FILE NOW: FI

NONPROFIT
CORPORATION
ANNUAL REPORT

1996 i

LING FEE IS $61.25

Sandra B. Mortham
Secretary of State

o

FLORIDA DEPARTMENT OF STATE

DIVISION OF CORPORATIONS

DOCUMENT # 713687 (2)

BOCA ATLANTIC HOME OWNERS® ASSOCIATION, INC.

Principal Place of Business Mailing Address

AR AR

P. 0. BOX 112 P. 0. BOX 112
BOCA RATON FL 33432 BOCA RATON Ft. 33432
us us
3. Date Incorporated or Qualifiad 3a. Oate of Last Report
11/22/1967 04/04/1995
2. Principal Place of Business 2a. Mailing Address 4. FE| Numbsr Applied For
21 E?l 23-7064562 Not Applicable
Suite, Apt. #, elc. Suite, Apt. #, elc, o $8.75 Additional
;El Eﬂ 5. Certificate of Status Desirod (] Fes Required
City & State City & State 6. Elaction Campaign Financing $5.00 May Be
El ;B—l Trust Fund Contribution . Added to Fees
Zip Country &p Country 8. This corporation has labilty for intangible 1ax under g, 199.032,
|24 [25] |29] 30 Florida Stalutes [ ves EINo
9. Name and Address of Current Reglistered Agent 10. Name and Address of New Reglstered Agent
B1| Name
WARD. JEANNE S
BRODELL, HAROLD L. 82| Sireol Addrozs (PO, Hax NUbar S ACGopTatil
1400 SOUTH OCEAN BLVD
SUITE N-1101 83 428 PLAZA REAL #4132
BOCA RATON FL 33432 ‘ .
84, Cit Zi
Y BOCA RATON  FL || ™¥%432

- Pursuant to the provisions of Sections 617.0502 and 617.1508, Florida Statutes, the above-nam
or registered agent, or both, in the State of Flarida, Such chan%e was authorized by the corporat
familiar with, and accept the obligations of, Section 617.0503, Florida Statutes.

ed corporation submits this statement for the purpose of changing its registered office
on's bvard of drectors. | hereby accept the appointment as registered agent. # am

} ) :
= P\ ~ L7 o ) o T ' AN \':y I
SGNATURE . EAN N & mfg;m WOLD lfesin %ﬁﬂégrwégﬁfff‘m{mﬁtéw oo D{TLS/ Yo
12. QFFICERS AND DIRECTORS 3.7 ADDITIONS/CHANGE S TO QFFICE RS AND DIRECTORS IN 12
TITLE PD DELETE 1ATITLE hange [ Addition
e BRODELL, HAROLD L. ¥ o WARD. JEANNE S LS
; .
sreet aporess | 1400 SOUTH OCEAN BLVD., N-1101 TASIRETAIORESS | 150 BT Am A REAL-418
ony-31-21P BOCA RATON FL LOVSL2 | pons pamen gy
TILE VD [JDELETE 21TITLE H v Ochange [ Addition
NAME WARD, JEANNE 22 NAME
sreeraponess | 1505 SOUTH OCEAN BLVD., #6 2.3 STREET ADDHESS
CITY-ST-2IP BOCA RATON FL 2 4 CiTY-SF-2IP
TILE TD [CIGELETE 31TILE [ Change ﬁ Addition
Kawe DILEQ, PATRICIA 32 KAME VD
steer aooress | 1800 SOUTH OCEAN BLVD 33 STREET ADDRESS THOMAS VINCI,PhD
CITY-ST-2IF BOCA RATON FL 34 CITY-51-21P 700 south Ocean Blvd.
TITLE SD [IDELETE 41TIME BoCA RATON FL 33432 [Jchange [ Addilion
NAME NEALE, PATRICIA 4 2NAME
sreer avoress | 901 EAST CAMINO REAL, #11B 4.3 STREET ADDRESS
CHTY-§T-20F BOCA RATON FL 44 CIIY-S1-71
TITLE {JoeLere 5.1MILE [lChange [ Addnion
NAME 5.2 NAME
STAEET ADDRESS 53 STREET ADDRESS
CiY-ST-2P 5.4 CITY-ST-2iP
TITLE [CIDELETE 6.1 TITLF [Ocnange [ Addition
NAME 62 HAME
STREFT ADDRESS £3 STREET ADDRESS
CITY-S1-21P B4 CITY-ST-7P

certify that the information indicated on this annual
cath; that | am an officer or direclor
appears in Black 12 or Block 13 jf changed, or on an attachment with an address.

SIGNATURE: _ A,

? .=

/ATURE AND TYPED OF PRINTED NAME OF SIGNING OFFICER DR D

IRECTOR

of the corporation or the receiver or trustee empowered to execute this repart as required by Chapter

14. | do hereby certify that tha information supplied with this filing is voluntarily furnished and doss nat qualify for the exermption stated in Seclion 119.07(3)(k}, Florida Statutes. | further
report or supplemental annual report is true and accurate and that my signature shall have the same legal effect as if made under

617, Florida Statutes; and that my name

KL BG)-Frl

Daytme Phone #

e |

CR2E037 (12/95)




