PRIME MGMT

D 5300 PARK OF COMMERCE

BOCA RATON FL 3348
kg'}oo B0 A RATO 7

G

Principal Place of Business 2a. Mailing Address

3. Date Incorporated or Qualifed

2
2] [26] - (9/08/1989
Suite, Apt. #, etc. Suite, Apt. #, etc. 4. FE{ Number . Applied For
|22] [27] 650163218 Not Applicable
Ci i City & Stat it
fy & Stata 1y & State 5. Certifcate of Status Desired [ $8.75 Addiional
Eﬂ ;I ) Fee Required
Zip Country Zip Country 6. Election Campaign Financing l $5.00 may Be
;‘ R 29 Trust Fund Contribution Added to Fees
9. Name and Address of Current Registered Agent 10. Name and Addrass of New Registered Agent
81| Name
SWATT, MYRON 82| Street Address (P.O. Box Number is Nol Acceptable)
6300 PARK OF COMMERCE BLVD =
BOCA RATON FL 33487
B4| City FL as| Zip Code

T Bursuant to the provisions of Sections 617.0502 and 617.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registered
office or registared agent, or both, in the State of Florida. Such change was authorized by the corporation’s board of directors. | hereby accept the appointment as registered
agent. | am familiar with, and accept the obligations of, Section 617.0503, Florida Statutes.

SIGNATURE Signature, typed or printed name of registared agent and title if applicabla. (NOTE: Rogi d Agant required when q DATE
12. OFFICERS AND DIRECTORS s 13, ADDTTIONS/CHANGES 10 OFFICERS AND DIREGTORS IN 12
TME PD l gzﬁLETE 11TME : r L ’ LDetshge [ Addion
NAME LATOPOCSKI, STAN ‘ 12NME O TO A Cuu { / O Breck % A
sreeTanoress| 10005 COUNTRY BROOKE ROAD 1.3 STREET ADDRESS ! OO(ﬂL" &
stz | BOCA RATON FL somvstzp Bota Roden, FL™ 23428
e LATOPOLSKG, STAN S e PP Stan LodOpOISKS Mn?{o;:f :
smeeaooress| 100085 COUNTRY BROOK RD 23 STREETADORESS 0008 (ot E”"-DOK'
crv-stzp | BOCA RATON FL 33428 2.4cmv-s7.2 o0 FE 33428
TME D) {J DELETE 3LTILE ? CiChange [} Addition
NAME SAMPIERI, RICHARD 32 NAME
seeraooress| 10821 FOXGLEN DR 33 STREET ADDRESS SOL!’Y\-Q—
CIIY-ST-ZP BOCA RATON FL 33428 34 CITY-ST-2ZP
TITLE SD ] DELETE 4,1 TILE &D p‘ R‘l‘ M ‘ R d l' D erarge [ Addition
NAME MIRANDI, ART 4.2 NANE A .
smreer anoress| 10068 COUNTRY BROOKE ROAD 4.3 $TREET ADORESS 1003 Brook Rog‘d
arvsrar | BOCA RATON FL 33428 womy.sizp oo Rodon, FL 33¢RE
TILE D [ DELETE 5.4 TITLE = .|_.: o : '-. - i.ClChange  [] Addition
NAME DEMAIN, DOUG SNV B rr
smeeTaooress| 10273 BOCA SPRIGS DR 536TREET ADDRESS 3*)5 »QTVT\Q/. '( Lh .
GITY-ST-2IP BOCA RATON FL 33428 54 CITY-ST-2P IDERR fh g LR P UZ//
Tme PD [ QBEEETE 6.1 TME D < Ve e - ( m] Change. Addition
e CIRILLO, TONY , sanme ?ég Ao \é%can‘szpu ngs Drie
smrestanoress| 10084 COUNTRY BROOKE ROAD 6.3 STREET ADDRESS ?\ +on, FL 33}12%

| crmv-st-ze BOCA RATON FL 33428 84 CITY-ST-2P %CC‘O- O i

14. [ hereby certify that the information sup
indicated on this annual report or supglemantal annual repCH
officer or director of the corporation&f thefreceiver or tnf5sd
Block 12 or Block 13 if changed, -/- 3

SIGNATURE:

plied with this filing dges not qualify for the exemption stated in Section 118.07(3)(i), Florida Statutes. | further certify that the information
is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an
o execute this report as reguired by Chapter 617, Florida Statutes; and that my name appears in

all otfer like empowered. ; ’z i'/ ’?f W
¥ . j—" / —
T = Date Daytime Phone #

Mar 03, 1999 8:00 am §

CR2E037 (11/98)



