05572

FILE NOW: FILING FEE AFTER MAY 1ST IS $550.00

PROFIT FLORIDA DEPARTMENT OF STATE FILED
CORPORATION Katherino Harris Mar 17, 1999 8:00 am
ANNUAL REPORT Secretary of State Secr t f St t
1999 DIVISION OF CORPORATIONS ctar :} 0 ate
03-17-1999 90041 036 ***150.00
DOCUMENT # 254204
1. Corporation Name
BOCA BEACH APTS INC
Principal Place of Business Mailing Addrass | |""I ”Ill l”“ |'|" ”I” I|”| Illl Ill" I||" I|I|I Ill" III” I’I" |I|I
23123 STATE RD 7 PO BOX 97-0069
SUITE 350A BOCA RATON FL 334870069
BOCA RATON FL 33426 us DO NOT WRITE IN THIS SPACE
us 3. Date Incorporated or Qualifed
12/21/1961
2. Principal Place of Business 2a. Mailing Address 4, FEI Number - Applied For
21 |26 59-1054790 Not Applicable
El Suite, Apt. #, etc. ;l Suite, Apt. #, elc. 5. Cortifcata of Status Desired [ $8F.;5F\;;:1liirl:;c;nal
] City & State - City & State 6. Election Campaign Financing _ $5.00 mayBe
;1 28] Trust Fund Contribution Added 10 Fees
Zip Country Zip Country 8. This corporation owes the current year Intangible
-;I |2—5] ;l El Personal Property Tax. [ Yes @(
9, Name and Address of Current Registerad Agent 10, Name and Address of New Registered Agont
B1] Name_ ~ b
RESIENTIAL MGMT CONCEPTS: GARY PALOMBI Ol VDeanedd
223 STATE ROAD 7 ' 82 gagta.ﬁ\ge\ss (P.%Bcjx Numberel—s:hN:iAcce table)
SUITE 350A 83
BOCA RATON FL 33428 SoNY
84| £ 85| Zip Code
Lovor FL [*] 25580

11, Pursuant to the provisions of Sections 607.0502 and 607.1508, Florida Statutes, the above-named corporation submits fhis statement for the purpose of changing its registered
office or registered agent, or both, in_the State of Florida. Such change was authorized by the corporation's board of directors. | hereby accept tha appointment as registered

agent. | am ar yith, and 2 he obligations of, pection 6070505, Florida Siatute_& _
P 7 MILCHAREL Penn/ere  3[16/99

SIGNATURE
, Tegisiared agent and lite i applicabld. {MOTE: Ragtsterad Agent s erquirad whan, DATE 3

12. OFFICERS AND DIRECTORS 13; ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 <]

me TS0 J DELETE 11 TMLE Cichange  [JAddion | =

NAME HEARN, PETER 12 NAME 3

sweerancress| 2631 S OCEAN DR 1.3 STREET ADDRESS I

CITY-ST-2P BOCA RATON FL 14 CITY-5T-2P &

TME PD [ DELETE 21TME [CJChange ] Addition | ©

NAME PENNEL, MICHAEL 22 NAME

smeeranoress] 2531 S OCEAN DR 23 STREET ADDRESS

oITY-8T-2P BOCA RATON FL 2.4 CITY-ST-ZP

THE [30] [ oELETE 31 TILE [JChange [ Addition
NavE "THATCHER, KENNETH ~—— = — ~ ez - ————— e . —

streeTaooress| 2531 S. QCEAN BLVD. . | 23smResTADORESS

CITY-ST-2P BOCA RATON FL 34, CITY-ST-ZP

TME [ DELETE 41 TILE [JChange [ Addition

NAME 4.2 NAME

STREET ADDRESS 43 STREET ADDRESS

CITY-5T-2P 44 CITY-ST-2P

TME [J pELETE 5.1TIMLE ["JChange [ Addition

NAME 52 NAME

STREEY ADDRESS 5.3 STREET ADDRESS

CITY-ST-2ZIP 5.4 CITY-ST-ZIP

TITLE [J CELETE §1TME [JChange [ Addition

NAME 6.2 NAME

STREET ADDRESS §.3 STREET ADDRESS

CITY-5T-2IP 6.4 CITY-ST-2ZP

14. [ 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 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 cath; that | am an
officer or director of the carporation or the receiver or trustee empowered to execute this report as required by Chapter 807, Florida Statutes; and that my name appears in

Block 12 or Block 13 if changed, or,on an attach? with an address, with all other like empowered. g//y%
SIGNATURE: 7 0 ﬁ{’};}"“iﬁfﬁd !ME.\TC HAE L PENNMELL (56)3e7943¢
(554426 ~2628"5




