FILE NOW: FILING FEE IS $61.25 FILED

NONPROFIT
CORPORATION Sandra B. Mortham

ANNUAL REPORT Secretary of State Secretary Of State

1997 \ ._ 2 DIVISION OF CORPORATIONS

DOCUMENT # 73076 (3)
BOGA LINDA NORTH ASSOCIATION, INC.

IR WA

Principal Place of Business Mailing Address
1241 NORTHWEST 13 STREET C/O PRIME MGMT
BOGA RATON FL 33486 6300 PARK OF COMMERCE

BOCA RATON FL 334678229
_ 3. Date lncozmrated or Qualified | 3a. Date of Last Report
24/1974 06/1711

2. Principal Place of Business 2a. Mailing Address 4. FE| Number Apptisd For

2 (2491 NW )12 <eT; 26) NORTH 5]79&(}){201’: MGEHT. 50-1918423 Not Applicable
Suita, Apt. #, otc. Suite, Apl. #, etc. N ) 8.75 1
;ﬂ RDCﬂ RQTO)\) , FZ , EITQ ﬁO/Y L‘oég‘ 8. Certificate of Status Desired O $ Feo R:;::mm
City & Slale 7 City & State 6. Election Campaign Financi 5.00
23 EDF&EF}&’LD [schcH, /"; (& T:le Fund Cgrir?gutio: " O s)\ddad 1:' ::::
Zi ‘ Country Zip Country 8. This tion has liabillity for intanglble tax under s. 199.032,
W354€0 @ USH  W3Hu2-Yolslel  USA Mo o & T T
9. Name and Address of Current Registered Agent 10. Name and Address of New Reglstered Agent
rAME MANAGEMENT "\ NOpTHSTAR YRoRtTY Mo act tEVT
82} Syree}, Agidress (P.O. Box ng'»ber Not Acceptable)
6300 PARK OF COMMERCE G hl Hotiows Crect
BOCA RATON FL 58487 *\DezerseLy Berrs
84| CGi i
i FL [*([#%%92,

11, Pursuant to the provisions of Sections 6170502 and 617.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registered

affice or registered agent, or both, in the State of Florida. Such change was authorized by the corporation's board of directors. | hereby accept the appoiniment as registered
agent |am f , and accepl th oblrgatuo%Secnon 617.8503, Fiorida Sialmes;‘
SiGNATUHE%% T SPAUL K. éé"'(//ﬂf
Fanatire typacu plimeg meTgd rog-sterad agent and [nie If applicable INGTE: Registered Agent aignaturs toquired when rainstating) BATE
12, OFFICERS AND DIRECTORS . 13, ADDITIONS/CHANGES TO OFFIGERS AND DIRECTORS 1N 12
T VPD TFOeLETE TITHIE vPD 2z o TiFthange L] Additon
N:\ME \ ROSSI, SAM 12 HAME cgssr}oﬂg,o;l ér #1/66
sweeraooress | 1231 NW 13TH ST +3 sTReeT AoRess |
Ciry-S1-2IP BOCA HATON FL 14 GITY-ST-2iP 80(9 QHTO 'Jj FL 3 3q EO .
TME ST TG 21TILE SEC, [Uthange ] Addition
NAME CABANO, SAL 22 NAME e TRICCO
seer onress | 1251 NW 13TH ST. 23 STREEY ADDRESS ’JUQ _ﬁ w3 S__‘r # 357
Gy -S1-2P BOCA RATON FL P wonste | BocA RATON FFL 379&¢
T FD [LFoEceTE 31 TLE TREH, o Tekthangs ] Addition
Nee GAGLIARDS, EUGENE 12HAME TPRE Wik so
strecr aooress | 1251 MW 13TH ST sasweeraoveiss | 12 3 I mww 1387, ¥272
GIY-§T-2P BOCA RATON FL 34, CITY-5T- 2P Boce thODJ, FL.334%6 B
T L1 DELETE 44 TITLE ?p' AN [\ Crange [ addition
s i o | 1440 W0 18 3T, #4343
ory-l-2p AACHTY-ST-2IP Boern RATON Ft. 33480
e ] DELETE }5.1 TTLE [JChange L Addition
NAME 52 NAME
STREET ADDRESS 5.3 STREET ADDRESS
CITy - 51-21p §4 CITY-ST-21P
TILE L] DELETE 61 TIME ] Ghangs [ Adgition
HAME £.2 NAME
STREFT ADDRESS 6.3 STREEY ADDRESS
CIy-51- 2P | TR

14, | do hereby cerlily that the information supplied with this fiting does not qualily for the examption stated in Section 119.07(3)()). Florida Statutes. | turther cerlity that the
infarmaton ndicaled on this annual report or supplarmental annual rapor Is true and accurate and that my signature shall have the same legal effact as if made under oath; that
Iam an ofticer or director of th oralion of the receiver of frusios empowered to execute this repor as required by Chapter 617, Florida Statutes; and that my name
appears in Block 12 or Blocl anged, or on an atlachment with an address.

SlGNATU RE. T BIGNA -unz ;ND wwsn %n:m’ D mE !k { E ; I*; t H) \"4%‘41/ o 3

7ime Phona + 0045 140

FLORIDA DEPARTMENT OF STATE M aI' O 6 1 9 9 7 8 O O am

CR2E037 (9/96)



