| NONPROFIT
CORPORATION
ANNUAL REPORT

1997

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Secretary of State
DIVISION OF CORPORATIONS

DOCUMENT # 734959

1. Corporation Name

BOCA RATON CHARITIES, INC.

0)

Principal Place of Businoss Mailing Address

FILED
Mar 10 1997 8:00am
Secretary of State

A

805 W. 15TH AVE 80 SW 15TH AVE.
BOCA RATON FL 33486 BOCA RATON FL 334B6-4458
U Us
$ 3. Date Incoréxorated o Qualified | 3a. Date of Last Report
02/12/1976 0/1996
2. Principal Place of Business 2a. Mailing Address 4, FE1 Number Applied For
1) 26] 240395 | Not Applicable
Suite, Apt. #, elc Suite, Apt. 4, etc. ;
e P §. Cerlificate of Status Desired %\ $8.75 Additona!
;5] ;] Fee Required
City & Stale City & State 6. Elaction Campaign Financing $5.00 may B0
bl ;8] Trust Fund Contribution Added to Fess
ap Courtry Zip Country 8. This corporation has liability for intanglble tax under s. 199,032,
;] —El ?5] a Florida Statutes [C) as No

8. Name and Address ol Current Registerad Agent

10. Nama and Address of New Reglstered Agent

Street Addrass (P.O. Box Number is Not Acceptable)

81] Name
POLANE, RON a2
80 SW 15TH AVE
BOCA RATON FL 33486 83

84| City

85| Zip Code

FL

agenl. | am familiar with, and accept the obligations of, Section 817 (503, Florida Siatutes.
SIGNATURE

11. Pursuant to the provisions of Seclions 617.0502 and €17.1508, Florida Stalutes, the above-named corporation submits this statemant for the purpose of changing its reglsterad
office ar regislered agonl, or both, in the Siate of Florida. Such change was authorized by the corporation’s board of direciors. | hereby accapt the appoiniment as registered

Sigrtore tepec o printed nare of reg stered agant and litle if applicatile {NOTE: Registered Agent signature required when rainstating} DATE
12, OFFICERS AND DIRECTORS D 13, ﬁ ADDITIONS/CHANGES TO OFFICERS ANDSRECTOHS£12 g
TINLE T8 DELETE 1.1 TILE ; Change Agdition
NAME POLANE, RON 12 NAME we ONT ’(/ ﬁdﬁﬁf—- A
steeTaporess | 90 SW 15TH AVE 13stheer ppaess | (B3O HE VA AroL §
orsize | BOCA RATON FL eny-size | DEERBEACH, FL 33442 S
I D [T DELETE 21T 7] [T Change [ PAddition |O
NAME BAILEY, DEAN 22 NAME Hack ETT, TnMES
steeanoress | 4340 NE 31ST AVE 2asmecaomess | R FTL N W Y9TH s :
arv-size | LIGHTHOUSE POINT FL 2uonvsze | Boea RATon, FL 35484
TILE D L3 DeLete 31TALE P ‘p' ﬁ; ] Change m'Addhion
NAME KING, WILLIAM 32NAME wAarRgo, Do
sweevanoarss | 342 MAYA PALM DR. 33 STREET aoDress | GO0 4 ff- é sPANISH FIVE ~ BLYo
arv-size | BOCA RATON FL uorrsize |‘Boch Rartew; fr. 33431
TITE D [ DELETE 43 THLE D v [ Change [ Addition
HAME MINNEHAN, TOM 4.2 NAME ne
sireer aoorcss | 2000 SW 22ND CIR #22-8-2 4.3 STREET ADDRESS %f‘ ?35 ggﬂ-{' Ué;-é:%o'n Cie
CITY-S1-71F DELRAY BCH FL wory-stze | DELRAY BEALH, Fr 32 3us
TiLE AS [T oeLETE 511TLE D ~ [ Crange (EL Addion
NAME LARALA, TOM 5.2 NAME Imﬂﬂﬁ-&f g mfkr ﬂ
stweer aooress | 6200 BOCA DEL MAR DR sastheet sooress (@ 4 1 40 CouksE WD
CIrY-$1-2F BOCA RATON FL saciry-sr-ze | BOCH KATer , Ft— 3343¥
WILE P 7 oEete 6.1 TITLE s L] Change ] Addition
NAME BLISS, PHILIP E £.2 NAME
sineer anoress | 399 N.W. 8TH TERRACE 6.3 STREET ADDRESS
CTY-S!- 2P BOCA RATON FL Py 6.4 CITY-5T-2P

14. | do hereby certify thal the information supplédf with this filing
information indicated on this annual reporyAr Fupplemental
I am an aficer or director of the corporg
appears in Block 12 or Block 13 if ¢

SIGNATURE: _

Or the receiver Br
ith an address.

7 onatl P )4 MIZ/“E%EW&M

not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further cerlify that the
ugf report is true and accurate and that my signature shall have the same legal effect as if made under oath; that
ee empowered to execute this repon as requirad by Chapter 817. Florida Statutes; and that my name

S6/- 395432687

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OA DIRECTOR

ARy ANE 774

Baytime Phore # 00440974



