o

1996 ‘

FILE NOW: FILING FEE IS $61,25
NONPROFIT

CORPORATION
ANNUAL REPORT

L "9 TN FLORIDA PEFy‘éMﬁNT OF STATE
Sandra B. Morthay
Secretary of Stalef

DIVISION OF%QRPOR‘\TIONS

DOCUMENT #

1. Corporation Narme

N94000006285 (0)
BOYNTON ESTATES HOMEOWNERS ASSOCIATION, INC.

—”r;rincipal Place of Business
801 PONCE DE LEQN BLVD.
#600

CORAL GABLES FL 33134

#6800

Mailing Address
901 PONCE DE LEON BLVD.
CORAL GABLES FL 30134

N A

. Date Incorporated or Qualified

3a. Date of Last Repon

12/19/1994 04/06/ 1995
2. Principal Piace of Business 2a. Mailing Address 4. FEI Number Applied For
21 26] 62-1586233 Not Applicable
Suite, Apt. #, etc. Suite, Apt. #, etc. m
s AP e, Aol ¥, el 5. Cerlificale of Status Desired [ $8.75 adational
22 El Fee Required
City & State City & State 6. Elsction Campaign Financing $5.00 May Be
@7 28 Trust Fung Contribution ) Added to Fees
i Country Zip Country 8. This corporation has liability for intangible tax under s. 199.032,
[24] 4 [25] 20 [30] Florida Statutes O ves One
9. Name and Address of Current Reglstered Agent 10. Name and Addreas of New Reglstered Agent

* ZMBLE FORMOSO-MURIAS, PA.
1101 BRICKELL AVENUE
*PENTHOUSE
MIAMI FL 33131

81| Name

82| Strest Address (P.Q. Box Number Is Not Acceptable)

83

B4 City

FL |”

Zp Coda

SIGNATURE

or registered agent, or both, in the State of Florida. Such chary
familar with, and accept the obligations of, Section 617.0503,

lorida Statutes.

|11, Pursuant to the provisions of Seclions 617.0502 and 617,1508, Florida Statutes, the above-named corporation submits this staternent for the purpase of changing fis registered office
%e was authorized by the corporation’s board of directors. | hereby accept the appointment as registered agent. 1 am

S0, Typod o pricted name ‘of registered agonit and title f appl cable.

NOTE: Registered Aganl signalira required whan reinstating)

DATE

oath; that | am an officer or diract
appears in Black 12 or Block 131

SIGNATURE: . _

BIGNATITRE AN F PRINYED NAME

-

i /b/e/)ag//"/ Y

12 CFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TLE VD [JOELETE 11TIILE CiChange [ Addilion
e LOPEZ, E. DANIEL 1.2 NAME
sreerTaopRess | @01 PONCE DE LEON BLVD. #6500 1.3 STREET ADORESS
CITY-ST- 2P CORAL GABLES FL 33134 1A CITY-ST-2IP
TLE PD [IDELETE 21700 Clchange [ Agdition
s MATO, MANUEL M 22KAME
siseeT anoress | 801 PONCE DE LEON BLVD. #6800 2.3 STREET ADDRESS
CITY-S1- 2P CORAL GABLES FL 33134 24 CITY-51- 2P
TITLE 81D [JDELETE 3+TINE [JChange  [[] Addition
HAMF VERDEJA, MIKE 32NME
steeeranoress | 901 PONCE DE LEQN BLVD. #600 33 STREET ADDRESS
oIy - 81-2IP CORAL GABLES FL 33134 34, CITY-S1-21P
TIILE CIDRLETE 41TILE [OJchange [ Addition
NAME 4.2 NAME
STREET ADDRESS 4.3 STREET ADDRESS
| criy-s1-2 44CNY-ST-2P
THLE [IDELETE 51 TITLE [Cchange [ Addition
NAME 5.2 NAME
SIREELT ADDRESS 5.3 STREET ADCRESS
CTY-ST-2P 54 CITY-5T-7P
TIILE [CIDELETE 61 TITLE Change  [J Addition
NAME 6.2 NAME + SOoOO001 7473915
STAEFT AODRESS 6.3 STREET-ADDRESS -03/18/96--01132--007
CITY-5T1- 7P 5.4 CITY-§T-2IP HHRB1. 25
14. | do hereby cedify that the information supplied with this filing is voluntarlly furnished and does not qualify for the exemption stated in Section 119.07(3)(k}, Florida Statutes. | further

certify that the information indicated on this annual report or supplamental annual report is true and acclrate and that my signature shall have the same legal eflect as i made under
the corporation or the receiver or trustee empowerad 10 execute this report as required by Chapter 817, Florida Statutes; and that my name
, or on ap attachment with an address.

SIONING OFFICER OF DIRECTOR

3/7/% (05) 45

T avtime Prons #

Pon )P n

CR2E037 (12/95)

PR




