SECOND NOTICE: CORPORATION WILL BE DISSOLVED ON OR AFTER SEPTEMBER 15, 1899,
AMOUNT DUE ON OR BEFORE 09/15/99: $61.25 (IF DISSOLVED, MINIMUM AKOUNT DUE TO REINSTATE: $236.25). F IL E D

NONPROFIT . EZ
CORPORATION FLOR'D:,D,ﬁ:f,:Mf:,T,,SF STATE Allg 139 1999 8:00 am B=
ANNUAL REPORT Seeretary of State Secretary of State

DIVISION OF CORPORATIONS 08-13-1999 90012 016 ****70.00

1999 %
DOCUMENT # 734959\,

1. Corporation Name

BOCA RATON CHARITIES, INC.

A

68566 - 90&12 - ‘iﬁ

Principal Place of Business Mailing Addrass _
905 W. 15TH AVE 90 SW 15TH AVE. =
BOCA RATON FL 33486 BOCA RATON FL 33486 —
us us =

2. Principal Place of Business 2a. Mailing Address 3. Date incorporated or Qualifed

24] 26 02/12/1976 . - -
Suite, Apt. #, eter - Suite, Apt. #, atc. 4. FEI Number . Applied For
5] 1] 59-2240395 / Not Appicable
City & St City & Sta : iti o
i ate 4 o 5. Certifcate of Status Desired M $8.75 Additional
El m Fee Required
Zip Country Zip Country 6. Election Campaign Financing O $5.00 May Be
ZI {a -2—9‘1 lm Trust Fund Contribution Added to Fees
"~ 9. Name and Address of Current Registered Agent 10. Nama and Address of New Registered Agent
) 81| Name _
POLANE,RON -~ 82| Street Address (P.O. Box Number is Not Acceptable) z
90 SW 15TH AVE., .. - = =
BOCA RATON FL 33486 =
RS TR 84| City FL 85| Zip Code —

11. Pursuant to the provisions of Sections 617,0502 and §17.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registered

office or registerad agent, or both, in the State of Florida. Such change was authorized by the corporation’s board of directors. | hereby accept the appointment as registered
agent. | am familiar with, and accept the obligations of, Section 617.0503, Florida Statutes.

SIGNATURE Signature, typed or printsd name of registered agent and title if applicable. (NOTE: Registered Agent signature required when reinsiating} DATE —

12 OFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 3 _
TME TS {J DELETE 11 TIMLE JChange [ Addifion | 43 —
NAME POLANE, RON 12 NAME N
smresTapoREss| 90 SW 15TH AVE 13 STREET ADDRESS 2=
CITY-51-2P BOCA RATON FL 14CITY-ST- 2P 2=
TME D ot [] DELETE 21 TME [IChange  []Adddion | ©
NAME BAILEY, DEAN 2ZNAME —
sTReeT anoress| - 4140 °NE 31ST AVE A zasmeETaDoRESS | s =
erv.stze | LIGHTHOUSE POINT FL 240my-57.2P =
TMLE D ] DELETE 31 TMLE [1Change [ Acdition -
NAME KING, WILLIAM 32 NAME -
sTReeTADDRESS| 342 MAYA PALM DR. 33 STREET ADDRESS —
GITY-ST-ZP BOCA RATON FL 14.CITY-ST-ZP -
TME h] [ DELETE 41TME [JChange  []Addition p—
NAME MINNEHAN, TOM 4. 2NAME -
sreeTADORESS| 2900 SW 22ND CIR #22-B-2 43 STREET ADDRESS

CTY-5T-2P DELRAY BCH FL 44CITY-5T-ZIP

Tm.E AS [_] DELETE 51 THLE [dChange [ Addition

NAME LARALA, TOM 52 NAME :
smreeTsooresst 6200 BOCA DEL MAR DR 5.3 STREET ADDRESS

CITY-ST-2IP BOCA RATON FL 54 CITY-ST-ZP

ME~-, . | Po -t CJ DELETE B1TILE Cichange  ClAddiion| —
N |- BLISS, PHILIP E B2NAME

STREETADDRESS| 309 N.W. 9TH TERRACE €3 STREETADDRESS

CITY-ST-21P BOCARATONFL A A 64 CTY-ST-21P

14, | hereby certify that the informatiog’sybplied with this fiingf does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this annual report ay’syfiplemantal annual cgfport is true and accurate and that my signature shall have the same legal effect as if made under oath; that t am an
officer or director of the corporafigef or the recsiver #r tiisiee empowered 1o execute this report as required by Chapter 617, Florida Statutes; and that my name appears in

QU%‘W DLnNE g/mA; 521 3854365
7 7 =

FFICER OR DIRECTOR Date Daytime Phona # =




