FILE NOW: FILING FEE IS $61.28,

NONPROFIT
CORPQORATION
ANNUAL REPORT

1997

FLORIDA DEPAF_}'MEN'T

F STATE
Sandra B. Mortham
Secretary of State
DIVISION OF CORPORATIONS

DOCUMENT #

1. Corporation Name

00003618 (6)

BOCA ISLES PROPERTY OWNERS ASSOCIATION, INC.

Principal Place of Business

G.R.S. MANAGEMENT ASSOGIATES. INC.

Mailing Addrass
G.R.S. MANAGEMENT ASSOCIATES. INC.

FILED
Apr 30 1997 8:00am
Secretary of State

JMAARRO W

SIGNATURE:

3900 WOODLAKE BLYD.. SUITE 201 3800 WOODLAKE BLVD.. SUITE 200
LAKEWORTH FL 3463 LAKEWORTH FL 33463-3045 Y e T o T T
us us . Pate Incorporated or Qualifie . Dale of Las i
08/10/1063 O6/01/16%8"
2, Principal Place of Business 2a. Mailing Address 4, FE! Number Appliad For
m E‘ 65'0430374 _Not Applicabls
Suite, Ap? #, et Suite, Apt. #, etc. o ) $8.75 Additional
2] ] 5. Centificate of Status Desired (W] Feo Required
Cily & State City & State 6. Election Campalign Financing $5.00 may e
23 El Trust Fund Contribution Added lo Fees
Zip Country Zip Country 8. This corporation has llability for intangible tax under s. 189.032,
24 EI ;;l m Fiorida Statules Dves [Ino
9. Name and Address of Current Registered Agent 10. Name and Address of New Reglstered Agent
B[ Name ‘
LADWIG, PATTI H ESQ. 82| Strest Address (P.O. Box Number is Not Acceptable)
1645 PALM BCH LAKES BLVD.
SUITE 640 a
WEST PALM BEACH FL 33401 84| City 85| Zip Code
! FL
11. Pursuant to the provisions of Sections 617.0502 and 617.1508, Florida Stalutes, the above-named corporation submits this statement for the pur, of changing its registered
ofhice or regisierad agent, or both, in the State of Florida. Such change was authorized by the corporation's board of directors, | hareby accepl the appointment as registersd
agent. | am familiar with, ang accept the obligations of, Section 617.0503, Florida Statutes.
SIGNATURE ___
Signarure typed o printed name of registered agenl and Lite if appkcable. (MOTE: Reg:sterod Agant signature raguirad when reinstating) DATE
12, OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TINE S (] DELETE 1ATMLE VL) Ttthange L] Addition
NAME SPAGNA, LORRAINE 1.2 NAME
streeraooress | 10654 MAPLE CHASE DRIVE 1.3 STREET ADDRESS
CITy-ST-2IP BOCA RATON FL 33498 14 CITY-§T-2IP
THLE VP [ DELETe 2ATTLE D [JChangs  Temadition
HAME SILVERSTEIN, NORMAN 2.2 KAME Bimonv,; AnThor
swreeraooress | 19457 PRESERVE DRIVE 2ISTREETADORESS | 1y by Y™ AP IF Chnde De,
CY-ST-2P BOCA RATON FL 33498 2 4 GITY-S1-2P
TILE DT [VDELETE 31TITE ?J) Change ition
NANE DAVID KATZMAN 32 NAME P Rusid |, La redrvn N
steeer aooress | 10800 MAPLE CHASE DRIVE IISTREETADDIESS (A aM ¢ C Aoty W ¥a Lanw
ey §1- 2 BOCA RATON FL 34cm-st-20 Ry, Rpves, £ 33uQY
e DP %8 515]: CHTITE : T Change 1] Addilion
HAME SPiEGEL, ROBERTA 4 2NAME
staerr aooress | 105168 MAPLE CHASE DRIVE 4.3 STREET ADDRESS
CITY-ST 7P BOCA RATON FL 44 CITY-51- 2P
TLE DVP [ DELETE STTALE ™H EFCtange L] Addition
NAME ROBERT GUTIERREZ 5.2 NAME
staeer aooaess | 10734 MAPLE CHASE DRIVE 5.3 STREET ADDRESS
GIrv-§1- 2 BOCA RATON FL . SA0TY-5T- P
TiLE AVP T DELETE E1TILE AvP ) Tl thange  EF Xadition
HAME PROCTOR, ARNOLD £.2 NAME Sciv%s Wilian
simeer aooress | 10763 MAPLE CHASE DRIVE BISTREETADDRESS | 4 4™ LOST DA KS LANE
CiTY-5-2p BOCA RATON FL 33498 EAOITY 5721 TATON |, £ 3x HAY
14. | do hereby certify thal the information supplied with this filing does nol quality for the exemption stated In Section 119.07(3)(i), Fiorida Statutes. | further centify that the

information indicated on this annual report or supplemental annual report is true and accuraie and that my signalure shall have the same legal elfect &s if made under oath; that
I am an officer or director of the corporation or the receiver or trusm?1 empcggered to exacuta this report as required by Chapter 817, Florida Statutes; and that my name
j attachrnent with an address.

appears in Block 12 or Block 13

hanged, or on

i N Yook VA

1 PRINTED NAME OF BIGNING OFFICER DR [HRECT!

B g ol PEIT_Sb-ym-aag,

e # ANdAANE

CR2E037 (9/96)



