FILE NOW: FILING FEE IS $61.25

FILED

NONPROFIT _ FLORIDA DEPARTMENT OF STATE
CORPORATION M_ . Sandra B. Mortham
ANNUAL REPORT 8 ) #? Sacretary of Slate
1997 % DIVISION OF CORPORATIONS

Secretary of State

DOCUMENT # 713687  (2)

BOCA ATLANTIC HOME OWNERS' ASSOCIATION, INC.

IR FETRAM RN

Princlpal Place of Business Mailing Addrass

P. 0. BOX 112 P. Q. BOX 112
BOCA RATON FL 31432 BOGA RATON Fi 334280112
us
us 3. Dale Incorsoraled or Qualified 3a. Date of Last Report
112211967 03/29/1996
2. Principal Place of Business 2a. Mailing Address 4. FEI Number Applied For
21 El 23—7064562 Not Applicable
fte, ¥, , ite, Apt. #, ‘ iti
Suite. Apt. ¥, ot Sulla, Apl. #. el 5. Certificate of Stalus Desired [:] $8'75 Additional
2% 27 Fee Required
City & State City & State 6. Fleclion Campaign Financing $5.00 May Be
23 28 Trust Fund Contribution Added 10 Feas
Zip Counlry Zip Country B. This corporation has liability for intangible tay under s. 199.032,
m [;5-[ 28 30 Florida Statutes Yes No
9. Name anc Address of Current Reglistered Agent 10. Name and Address of New Registered Agent
B1| Name
WARD, JEANNE 8. 82| Streel Addross (P.0. Box Number is Not Accepltable)
428 PLAZA REAL
SUITE 414 83
BOCA RATON FL 33432 sl oy FL 5 I Fip Gode

agent. | am famlliar with, and accepl the obligaliens of, Seclion 617.0503, Florida Statutes.

11. Pursuant 10 the provisions of Seclions 617.0602 and 617.1508, Flerida Statutes, tha above-named corporation submits this statement for the purpose of changing its registered
oftice or registered agrom, of both, in the Stale of Florida. Such change was authorized by the carporation's board of directors. | hereby accept the appointment as registered

appoars in Block 12 or Block 13 if changed, or on an attachment with an address.

T T w—

SIGNATURE
Signatare, typad or printed Name o registered agent and tilke il applicable. [NOTE: Regstered Agen! signature required when raistating) DATE
12, OFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES 10 OFFIGERS AND DIREGTORGN 12
TIILE PD CT oEETE LITITLE TREASURER ~ Dk ecton” [ Change D& Addition
AV WARD, JEANNE $§ 1208ME B Ri £o »
streeTaopaiss | 428 PLAZA REAL #414 13STRETADAESS | D’ Sp OCEAA 3[?0 se
GITY-§T-21P BOCA RATON FL 140ITY-51- 2P » ﬁgﬂ_ﬁdﬁ&, £l #8;
TILE vD w DELETE 21 TITLE Change Radition |
HAME WARD, JEANNE 22 NAME
smeeranoress | 1505 SOUTH OCEAN BLVD., #6 23 STAEET ADDRESS
CITy-ST-21p BOCA RATON FL 2.400Y-ST-7P
TILE m W DELETE 31TMLE [ Change L] Addilion
NAME DILEQ, PATRICIA 3.2 NAME
seevaooress | 1800 SOUTH OCEAN BLVD 3.3 STREFT ADDRESS
CITY-51-ZIP BOCA RATON FL 34 G/1Y-5T-2F
TLE SD T oeLETE 41TILE [Jthange [ Aadition
NAME NEALE, PATRICIA 4 2HANE
smeeraooness | 901 EAST CAMINO REAL, #11B 43 $TREET ADDRESS
CiTY - ST-2P BOCA RATON FL 44 CITY-§7-20P
TILE VD T orere 51 TIME [ 1 Change [ Addition
HAME VINCI, PHD THOMAS 5.2 NAME
streeranoness | 700 S OCEAN BLVD 53 STREET ADDRESS
Crty-§-2p BOCA RATON FL 54CITY-5T-7IP
TOLE [J oewete 6.1 TILE T Charge ] Addition
NAME ©- .2 NAME
SIREET ADDRESS 63 STREET ADDRESS
CITY-§Y- 2 S B4 CITY-51-7P
14, | do-heraby certify that the Information supplied with this filing does nal qualily for the exemption stated in Section 112.07(3)(i), Florida Stalutes. | further corlify 1hat the

Information indicated on this annual report or supplemental annual report is triue and accurate and that my signature shall have the same logal eflect as if made under oath, ihat
I am an officer of director of tha carporation or the receiver of trustee ampowored 1o Bxecute this report as required by Chapler 617, Florida Statutes; and thgkmy name

(i v K Y aeand. it it

S8

oo, o) sy

May 14 1997 8:00am

CR2E037 (9/96)



