FILE NOW: FILING FEE IS $61.25 FILED

NONPROFIT .
e o | Mar 09, 1999 8:00 am
ANNUAL REPORT Secrelary of Stats Secretary of State

1999 = DIVISION OF CORPORATIONS 03-09-1999 90025 038 ****5] .25

DOCUMENT # N0O856

1. Corporation Name

T%NHOMES OF BOCA DELRAY CONDOMINIUM ASSOCIATION

Principal Place of Business Mailing Address

5294 BOCA DELRAY BLVD. #3 529 BOCA DELRAY BLVD. #3
DELRAY BCH. FL 33484 DELRAY BCH. FL 32484
us us

2. Principal Place of Business 2a. Mailing Address 3. Date Incorporated or Qualifed

(21] 26] 04/04/1985

Suite, Apt. #, etc. Suite, Apt. #, etc. 4. FEI Number Applied For
E ;;I 459'2519914 . -, .« —— .7 |- |Not Applicable

Ci City & Stat iti

ity & State ty & State 5. Cortilcate of Status Desied (] $8.75 Aqditional

E‘ 2_3| Fee Required

Zip Country Zip Country 6. Election Campaign Financing 0 $5.00 May Be
§| l;l EI ];] Trust Fund Centribution Added to Fees

9. Name and Address of Current Registered Agent 10. Name and Address of New Registerad Agent
81| Name

VOGEL, STANLEY 82| Strest Address (P.O. Box Number is Not Acceptable)

5294 TENTH FAIRWAY DR 5

SUITE 2 _ - _

DELRAY BEACH FL 33484 84| Ciy U EL 85| Zip Code

71, Pursuant to the provisions of Sections 617.0502 and 617.1508, Florida Statutes, the above-named corperation submits this statement for the purpose of changing its registerad
office 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 accept the obligations of, Section 617.0503, Florida Statutes.

SIGNATURE 'él'ﬁr.murs. typed or printed name of regilered agent and title if applicable. (NOTE: Registared Agent slgnatura fequired when reinstating} DATE

12, OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTCRS IN 12
TIMLE p [ DELETE 1.1 TTLE [JChange [ Addition
NAME VOGEL, STANLEY 12 NAME '

seeeTapDRess| 5294 TENTH FAIRWAY DR 2 13 STREET ADDRESS

CITY-ST-2IP DELRAY BCH. FL 14 CITY-§T-2ZIP

TME Vs [ DELETE 21 TME [lChange [ Addition
NAME DIMM, WILLIAM Z2NAME

STREETADDRESS| 5414 10TH.EA|_RWAY DR #1 2.3 STREET ADDRESS S o ]

CITY-ST-2° DELRAY BCH. FL 2.4 CITY-ST-2IP ) T T

TIMLE D JELETE 3.1 TITLE [] Change [ Addition
NAME EDELSTEIN, HOWARD SZNAME

seeT A00RESS| 5355 10TH FAIRWAY DR #3 33 STREET ADDRESS

CIY-ST-2IP DELRAY BCH. FL 33484 34, CITY-$T-ZIP

TME T [ DELETE 41 TME [OQChange [ Addition
NAME QOBER, RHODA 4 2NAME :

STREETADDRESS| 5264 10TH FAIRWAY DR #3 43 STREET ADDRESS

crv.stze | DELRAY BECH FL sacay.srze

TMLE D (] DELETE 5.1 TILE [Change [ Addition
NAME SAXE, MILTON SZNAME

stree aooress| 5395 10TH FAIRWAY DR #3 53 STREET ADDRESS

crvstze | DELRAY BEACH FL s4cTY-ST-2P .

THLE [J DELETE 6.4 TITLE B JChange [ Addition
NAME 6.2 NAME

STREET ADDRESS 6.3 STREET ADDRESS

CITY-5T-ZIP 64 CITY-ST. 2P

14 | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 118.07(3)(i), Florida Statutes. { further certify that the information
indicated on this annual report or supplemental annual report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an
officer or director of the corporation or the receiver or trustes empowered to execute this report as required by Chapter 617, Florida Statutes; and that my name appears in
Block 12 or Block 13 if changed, or on an attachment with an address, with ail other like empowered.

0047475

CR2E037 (11/98)

sIGNATURE: X, (ISIGNOEMRE REQUIRED ”-\}D?\“ -'5‘='D§’%m?.£t"3

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR



