FILE NOW: FILING FEE IS $61.25

FILED

NONPROFIT
CORPORATION
ANNUAL REPORT

1999

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

Mar 10, 1999 8:00 am
Secretary of State

03-10-1999 90206 005 ****6] 25

DOCUMENT # 713687

1. Corporation Name

BOCA ATLANTIC HOME OWNERS’ ASSOCIATION. INC.

Principal Place of Business Mailing Address

P. 0. BOX 112 P. 0. BOX 12
BOCA RATON FL 33432 BOCA RATON FL 33432 ‘
us us
2. Principal Place of Business 2a. Mailing Address 3. Date Incorporated or Qualifed
21] [26] 11/22/1967
Suite, Apt. #, etc. Suite, Apt. #, etc. 4. FEINumber Applied For
_25] ?f] 23’ 7%4562 Not Applicable
City & State City & State i . $8.75 Additional
EI EI 5. Certifcate of Status Desired Od Fee Required
Zip Country Zip Country 6. Elaction Campaign Financing O $5.00 May Be
[24] [25] B [30] Trust Fund Contribution : Added to Fees
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
. 81| Name
VINCI, THOMAS B2| Strest Address (P.O. Box Number is Not Acceptable}
700 S OCEAN BLVD 5
SUITE 1201 — , ‘
BOCA RATON FL 33432 84| City FL 35[ Zip Code
11 Pursuant to the provisions of Sections 617.0502 and 617.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registered

office or registared agent, or both, in the State of Florida. Such chan

e was authorized by the corporation's board of directors. | hereby accapt the appointment as registered

agent. | am familiar with, and accept the obligations of, Section 817.0503, Florida Statutes.

SIGNATURE Signature, typed of prnted name of registered agent and tita if applicable. (NQTE: Registared Agant signature required when minW)" e DATE .

12. OFFICERS AND DIRECTORS, 13. ~_~ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 12

TTLE PD ‘MELETE 11TmeE Presr Lok . DiChange [ Xdition

NaNE WARD, J S 12NAME Dn tRemns Vinel _ _

STREET ADDRESS| 428 EAL #414 13 STREET ADDRESS N 0D 5. Doewn & ]wl =< Pprizen

crv-st-ze | BO TON FL 14 CTY-5T-2P P e P VY N " A~

TITLE VPD A DELETE 21 TME TS Vice ) [0 Change qﬁddiﬁﬂﬂ

ave BLOND, EUGENE 22 Fevne S- W nd i

staeer ooress| 600 S OCEAN BLVD, SUITE 304 nememroveg| A2 Piaan Kewnl _

arv-stze_I'BOCA RATON FL riomsrze o {oocpn Rata gA° 23—

mE . |SD T DELETE 31TMme /‘)ﬁ%"%// - CJChange R Addiion
/ ‘ .

e | NEALE, PATRICIA 1280 C aeme BIond

STREETADbgESS 901 EAST CAMINO REAL, #118 33 STREET ADDRESS] ¢ :Q}E‘g s Ocern B hf I\ t;'/ doik

cry-s1-ze ~. | BOCA RATON FL aom-stze . N (e ¢ Fonda i=f- 55“"3‘%‘;

THLE PD S DELETE A1TME /\S.Qﬁ“"c ] M (1 Change dition

NAME VINCI, PHD THOMAS 4. 2ZNAME N T \:\m\"‘ . pre l )

sTreer ApoRess) 700 § OCEAN BLVD 43 STREET ADDRESY C‘O i Caad Cvamino K-RC’P\\ I

crv-stzp | BOCA RATON FL - 24CITY-§T-2P y Sown K4 _LEN g’ . 35u 2 e o

THLE DELETE 5.1°TITLE ,ﬁd/ wiltaw Kean - [[i Gfiange dition

NAME 5.2 NAME \‘t..oe.“ o r@c."aM___@...y'&'//

STREET ADDRESS 53 STREET ADDRESS Poec A nhe F\ '3"5‘{% "

OITY-8T-2P 54 CITY-ST-ZP : : _

TILE [J DELETE 61 TITLE {JcChange [ Addition

NAME 6.2 NAME

STREET ADDRESS 6.3 STREET ADDRESS

cITY-st-zp §4 CITY-ST-2P

14. | hereby certify that the information supplied with this filing

does not qualify for the exemption stated in Section 119.07(3)(f), Florida Statutes. I 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 frustes empowered to execute this report as requirad by Chapter 817, Florida Statutes; and that my name appears in

Block 12 or Block 13 if changed, or on an attachment with an address, with alt other like empowered. )
SIGNATURE: SIGNATURE REQUIRED |~ i}, |/ WA - i\
Date v .

g

§

CR2E037 (11/98)

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Daytime Phone #



