FILE NOW: FILING FEE IS $61.25

NONPROFIT FLORIDA DEPARTMENT OF STATE
CORPORATION Sandra B. Mortharn
ANNUAL REPORT

Secrelary of State
DIVISION OF CORPORATIONS

1996

DOCUMENT # 734959

. Corporation Name

BOCA RATON CHARITIES, INC.

©)
RN AR

Principal Place of Business Mailing Address

905 W. 15TH AVE 90 SW 15TH AVE.
BOCA RATON FL 33486 BOCA RATON FL 33486
us Us
3. Date Incon é)orated or Qualified 3a. Date of Las! Report
02/12/ 05/01/1995
2, Principal Place of Business 2a. Mailing Address 4. FEI Number Applied For
23] 26] 58-2240395 Not Applicable
i # X ite, Apt. #, etc. ’ iti
Suite, Apt. # elc Suite, Apt. 4, et 5. Certificate of Status Desired $8'75 Addlltlona!
22 —1'_7—[ Fee Required
Cry & State Gity & State 6. Election Campaign Financing $5.00 Mmay Be
;.;] E! Trust Fund Contribution t Added to Fees
Zip Country Zip Country 8. This corporation has liability for intangible tax under s. 199.032,
;I ;;[ ;a ?6] Florida Statutes 0 ves [N
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
81| Name
POLANE, RON B2| Siroct Addrass (P.O. Box Number 1§ Not Acoeptable)
90 SW 15TH AVE
BOCA RATON FL 33488 a3
84| Gity FL |es Zip Code

11. Pursuart to the provisions of Sectons 617 0502 and 617.1508, Florida Stalutes, the above-named corpaoration submits this statement for the purpose af changing its registered office
or registered agenl, or both, in the Stale of Florida, Such chan% was authorized by the corporation's board of directars. | hereby accept the appaintment as registered agent. 1 am
famidiar with, and accept the obligations of, Section £17.0503, Florida Statutes.

SIGNATURE e o o . )
Signatura, typed or printed rag Of rey Stered agent andd bl it agiceicabic INOTE Regpalorec AgerL Sigmaturne reguired when fueistdt gl DATE
12. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES 10 OFFICERS AND DIFEG TORS 1N 12
T 15 CIOFLETE 11T ¥ [lCrange  [X] Additian
HAME POLANE. RON 12 NAaME
starer anoeess | 90 SW15TH AVE 19sieer a00ness | XSSO0 XemmERe
CiTy-ST-2 BOCA RATON FL 140ITY-ST-2P BRGACEBNERNOBTOOnEEGE6
TITLE D CIGELETE 21TINE D Ocnange By Addition
NAME BAILEY, DEAN 27 NAME RUSSELL, GARY V,
saeer anoress | 4140 NE 31T AVE easweeraooress | 16333 BRIDLEWOOD CIRCLE
OTY-S1-2p LIGHTHOUSE POINT FL 2 4CITY-ST-2P DELEBAY REACH, FL_ 33445 .
TITLE D [CJDELETE 31 TITLE D ? [ Change ? Addilion
NAME KlNG, W1LL|AM 32 NAME HACKETT , JAMES S .
staeeraporess | 342 MAYA PALM DR. 13 STREET ADDRESS
800 HIBISCUS ST.
CITY-§T-2IP BOCA RATON FL 34 QY-S1-2P BOOA _RATON. BT 3X8;
TIE 1] CIDELETE 41 THTLE BUV" it B ST change BN Addition
NAME M'NNEHAN| TOM 4.2 NAME
seerapohess | 2900 SW 22ND CIR #22-8-2 43 STREET ADORESS WOONTON » ROGER
CITY-§1- 21 DELRAY BCH FL 44LTY-5T- 2P 3040 VIA NAPOLI
TITLE AS [ IDELETE 51TILE DEERFIELD, BEACH, FL 3344Bjchange [ Adgition
HAME LARALA, TOM 52 NAME
sweer aporess | 6200 BOCA DEL MAR DR 5 3STREEI ADDARESS
Ty -5T-2P BOCA RATON FL 54CITY-51-2P
TLE CIDELETE 61TILE |4 CdChange % Addiion
NAME 62 NAME BL1ISS, PHILIP E.
STREET ADORESS £ STREET ADDRESS 399 N. W. 9th TERRACE
CITY -57- 2P ) 640ITY-ST-2P BOCA RATCN, FL 33486

CR2E037 (12/95)

14. | do hereby certify that the information syppled with this filing /5 voluntarily furnished and does not qualify for the exemption stated in Section 118.07(3)k}, Florida Statutes. | further
certify that the informaton indicated his anniual report or Suppiemental annual report is true and accurate and that my signature shall have the same legal effact as if mads under
oath; that | am an officer or directop OLhe corparation/or raceiver or trusten anmpowered to execute this report as required by Chapter 617, Florida Statutes; and that my name
appears in Block 12 or Block 1 anged, or on hmant with an address.

SIGNATURE: o oo RON POLANE

SIGNATURE AND TYPED OR FRINTED NAME OF SIGNING OFFICER DR DIRECTOR T Dira

5/12/9%6  407-997- 3463

Detjture: Phors #




