o

LING FEE IS $61.25

FLORIOA DEPARTMENT OF STATE
Sandra B Martham
Secretary of Siate

NONRROFIT
CORPORATION
ANNUAL REPORT

1996

FILE NOW: FI

it » =

DIVISION OF CORPORATIONS
DOCUMENT # 730314 (2)

BOCA TOWNE CENTRE OWNERS ASSOCIATION, INC.

Principal Piace of Business

450-850 SW 2ND AVE
BOCA RATON FL 33432

450550 SW 2ND AVE
BOCA RATON FL 33432

3. Date Incorporated or Qualhied 3a, Date of Last Heport

24 25] 2] 20]

2. Principai Place of Business 2a.~ﬁla:|ing Addrass 4. FEI Number Appled For
1] 2] 59-1572921 Mot Applicable
Suite, Apl. #, el Suite, Apt. #, elc. iti
ne A = we S 5. Certficate of Status Desired O $8.75 Additional
El ﬂ Fee Requirad
City & State . Creyé&Siate 6. Clection Campaign Financing $5.00 May Be
;\ 2al L Trust Fund Conlrbution O Added 1o Feas
Zip Country i 7 Courrtry 8. This corporabion has habilty for intangibie tax under s. 199.032,

Flonda Statutes

O ves ONo

9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
81| Name
M“'LER' HOBERT 82 Steot A bless (P.O. Box Number is Nol Acceptable)
450 SW 2ND AVENUE APT A-204
BOCA RATON FL 33432 a3

84 City 85| Zp Code

FL

11, Pursuant 1a the provisions of Sections 617.0502 and 617.1508, Florida Stalutes, the above named corporalion subrmits this statement for the purpose of changing its registered office
or registared agent, or betn, in the State of Florida. Such change was authonzed by the corparation’s board of direclors | hereby accepl the appointment as registered agent. | am
familar with, and accept the chiigations of, Soction £17.0503, Flonda Statutes.

SIGNATURE e e s e L e e I
Sagiatore, hyped o probed nare af regetered ageot anud bt f dpgheat I INOTE Flegraterand Agenit S.gnature reursd when fuostal rig DATL

12. OFFICERS AND DIRECTORS 13. ADDTIOMESCHANGE S 1O OFFICE RS AND DIREC TORG N 19

TinE [ [JCELETE T1TIE [OChange [ Addition

HAME MILLER, ROBERT 1.2 NAME

simeerapnarss | 450 S.W. 2ND AVE. APT. 204 1 3STREE] ADDRESS

Y577 BOCA RATON FL o 14011y -S1-2F <

i D [ADELETE 21 TIILE R(M ARD Conloils PAAcrage [ Addtion

NALE TWISS, HARRIETT 22 NAME "’ TRE h-SV?

swees aoorrss | 690 SW 2ND AVE. E-156 2astaeet aonaess | DGO WEORBLIRY RA

iy S 2P BOCA RATON FL 2 40IY-S1. 2P Mo Raran FL 3 Sy,

e 1] CIDELETE 31TNLE [JChange [ Addition

NaME FLUET, BEATRICE 32 NAME

sineeranoness | 630 SW 2ND AVE. E-156 33 STREFT ADDRESS

CiTY-5T-ZP BOCA R.ATON FL 34 CITY-S1-2IP

TIHLE S CIDELETE 4101E OCrange [ Addition

NAME CAMPBELL, LORRAINE 4 2 NAME

sreeer noncss | 600 SW 2ND AVE D-136 43 STRET ADDRESS

Oy 5120 BOCA RATON FL LACTY 572

Tk T BADELETE 51 TITLE [gcnange 7 Addition

NAME COSTANTIND, LENA 52 NAME LaeusE SeTH

sieeraopesss | 650 SW 2ND AVE 245-E SISIREFT ADORESS (&5 OO I W DAVE

Iy S0 B BOCA RATON, FL 00000 54 CITY-ST-2P gCJ e Raro 0, E0 32439

TLE [CIDELETE 61 HILE [ClChange [ Additon

N €2 NAME

STHEET ADDRESS &3 STREET ADDRESS

Gy -S1-2P 64 0ITY-S1-2F

"SIGNATURE AND TYPED OR PRINT)

JNAME OF SIGNING QFFICER OR DIRECTOR

N = /5 mVT R

14, | do herety certify that the information supplied with this filing 1s voluntarily furnished and does not qualify for the exemption stated in Section 119.07(3)ik). Florida Statutes. | further
certify tha! the information indicated on this annuai report or supplemental annual report is true and accurate and that my signature shall have the same legal effect as if made under
aath that | am an officer or director of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 617, Florida Statutes; and thal my name
appears in Block 12 or Block 13 if changed, or on an altachment with an addr

SIGNATURE: __

C1~23-96 395 7463

L e d

Dar e Phone ¥

CR2E037 (12/95)



