SECOND NOTICE: CORPORATION WILL BE DISSOLVED ON OR AFTER SEPTEMBER 18, 1999.
AMOUNT DUE ON OR BEFORE 09/15/99: $61.25 (IF DISSOLVED, MINIMUM AMOUNT DUE TO REINSTATE: $236.25).

NONPROFIT
CORPORATION
ANNUAL REPORT

1999
-DOCUMENT # -740921. ¥

1. Corporation Name

BOCA TIERRA HOMEOWNERS ASSOCIATION, INC.

FILED
Aug 17,1999 8:00 am
Secretary of State

08-17-1999 90005 044 ****70.00

FLORIDA DEPARTMENT OF STATE
Katherino Harris
. Secretary of State
. i / DIVISION OF CORPORATIONS

(14REE S

AR

£. s0dos - _
. . N 7‘_____——'_/

Principal Ptace of Business Mailing Address —_—— =
P.0O. BOX 6207 P.0. BOX 6207 _
BOCA RATON FL 334276207 BOCA RATON FL 334276207 _

- e — e e T e T e e T T T e e e e R R e e L ——— — - §
2. Principal Place of Business 2a. Mailing Address 3. Date Incorporated or Qualifed _
1] 26] 111301977 —
Suite, Apt. #, etc. Suite, Apt. #, etc. 4. FEI Number Applied For —
B 7] 59-1938443 Not Applicable =
City & Stat ity & Stat iti =

ity ° City . 5. Certifcate of Status Desired $8.75 Auditional
;l ;‘ Fee Required —
Zip Country Zip Country 6. Election Campaign Financing O $5.00 MayBe -
m ]_2_5-| 2—9‘ m Trust Fund Contribution Added to Fees -
9. Name and Address of Current Registered Agent 10. Name and Address of New Registerad Agent —
81 Name =
MODICA, KENNETH 82| Street Address (P.Q. Box Number is Not Acceptable) z
4201 N. DIXIE HWY., SUITE 5 =
BOCA RATON FL 33432 83 =
84| city FL 85| Zip Code —
11._Purs isinns,of Sections.617.0502 and 617.1508, Elorid .above-nam ation sybmits this statement for the gurpose of changing its registered | B

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

SIGNATURE

14. | hereby certify that the information supplied with this fiting does not gualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this annual report or supplemental annual report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an
officer or director of the corporation o the receiver or trustee empowered to executs this report as raquired by Chapter 617, Florida Statutes; and that my name appears in

attachment with an agddress, with all other like empowered.

Sbl- 368 4707

/vifa9

Daytime Phone #

Signature, typed or printed nams of registarad agent and Utle i applicable. {NOTE: Ragisterad Agent sig) required whan reil } DATE —
12. OFFICERS AND DIRECTORS 13. ADDITIONS/ICHANGES TO OFFICERS AND DIRECTORS IN 12 poie
THLE STD [ oELETE 1ATILE ClChange  []Addtion | 13 —
NAME MATTLIN, BOBBIE 12NAME 5
streeT aooRess| 4299 NW 26TH COURT 13 STREET ADORESS 2
CITY-§T-2P BOCA RATON, FL 00000 N 14CITY-5T-2P &
TILE 1D ﬂELETE 21TME [IChange [ Addition | ©
NAME NORTH, DENNIS 22 NAVE _
sTreeTaopRess| 3976 NW 27TH AVE 23 STREET ADDRESS
CIY-T-2P BOCA RATON, FL 00080 2.4 CITY-§T-2P =
TMLE PD [ DELETE 31TME [JChange [ Addition e
NAME JACOBS, PAUL . 32NAME o
smeeTaooress| 5150 NW 25TH ST . 33 STREET ADDRESS
CITY-5T-2P BOCA RATON, FL 00000 34.CITY-ST-2P
TME DVP - i = [J DELETE 4,4 TILE [OChange [ Addition
NasE SIEGEL, STUART 4.2 NAME —
sTReeT ApoRESS| 2790 NW 44TH STREET 4.3 STREET ADDRESS =
CITY-5T-2P BOCA-RATON FL 44CITY-ST-2ZP =
TIMLE T [ DELETE 5.1 TITLE [OChange [ Addition —
NAME :n o 52 NAME =
STREET ADDRESS ”': '”_ N 5.3 STREET ADDRESS -
CITY-8T-2P L 5.4 CITY-ST. 2P _
TMLE S e CJDELETE 6.1 TITLE CChange [ Addilion _
NAME 5.2 NAME =
STREET ADDRESS 6.3 STREET ADDRESS =
CiTY-ST-ZIP 6.4 CITY-ST-2P



