FILE NOW: FILING FEE IS $61.25

NONPROFIT
CORPORATION
ANNUAL REPORT

1996
DOCUMENT # 744150 (4)

1. Corposation Name

BOCA RIDGE CONDOMINIUM ASSOCIATION, INC.

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortharn
Secretary of State
DIVISION OF CORPORATIONS

A AR AT

Principai Place of Business Mailing Address
9322 SABLE RIDGE CR 9322 SABLE RIDGE CR
BOCA RATON FL 33428 BOCA RATON FL 33428
3. Date Incorporated or Qualified 3a. Date of Last Report
2, Principal Place of Business 2a. Mailing Address 4. FEI Number Appliad For
21 2?] 59'198451 1 Nat Applicable
Suite, Apt. #, elc. Suite, Apt. #, etc. iti
uite, Apt. ¥, elc uite, Apt. #, elc 5. Cerlificale of Status Desired 0 $8.75 Additional
22 El Fee Required
City & State | City & State 6. Election Campaign Financing 0 $5.00 May Be
;;l 1;8_1 Trust Fund Contribution Added to Fees
Zip Country | Zip Country 8. This corparation has liability for intangible tax under s, 194.032,
24 25 28] [30] Florida Statutes O Yes COONo
9. Name and Address of Current Reglistered Agent 10. Name and Address of New Registered Agent
81| Name
MESS’NGER JOEL 82| Street Address (P.O. Box Number is Not Acceptable)
951 BROKEN SOUND PARKWAY
SUITE 250 83
BOCA RATON FL 33467 84 iy FL Ias Zip Gode

11. Pursuant to the provisions of Sections 617.0502 and 617.1508, Florida Statutes, the above-named corperation submits this staterment for 1he purpose of changing its registered affice
or registered 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 acceptyhe obligaticng of, Seghon 51? 0503, Florida Statutes.
SGNATURE ______ M ,,,,,,,, o G
~ / DATE /

CR2E037 (12/95)

Sigrature, typad o e OF roygtured Raent and ke ar;‘h - INGITE Fogrtirad Agant sigrafur: g Jured when renstal ngs
12, b OFFICERS AND DIRECTORS ¥ 13, AOONTIONS/CHANGE S 10 OFFIGERS AND DIRECTORS 1M 12
TITLE PD T [CJDELETE 11 TITLE [JChange [ Addition
NAME MINTON, NIAL 12 NAME
street aochess | 9322 SABLE RIDGE CIRCLE 1.3 STREET ADDRESS
CITY - §T- 2P BOCA RATON FL 14LITY-S1-2P
TITLE S0 [IOELETE 21 TITLE [JChange [ Addiion
NAME MCCARN, PAT 22 NAME
streer aooness | 8322 SABLE RIDGE CIRCLE 21 STREET ADDRESS
Y- §t- 2P BOCA RATON FL 2 ACIY-ST.2F
TME ST CJDELETE 31T []Change [ ] Addtion
NAME FUCHS, LORRAINE 32 NAME
streer aooness | 9322 SABLE RIDGE CIRCLE 33 STREET ADIDRESS
CITY-SI-7IP BOCA RATON FL \ s sqomv-si-ae |
THLE D WELETE N ERT; D [ Crange J&Add\tlon
NAME DEMARSJAMES 4.7 NAME Q‘MME(.M/QA') H_,_oww
staee? aooacss | 9322-GABLE-RIDGE-DRIVE 43sTrEE 00EsS | P A Wl § AMBLE. g_{ BEE.
CiTY-5T-ZIP BOGA’MGN'FL 4.4 CITy-5T- 2P B bm MT".M FL 33318
TTLE D [IDELETE 51TITLE 4 ” [dChange  [] Addtion
NAME FILORIMO, JOSEPH 57 NAME
sireer aonress | 9322 SABLE RIDGE DRIVE 53 STREET ADORESS
CITY-5T-2° BOCA RATON FL §4CITY-ST-2P
TITLE [CIDELETE 61TIILE [ClCharge [ Addition
NAME £2 NAME
STREET ADDRESS 6.3 STREET ADDRESS
CHTY-ST-2P £ 4 CITY-5T-2IF

14. | do hereby cerlify that the information supplied with this fiing is voluntarity furnished and does not gualfy for the exemption stated in Section 119.07(3)k]. Fiorida Statutes. | further
certify that the information indicated on Jhis annual repart or supplemental annual report s trug and accurate and that my signature shall have the same legal effect as if made under
oath; that | am an officer or direct he corporation or the receiver or trustee empowsered to execute this report as reguired by Chaptar 617, Florida Statutes; and that my name
appears in Block 12 or Block changed, or on a1 attachment with af addrass

T E{;D‘TQEDO&E:} NAME OF idm;%ﬁ?icwn 3//3 T(/ ?356 ¥07 E%A%F;TS‘}M"

), A -




