FILE NOW: FILING FEE IS $61

.25

FILED

NONPROFIT
CORPORATION
ANNUAL REPORT

1998

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

Jun 11 1998 &:00am
Secretary of State

PQCUMENT # 769677 (6)

BOCA ISLE CONDOMINIUM ASSOCIATION, INC.

Principal Place of Business Mailing Address

1304 160TH AVE. #541
FT LAUDERDALE FL 33326

1304 SW 160TH AVE. w541
FT. LAUDERDALE FL 33028

O

., Date Incorporated or Qualified

s us 06/03/1963
4. FEI Number Applied For
58-2300458 Not Appticable
2. Principal Plaoe of Business 2a. Mailing Addrese 5. Cortificate of Status Deskred O 33_75 Additional
;‘I-I ;;I Feo Required
Suite, Apl. ¥, elc. Suite, Apt. #, elc. 8. Election Campaign Financing $5.00 may Be
E ;I Trust Fund Contribution Added to Fees

City & State City & Stale 7. Is this nonprofit corporation 8 homéowners association?
23 28] : &es [ no ye
Zip Country Zip Country B. This corporation owes or has paid the current year Ira»@me
24 25 ;;l E Personal Property Tax dus Juna 30 ves LA Mo
9. Name and Addreas of Current Reglistered Agent 10. Name and Address of New Registared Agent
81| Name
ROMANO- JANET B2] Stresl Address (P.O. Box Number is Not Acceptable)
1260 SW 38 AVE
SUITE 301 &
POMPANO BEACH FL 33069 84| Cily FL |55 Zip Code

SIGNATURE

1%. Pursuant to the provisions ol Seclions 617.0502 and 617.1508, Florida Statutes, tha above-named corporation submis this statement for the purpose of changing its registered
office or registered ageni, of both, in the Stale of Florida. Such chanpa was authorized by the corporation's board of divectors, | hereby accept the appointment as registered
agent. | am tamiliar with, and accept the obligations of, Section 617.0503, Florida Statutes.

Signature, typad o printed f\an\a o registared agent &nd titie il applicable

{WNOTE: Registarad Agant signature required when rainstating)

DATE

12, QFFICLRS AND DIRECTORS _ 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TLE VD /IX DELETE TITE Jonrce [y aug \j . Pd)D Change Wdltian
NAME ~ARDREOU, JORN — 1.2 NAME ”\ PG\CSCA[Q, L)Q

steeevaooness | 18216 ROLLING MEADOW WAY 13 STREET ADDRESS . (O

CITY-§1-2 %CKWLLE MD " 1.4 CITY-ST- 2P SN %‘t‘! LU U ON et o1

TALE DELETE 21TILE . » N > Change Addifion
HAME BROWN, JULIE F‘ 22 NAME L ’O*H/" ng 5” le. (D(— # 28

steer aooress | 55 TROPIC ISLE BLVD., #33D 23STREETADORESS | | 1) & Tropw

CITY-51-7P LRAY BEACH FL 2. 4CITV-ST- 7P e \ o PDQC«CP,. N e

TITLE [ DELETE 3ATALE \ J [T change [ Addition
NAME HICKS, RITA 32 NAME

steeet aooness | @365 S OCEAN BLVD. 33 STREEY ADDRESS

CiTY-ST-21P ngGHLAND BEACH FL 33431 - 34.CITY -$1-2IP p —~ )E. -

THLE DELETE 41 1TLE res w,,‘. WL Change Addition
NAME MILAZZO, PAUL 4. 2NANE Ml g :bu anl

sweeTaooress {105 TROPIC ISLE DR A3sTREETADORESS |7 ) s ;\2(.0 X

CITY-5T-21P DELRAY BEACH FL 44 CITY-51- 2P ~elra : -

TE a0 [T DELETE 5YTINE m au el h Ceone Addition
NAME 52 NAME .

STREET ADDRESS 53 STAEET ADDRESS L{ 2 O ¢ C\/\O " C& S‘\' ‘ .

CITY-51-2P 540TY-ST-2 e Cols. D% o7

THLE [T DELETE 61 TMLE ) ‘[T Change L1 Addition
NAME 6.2 NAME

STREET ADORESS 6.3 STREET ADDRESS

CITY- §T-2IP §4 GITY-ST-2P

indicated on

Block 12 or Block 13 if ch(ﬁod, or on an Tiachmenl with an address.

. :6’:. v

SSIARIATII .

v r'Ln lk\/\ l(//

¥4, | heraby certltfz that tha information supplied with this filing does not qualify for the exemption stated in Saction 119.07(3)(i), Florida Statutes. | further cerlily that the information
is annual reporl or supplemental annual repart is true and accurate and thal my signature shall have the sarme legal effect as if made under oath; that | am an
officer or diregtor of the corporalion of the receiver or trustee empowerad to execula this report as required by Chapler 617, Florgda Statutes; and that my name appears in

(ﬂ{l\ Cc/ ngi') aid

CR2E037 (10/97)



