FILE NOW: FILING FEE IS $61.25 FILED
NONPROFIT & 3 [ .
CORPORATION  AEoPd e Mar 10 1997 8:00am

ANNUAL REPORT Secretary of State

1997 R Y DIVISION OF CORPORATICNS S@Cl‘etal'y Of State
DOCUMENT # 751066 (2)

1. Corporation Name

BOCA BEL AIR CONDOMINIUM ASSOCIATION, INC.

Principal Place of Business Mailing Address |||||“ Il"' Il’ll"l" II”I ”"I II” Ill“ Ill“l'IN l‘l” Il"”jm ‘II’

1 NW. 13TH STREET. APT. B4 0t NW. 13TH STREET. APT. B
BOCA RATON FL 33486-2324 BOCA RATON FL 334868-2324
3. Date Incognratad or Qualified | 3a. Date of |ast Repont
02/16/1580 03/30/199
2. Principa! Place of Business 2a. Mailing Address 4, FE! Number Applied For
21 ;€| 59'2144801 Nol Applicable
Suite, Apt. #. etc. Suite, Apl. #, etc.
ue. APt £ ol uie, APL . 8l 8. Certificate of Status Degired L_.' $8.75 Additional
22 7] Fee Requlred
Cily & Stale City & State 6. Election Campaign Financing $5.00 may Be
23 EI Trust Fund Contribution 0 Added 10 Fees
Zip Counlry Zip Country 8. This corporation has liabllity for intangible tax under 8. 199,032,
?«1—[ Eﬂ —5] ;.Tl Fiorida Statutes Oves Ono
9. Name and Address of Current Regiatered Agent 10. Name and Address of New Registersd Agent
81| Name
KLASFELD, ILENE 82| Strest Address (P.O. Box Number is Noi Acceptabio)
701 N.W. 13TH STREET APT. B 1
BOCA RATON FL 33486 83
11. Pursuant to the provisions of Sections 617.0502 and 617.1508, Florida Statutes, the above-named corporation submits this stalemsnt for the purpose of changing its regislered

office of registered 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 lamihar with, and accept the obligations of, Section 617.0503, Florida Statutes.

SIGNATURE Slgratun, lypot] o prnled name of tegrstered agent and tile | applicable (NOTE: Raglsierad Agent signalura required when relnstaling) DATE —
12. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS ANQ} DIRECTORS IN 12 8
TITLE PD L] bevsre L1TTLE hange (] Addition | &5
HAME KLASFELD, ILENE 1.2 NAME §
steEcrADDRESS | SO7O-NWSOTHFIAY 7o) M- - B ih S + 1.3 STREET ADDRESS 8
CITY-ST-21P BOCA RATON FL 2436 14CTY- 5T-2Pp &
TME VPD ] peLETE 21 TLE ﬂChanga [T Addition |
NAME KLASFELD, JOHN 22 RAME

SREETADDRESS | BOFE-NWEIOTTWAY To! M. U] 4 h 53. 2.3 STREET ADDRESS

oITy-§1-2IP BOCARATONFL % 2ALITY-§7- 7P

TILE [0 [ DELETE 31TLE [Jchange £ Addition
NAME HARVEY, JON 32 NAME

sweeraporess | APT.BY 1401 NW 7TH AVE. 33 STREET ADDRESS

CITY-51-2F B0OCA RATON FL 34,7V 51-71P

TILE [J oreTe A1TILE [ Crange [T Addition
NAME 47 NAME

STREET ADDRESS 43 STREET ADDRESS

CHTY - ST- 2P 44 CITY-51-2P

T [T oeLETE 5 1TNLE T €hange ] Addition
NAME 52 NAME

STREET ADORESS 53 STREET ADDRESS

CITY-ST- 2P 54 GITY-§T- 2P

TILE [T oELERE 6. TITLE [Jchange T Addition
NAME 6.2 NAME

STREET ADDRESS 6.3 STREET ADDRESS

CATY-ST-2Ip 6.4 GITY-ST- 2P

14, | do hereby certify that the infarmation supplied with this Fling does not qualify for the exemption stated In Section 119,07({3)i), Florida Stalutes. | further certify that the

inforenation indicated on this annual report or supplemental annual report 1s true and accurate and that my signature shall have the same legal efiect as if made under oath; that
I am an officer or direclor of the corporation or the receiver or trustee empowserad 10 execute this report as required by Chapter 617, Florida Statutes; and that my name
appears in Block 12 or Block 13 if changed, or oran attachment with an address.

SIGNATURE: ___ o OURED &€ feb- 157 7

Daytma Phons # podrnan




