FILE NOW: FILING FEE IS $61.25 FILED

NONPROFIT
CORPORATION
ANNUAL REPORT

1997

Sandra B. Mortham

Secretary of State S e Cretary 0 f S tate

DIVISION OF CORPORATIONS

DOCUMENT # 769677 (6)

1. Corporalion Name

BOCA ISLE CONDOMINIUM ASSOCIATION, INC.

AR R

Principa! Plac, usingss Mailing Address
1667
130 SWAEAVE. #30F H'S ¢/ 4204 S 3 WA
FPONBANCSEACH FT 2008 ROMRANG-BEACH T 33009-4000
US =l dolle. J v 13 o(& S |bo_“'“ A QR 3R Incargormed or Qualified | 3a. Date of Last Report
“C 332 +51 F"“““dsa.gmﬁw 08/03/1963 10/02/1996
2. Principal Place of Busingss 2a. Mailing AddreSs . FEI Number Applied For
21 2_3] 59‘2390458 Not Applicable
Suite, Apt. ¥, efc Suile, Apt. #, elc, N $8.75 Additional
EI 2—?1 §. Certificate of Status Desired (] Fee Required
City & State City & State 8. Election Campaign Financing $5.DO May Be
23] z_al Trust Fund Confribution ] Added o Fees
Zip Country Zip Country 8. This corporation has lisbllity for Intanglble tax under s. 1989.032,
;] L2;l -2—9| m Florida Statutes ves (Ono
9. Name and Addross of Current Registered Agent 10, Name and Address of New Reglstered Agent
81| Name
ROMANO, JANET 82| Sireet Address (P.O. Box Number is Not Acceptable)
1280 SW 38 AVE
SUITE 301 a3
POMPANO BEACH FL 33069 &l oy [

11, Pursuant 10 the provisions of Sections 617.0602 and 617.1508, Florida Statutes, the above-named corporation submits this statemant for the purpose of changing Its rePIs!ered
office or registered agent, or both, jathe State of Florida. Such change was authorlzed by the corporation’s board of directors. | hereby accept the appointment as registered

agent. | am farpilar with, and acogbithe obligalions of, Saction 617.0503, Florida Statut
SIGNATURE _ % ] e el
Signgle Kped B printed name of ragisiaed agenl and titie il applicable (NQTE: Registerad Agent signaiura requirsd when reinstaling)

12, rd OFFICERS AND DIRECTORS | K ADDITIONSICHANGES TO OFFICERS AND DIRECTORS IN 12
TimE FD %DELEIE 1ATILE L] Change  [_J Aadition
HANE PAOLIN!, MICHAEL 12 NAME
srareranoness | 1801 S. FEDERAL HWY., #144 13 STREET ADDRESS
CITY-S1-2IP DELRAY BEACH FL 33483 14 CY-ST-2P
THLE D [T oELere 21 TNLE I Change [ Adaitien
NAME ANDREOL, JOHN 2.2 NAME
smeeraooress | 18218 ROLLING MEADOW WAY 23 STREET ADDRESS
ClIY-51-21p ROCKVILLE MD 2,4 CITY-ST- TP
TITE 5. T DELETE 31 TIE %b ¢ ] B change LT Addition
N BROWN, JULIE 32NAME pWh Ny lie.
stieey aoveess | 58 TROPIC ISLE BLVD., #33D sssmenionness | 56 o pic T e DI #32D
civ-size | DELRAY BEACH FL 33483 340y-51-2p . 2 BYEF
Tt L[5 L] DECETE 4ITTLE Change Adgition
NAME HICKS, RITA 4 2HAME
strcer anoRess | 2565 S OCEAN BLVD. 43 STREET ADDRESS
CITY-S1- 2P HIGHLAND BEACH FL 33431 44 CITY- §7-2P
TIiLE S é) L] DELETE 51TME S _ [T Change mition
HAME I \C&Q'z (=4 5.2 NAME onf M.\a 20
stheer anoRess | ¥ roe e Tiler d 6.3 STREET ADDRESS e s ke D
° Ay
ovse | Delras  Weack, (U 33YE3 | sien-sze ; Reacdh , FL 23yE3
T - ! LT BEETE EATILE | ) Ul Crange [ TAdaition
RAME 5.2 NAME
SIREET ADDRESS 6.3 STREET ADDRESS
CITY-ST- 219 6.4 CITY-ST-2IF

14. | do hereby certify that the information supplied with this filing does not qualify for the exemption stated In Section 119.07(3)i), Florida Statutes. | further centily that the
information indicaled on this annual report or supplemental annual report Is frue and accurate and that my signature shall have the same legal effact as if made under path; that
| am an officer or director of the corporation or the receiver or frustee empowered to execute this report as required by Chapter 617, Florida Statuies; and that my name
appears in Block 12 or Block 13 # changed,gr on an attachment with an address. g”

SIGNATURE: );1&,‘ A d B *'{E.L{M“H&u’,e BC&&D ﬂ‘g,g‘ G4 % 2777 LD
SIGNATURE AND TYPED OR PRINTED WAME OF SKINING OFFICER OR DIRECTOR o e Frons § Q028888

A’g" %‘ FLORIDA DEPARTMENT OF STATE May 1 6 1 99 7 8 : O O am

CR2EQ37 (9/96)



