1999

FILE NOW: FILING FEE IS $61.25

NONPROFIT FLORIDA DEPARTMENT OF STATE
CORPQRATION Katherine Harris
ANNUAL REPORT Secretary of State

DIVISION OF CORPORATIONS

C.

DOCUMENT # N94000000237

1. Corporation Name

BOCA ISLES SOUTH PROPERTY OWNERS ASSOCIATION, IN

FILED
Mar 04, 1999 8:00 am
Secretary of State

03-04-1999 90042 026 ****61.25

Principal Place of Business

€/0 GAR.S. MANAGEMENT ASSOCIATES. INC
3800 WOODLAKE BLVD. STE 201
LAKE WORTH FL 33463

Maiiing Addrass

C/0 C.R.S MANAGEMENT ASSOCIATION. ING
3900 WOODLAKE BLVD.. STE 201
LAKE WORTH FL 33463

L

m

[25] 26]

[30]

LSA

us us
2. Principal Place of Business Za.” Mailing Address 3. Date Incorporated or Quaiifed
[21] [26] 01/14/1994
Suite, Apt. #, etc. Suite, Apt. #, etc. 4. FEI Number Applied For
[22] 27] 650542783 Not Applicable
City & State City & State itional
ty by 5. Certifcate of Status Desired O $8.75 Add.ltmnal
—zgi E‘ Fee Required
Zip Country Zip Country 6. Elaction Campaign Financing 0 - $5.00 May Be

Trust Fund Contribution Added to Fees

9. Name and Address of Currant Registered Agent

Name and Address of New Registered Agent

STE 640

PATTI H. LADWIG, ESQ.
1645 PALM BEACH, LAKES BLVD

WEST PALM BEACH FL 33401

81

Name '5& 'l: 'I:l

Heidler Jadwia, P A.

82| . Strest Address, {P.O. Box Number is Not Acceptal ~
elinators (oA Pazo.

83

84

137654 W, Forest Hil “Rd., Ste. 1317
“ loelinaton |

FL [*| 3504

SIGNATURE

11. Pursuant to the provisions of Sections 617.0502
office or registered agent, or both, in the State o
agent. | am familiar with, and accept the obligations of, Section 617.0503, Florida Statutes.

and 617.1508, Florida Statutes, the above-named corporation sulmits this statement for the purpose of changing fts registered
f Florida. Such change was authorized by the corporation's board of directors. | hereby accept the appointment as registered

Signature, typed or printed nams of ragistered agent and htle if applicable. {NOTE: Registerad Agent signature required when reinstatng) DATE
12. OFFICERS AND DIRECTORS 3, ADDITIONSICHANGES TO OFFICERS AND DIRECTORS IN 12
TTE D [ DELETE 11 TITLE WP BfChange ] Addilion
NAME SUPPO, BERNICE 12 NAME
streeT aporess| 20443 PALM ISLAND DR 4.3 STREET ADDRESS
CITY-ST-ZP BOCA RATON FL 33498 14CITY-ST-2P .
TILE D [ DELETE 24 TME [JChangs  [T1 Addition
NAME SILVERMAN, MICHAEL 22 NAME
streer aporess| 19874 DINNER KEY DR 23 STREET ADDRESS
erv-sr-ze | BOCA RATON FL 33498 2.4 CITY-ST-ZP .
TME D BT DELETE 31TME DS ClChange [ Addition | -
NAME HERMAN, HARRIET 32NAME FRTEDMAN, BARRY
sTreer aporess| 20298 QCEAN KEY DR 3.3 STREET ADDRESS IQ&:SQ DIN"]ER KE\{ DRIVE ‘
orr.size | BOCA RATON FL 33498 34.CIY-ST-ZP ocA RATeN ; FL 334 q¥ -
TE PD [ DELETE 41TME [ Change  [] Addition
NAME AREMAN, ZTA 4.2 NAME
street anoress| 10952 BAL HARBOR DR 43 STREET ADDRESS
cre-st-ze | BOCA RATON FL 33498 44CITY-5T-2P
TIMLE SD WDELETE 5.1 TTLE T ’ . [DChange B Addition
NaE MASCETTI, DENISE 52NAME SHINE, ARTHY ' : ‘
smeeTaoomess| 19574 DINNER KEY DR 3 sreeTAooRess | R00T B 'vo%s;r &_E . BRIVE
crv-stze | BOCA RATON FL 33498 uorvsrze  |ROCA RATON, FL- 33498
TITE 1D [ DELETE 6.1 TITLE ) [lChange [ Addtion
NAME FRIEDMAN, JACK 6.2 NAME
sTReeTAporess| 19628 BISCAYNE BAY DR 6.3 STREET ADDRESS
CITY-§T-2P BOCA RATON FL 33498 BACHTY-ST-ZP

T4 1 hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 118.07(3)(i). Florida Statutes. | further certify that the information
indicated on this annual report or suppiemental annual report is frue and accurate and that my signature shall have the same legal 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 Chapter 817, Florida Statutes; and that my name appears in

Block 12 or Block 13 if changed, o

SIGNATURE:

< L

_ﬁf/’_ Aﬁ’

f pn an afachmeg {' ith 2n address, with all other like empowerad.

Sbl-H| -£55Y

g
g

CR2E037 (11/98)

Dats Daytinve Phone #



