FILED :
May 06, 1999 8:00 am
Secretary of State

05-06-1999 90108 028 ****6]1 .25

FILE NOW: FILING FEE IS $61.25

NONPROFIT
CORPORATION
ANNUAL REPORT

1999
DOCUMENT # 74616 |

1. Corporatien Name
N,

SPANISH OAKS CONDOMINIUM ASSOCIATION, INC.
3

583166 - 90108 - 28

FLORIDA DEFARTMENT OF STATE
Katherine Harris
Secretary of State
DIVISION OF CORPORATIONS

Mailing Address

600 NW 13TH ST.
BOCA RATON FL 33486

Principal Place of Business

600 NW 13TH ST.
BOCA RATON FL 33486

AT

2. Principal Place of Business 2a. Mailing Address 3. Date Incorporated or Qualifed
[21] 26] 03/07/1979
Suite, Apt. #, etc. Suite, Apt. #, etc. 4. FE| Number Applied For
22 27} 59-1889307 Nat Applicable
City & t City & Stat it
) ity & State fty & State 5. Certifcate of Status Desired [ $8.75 Aaditional
23 El Fee Required
Zip Country Zip Country §. Election Campaign Financing $5.00 Mmay Be
24] [2s] [29] [30] Trust Fund Contribution Added to Fees
9. Name and Address of Current Registered Agent 10. Mame and Address of New Registerad Agent
81; Name
SCHNER, LARRY E P.A. 82| Street Address (P.O. Box Number is Not Acceptable)
750 SOUTH DIXIE HIGHWAY
BOCA RATON FL 33432 83
84| City FL 85| Zip Code

SIGNATURE

T1. Pursuant to the provisions of Sections 617.0502 and 617.1508, Florida Statutes, the abow:
offica or registered agent, or bath, in the State of Florida. Such change was authorized by
agent. | am familiar with, and accept the obiigations of, Section 617.0503, Florida Statutes.

e-named corporation submits this statement for the purpose of changing its registered
the corporation's board of directors. | hereby accept the appointment as registered

T4, [ hereby certify that the informatian supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further centify that the information
indicated on this annual report or supplemental annualt report is true and accurate and that my signature shall have the same legal effect as if made under gath; that | am an
officer or director of the corporation or the receiver or trustes empowered 1o execute this report as required by Chapter 617, Fiorida Statutes; and that my name appears in

X

SIGNATURE:

(o 25N

~——~BIGNATURE AND TYPE

Mg,

Block 12 or Block 13 if changed, or on an attachment with an addrass, with all othar like empowered.

. REQUIRED

&6/ -395-08674

D NAME O\f SIGNING OFFICER OR DIRECTOR -

AL{{— G

L

Daytima Phone #

—

Signature, typed or printed name of reg:stared agent and title if applicable. (NOTE: Registerad Agent signature required when rensiating) DATE 6‘
1z OFFICERS AND DIRECTORS 13. ADDITIONSICHANGES TO OFFICERS AND DIRECTORS IN 12 =]
TmE ™ O oeLETE LA THTLE D DiChange g Addiion | T
e SCHOUR, AITA 12NAME KLAg FeLn, Mtk ace &
streeT aporess| 500 S QCEAN BLVD, #401 N 13STREETADDRESS | 70 SC YT AW i
onvstze | BOCA RATON FL worvstze [DEAAY Ref Fo 33483 &
TME PD O] DELETE 21TME D i ClChange  JKAdaition | ©
NaME WHITE, COLLEEN 22NAME Picavn, JdsC
steeetaooress| 616 N W 13TH STREET 23sResTADORESS | 3230 NE SQ~Tu ST
cov-st-z | BOCA RATON FL zacrvstze [ET LANDeAoALE | Fi. 3330
THLE D - x DELETE 31TME 1) [J Change n Addition
NAME BLOCH, IGAL 3zNAvE Bhadcamad , AXGL
sTReeT AooRess| 1446 NW BOCA RATON BLVD. sysmeeraooress 2 0GS, VIR AZAEA |
omv.stze | BOCA RATON FL seomvstze LRWGA AT tL YLy
TME PD D oELETE 41TITLE ' [lChange [ ]Addition
NAME MORTIMER, JOHN 4. 2NAME
smeetaooress| 626 N.W. 13TH ST., #38 4.3 STREET ADDRESS
CTY-5T-2P BOCA RATON FL 44 CITY-ST-2P
TmE sSD {J DELETE 51TME [Change {1 Addition
NAME BLOCH, IGAL 5.2 NAME
streeTaopress| 1446 N W BOCA RATON BLVD 5.3 STREET ADDRESS
CITY-§T-2ZP BOCA RATON FL 54 CITY-ST-ZP
TmE vD [ pELETE 61TME ClChange (] Addition
NAME MORTIMER, JOHN 6.ZNAME
smreeTADDRESS| 626 N W 13TH STREET 6.3 STREET ADORESS
CITY-ST-ZP BOCA RATON FL 64 CITY-ST-2ZP )



