FILE NOW: FILING FEE IS $61.25 FILED

 NONPROFIT
CORPORATION
ANNUAL REPORT Secretary of State

1997 3 Sy 1F HVISION OF CORPORATIONS Secretary Of State
DOCUMENT # N94000006285 (0)

1. Corporation Name

BOYNTON ESTATES HOMEOWNERS ASSOCIATION, INC.

WCANEARTE MG

[ Princpal Place of Business Mail:ng Address
90 PONCE DE LEON BLVD. 901 PONCE DE LEON BLVD.
#600 #8600
CORAL GABLES FL 33134 CORAL GABLES FL 33134-2073 _
3. Dale Incorporated or Qualified 3a. Date of Last Report
12/19/1994
2. Principal Place of Businoss | 2a. Mailing Address 4, FEI Number Applied For
21] 26 62-1586233 Nat Applicable
Suite, Apl #, elc Suite, Apt #, etc. iti
| Bute Apl L el Hie, ARt #, Bl 8. Certificale of Stalus Desired (] $8.75 Addiional
2] 27] Foe Required
City & State City & State 8. Election Campaign Financing $5.00 may Be
E,i,i,,,,,,,,,,,, El Trust Fund Contribution O Added to Feos
2ip __ Country Zip Country 8. This carporation has liability for intangible tax under s. 199.032,
24 25 [29] 30] Florida Statutes Oves [no
9. Name snd Address of Current Registered Agent 10. Name and Address of New Reglsiered Agenl
81} MName
ZIMBLE FDRMOSOMUR'AS. PA. B2| Street Address (P.O. Box Number is Not Acceptable)
1101 BRICKELL AVENUE
PENTHOUSE 83
MIAMI FL 33131 8| Ciy FL 85| Zip Code

11. Pursuant 1o the provisions of Sections 617 0502 and 617.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registerad
office or registered agent, or both, in the Stale of Florida. Such change was authorized by the corporation's board of directors. | hereby accept the appointmant as registerec
agent 1 arn famiiar wilh, and accopt the obligations of, Section 617.0503, Florida Statutes.

SIGNATURL _ o R
Sl typaed O ptntedd Rl of regetered agent and e it ol cabe (NOTE: Reqsterad Agent signature required when reinstating) DATE
12, OFF IGE RS AND DIREGTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS N 12
T VD ' [ OELETE IRELT: T Crange ] Adoition
HAM: LOPEZ, E. DANIEL 1.2 NAME
swreranciess | 901 PONCE DE LEON BLVD. #600 1.3 STREET ADDRESS
Loy-5T- 2P CORAL GABLES FL 33134 14 CITY-ST-2IP
THILE PD [ pecETe 217MMLE T 1 Change TJ Aduition
NamE MATO, MANUEL M 2.2 HAME
sieet anpmess | 901 PONGCE DE LEON BLVD. #600 2. STREEY ADDRESS
LIy -57- 70 CORAL GABLES FL 33134 2 4GITY-SI -2
Wi STD [T BeLETE 31TNLE T Change T Addition
NaME VERDEJA, MIKE 32 NAME
sikeer ancriss | 901 PONCE DE LEON BLVD. #600 33 STREET ADDRESS
CIv-s1 A CORAL GABLES FL 33134 34.CiTY-§1- 26
e [ oeLete A1 TILE [JChange [ Addition
(JTN 4.0 NAME
STHEE | ADURESS 4.3 STREET ADDRESS
Y- 51-2p 4.4 CITY-§T- 2P
M [ DELETE 51NNE [J change [ Addition
NAME 5.2 NAME
STHEE | ADIRESS 5.3 STREET ADDRESS
CllY- S 2P 5.4 CITY-ST-21P
e [ oEcEre 6.1 TITLE [Jchange [ Addition
HAME 6.2 NAME
STALE[ ADDRESS 6.3 STREET ADDRESS
CY-81-2¢ . 6ACITY-ST-2IP

14. | do hereby certif t the informatian supphicd with this filing does not qualify tor the exemption stated in Section 119.07(3)i). Florida Statutes. | lurther centify that the
infarmation ind.cated an thes annual reporlt ar supplemental annual reporl is true and accurate and that my signature shall have the same legal effect as if made under oath; that
I am an officer or decior of the corparalon or the raceiver ar trustes empowered ta executs 1his report as required by Chapter 617, Florida Statutes, and that my namsa
appears in Biock 12 or Block 13f $hanged, or on ar) altachment with an address.

SIGNATURE: AN U ohde ! Mo MiTE 3/2/a7 (3055 YAS Lt 7/

A A AEEICER OF DNRECTOR Date Davtime FPhono # AT 10

O eanden B, Mortham Mar 21 1997 8:00am

CR2E037 (9/96)




