FILE NOW: FILING FEE IS $61.25

NONPROFIT
CORPORATION
ANNUAL REPORT

1996

FLORIDA DEPARTMENT OF STATE
Sandra B Menfimn
Secretary of State
DhISION OF CORPORATIONS

1. Carporation Name

DOCUMENT # 751 066

(2)

BOCA BEL AIR CONDOMINIUM ASSOCIATION, INC.

Prncipal Place of Business

701 NW. 13TH STREET. APT. B+
BOCA RATON FL 33486-2324

Mail-ng Address

701 NW. 13TH STREET. APT. B
BOCA RATON FL 33486-2324

MMEEACA R VATIAW R AR

3. Date Incorporated or Qualifad

3a. Datle of Las! Report

02/15/1980 05/01/1995

2. Principal Place of Business | 2a. Maiing Address 4. FE'I Number Applied For
21 26 59-2144801 Not Appiizable
Suite, Apt #, etc Suite, Apt. #, olc. i
. P F— v . 5. Certilicate of Status Dosired O $875 Adqltlonal
22 27| Fae Required
| Ciy&Stats _ City & State 8. Elocton Campagn Financng 0 $5.00 Mey Be
23] |28 ) ~_Trust Fund Cantributon Added to Fees
Zin Country ip _ Country 8. This corparation has liahility for intangitle tax under s. 199.032,
[24] |25] 29 30 Florida Statutes 0 ves Ono
9. Name and Address of Current Registered Agent | 10. Name and Address of New Reglstered Agent
81| Name
KLASFELD, |LENE 82] Stree! Address (P.O. Box Number is Not Acceplable)
701 N.W. 13TH STREET APT. B 1
BOCA RATON FL 33486 83
84] Cily FL 85| Zip Code

11. Pursuant 1o e provisions of Sections G17.0502 and 617 1508, Farida Statutes, the above narnad corparation subits this statement for the pur'pose of changing its registered cffice
or registered agent. or both, in the $1ate of Flonda. Such change was aulnorized by the cor poration's board of directors. | haretyy accept the appaintmient as regislered agent. 1am
familar with, and aceept the obiligations ol Section 617.0503. Florida Statubes

oalh thal | am an officer ar directar of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 617, Flonda Statutes; and that my name
appears in Block 12 or Block 1 ed, or on ari attachment with ar addrgss
v, 1~

/
SN o / g ‘9{
D TYPED OF PRINTED NAME Q

& 10nING GFEICER OR DIRECTOR

Dhile, TOutnn e PLow R

SIGNATURE . o e e —— .
Supfare Iyp bl INITE Ragistersad Agorl si pustore erpuss] alwn eolat ngh DATE &

12. OFFICERS AND DIRECTORS 13. ADDIFIONS CHANDGE S 1 O FICE RS AND DIHE CTORS 1IN 12 (=2}
TITLE PD [DELETE 1T COChenge (] Adton |
NAME KLASFELD, ILENE ELL: 5
siaeer aopRess | 3079 NW 30TH WAY 13 STREET ADDRESS &
cresie | BOCA RATON FL ) a7 e &
TITLE VPD [IDELETE 21 11LE OcChange [ Addtion |O
NAME KLASFELD, JOHN 22 hAME
sireer aocress | 3079 NW 30TH WAY 33 STREE] ADDAZSS
Ciry-51- 21 BOCA RATON FL 2 ACTV-81-2F
TITLE sD [IDELETE 31TNLE [Change  [] Addition
NAME HARVEY, JON 32 NAME
smectanpaess | APT.B1 1401 NW 7TH AVE. 33STREET ALDAESS
CITY-ST-2P BOCA RATON FL 34 Y-S 7R
TILE [CIDELETE 41TITF [1cChange [ Addition
NAME 4 7 NAME
STREET ADDRESS 43 STREET ATDRESE,
CHTY-ST-2IP ] 44 CITY-ST- 2IP .
TITLE CIeLeTE 51TILF [ Change  [] Addition
NAME 52 MAME
STREEI ADDRESS 53 SIREET ADDRESS q—"?
Ciy-st-29 54 CTY-51-0p g
TILE CJOELETE 61 TILE oo 1 7Ea006ke  Oadstion )
Haw: 62 NiME -04/01 /96—-01020--021 S
STREET ADDRESS 53 STREET AJORESS *%¥$51. 7% ‘()
Ciry-§7-700 _Reciv-srar Cl,
14, | 0o heroby certity thal the information supplied wilh tnis filng is voluntarily furmished and does not qualfy tor the exernption stated in Seclon 112.073)(k). Florida Statutes. | furner e

certify that the information indicated on this annual repor or supplernental annaal repart is true and accurale and thal my signature shall have tnhe same legal eftect as it made und EY)




