FILE NOW: FILING FEE IS $61.25

FILED

1999

NONPROFIT FLORIDA DEPARTMENT OF STATE
CORPORATION Katherine Harris
ANNUAL REPORT Secretary of State
DIVISION OF CORPORATIONS

Secretary of State

e 05-01-1999 90047 012 ****70.00

DOCUMENT # 730314

1. Corporation Name

BOCA TOWNE CENTRE OWNERS ASSOCIATION, INC.

Mailing Addrass

450650 SW 2ND AVE
BOCA RATON FL 33432

Principal Place of Business

450-650 SW 2ND AVE
BOCA RATON FL 33432

I

Principal Place of Business

3. Dats Incorporated or Qualifed

2 iling Addre
21 : _!'7%‘ 07/30/1974
- _I Suite, Apt. #, etc. - ]_l éu ApL. #, etc, é 4 gg_ '}'En-}%m Applied For
22 oo Not Applicable
City & State a. Stale ] ] N $8.75 additionat
;;I 0 rD F / 5. Certifcate of Status Desired Fee Required
Zip Country 6. Election C ign Financir $5.00
[24] [25] _| 93 % ) [:Tol—ﬁ?m Bﬂkb Tmstc::undagopra\tﬁ;uh::ncmg U Aaded tr EZBBSE
9. Hame and Addmss of Current Registered Agent v . Name and Address of New Reglstered Agent
81
MILLER, ROBERT Wﬁﬂc’(gﬁmﬁ‘ beL § u) Fieny P K.
J 82| St ss rig Not plablp)
450 SW 2ND AVENUE APT A-204 Wi f{% de\)@
BOCA RATON FL 33432 - 8
34 i - 85 i
Poca KQ%U FLIE5 P2

T1. Pursuant to the provisions of Sections 617.0502 and 617.1508, Florida Statutes, the above- famed corporation submits this stﬂlement for the purpose of changing its registered
office or registered-agent, or both, in the State of Florida, Sueh change was authorized by the corporation's board of directors. | hereby accept the appointment as yred

agent. | am familiar and.agcept the obligations of, Sect| 617.0503, Florida Statyta b

SIGNATURE __| . e /\ : DATE ¢ *

1z, ; OFFICERS AND DIRECTORS 13. . ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TIME 1 EQJELETE 11 TIE ! . - W] Change  [JAddition
NAME MILLER, ROB_ERT g 12NAME d E dé HU Q\O}g,m/ ?Q"”E‘L’ : '

streeT aooress| 450 S.W. 2ND AVE. APT. 204 135TREETN.'JDRESS gﬂ )
CITY-ST-2ZP BOCA RATON FL - , 14 CITY-51-21F 1!’ o) r / 35 ‘/52-" P
e _ [wpeLele — fzime L o MChange_ (3 Addition
AV ' conuoas RICHARD ~ ol oawee _J @E 1 YN n,ﬁ = E—
streeT apoRess| 6390 WOODBURY ROAD 2.3 STREET ADDRESS 9 E’ VGA_.

CITY-ST-2PP BOCA RATON FL 2.4 0ITY-ST-2P -f :
me TW\DELETE 31 TME ) [FTChange [ Addition
NANE SCAHATNTINO JOSEPH 32NAME [___(; li -

sTReeT anDRess| 650 S.W. 2 AVE 3 STREETADDRESS

CITY-ST-ZPP BOCA RATON FL 34.CITY-5T-21P 0 ﬂ) F’ 5’3 (15‘2/ o
TME ] 3 BELETE 44 TITLE ‘E?'zl) E} f [ClChanga  (HAddition
NAME 4. 2 NAME ‘% J ;%

STREET ADDRESS 4.3 STREET ADDRESS gk W Q W
CITY-ST-2P 44 CITY- ST 2P ﬂ ma AT, / 8{0 R

mE [ DELETE 51TME (, [Change  [gfaddiion
NAMéA‘ frle LI 5.2 NAME 4 ﬂj L._é #a/ B

STREET ADDRESS| $3STREETADORESS | % .

CITY-ST-2 54 CTY-ST-2IP % A 22
TILE ] DELETE BITIME - ' : . ‘) Change ] Addition
NANE 62 NAME

STREET ADORESS 63 STREET ADDRESS

CrY-5T-21P 64 CITY-ST-2P

T4. | hereby certify that the inferm
mdlcated on this anped report or sy

iling does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further cerlify that the information
-1 repon is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an

) erad o execute this report as required by Chapter 617, Fiorida Statutes; and that my name appsars in
ar like empowered.

CR2E037 (11/98)"

May 01, 1999 8:00 am §

31 TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTDR

Daytime Fhona #



