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FILE NOW: FILING FEE IS $61.25 FILED

NONPROFT FLORIDA DEPARTMENT OF STATE
SomoRTIoN, Jan 27 1998 3:00am

1998 N DIVISION OF CORPORATIONS S ecret ary Of St a‘te

DOCUMENT # 751066 (2)

1. Corporation Mame

BOCA BEL AIR CONDOMINIUM ASSOCIATION, INC.

IlllmlIIIIIIII!NIHIIUIIllllIOIIIIIIIIIHIllllﬂllfllllllllllllllf

Principal Place of Businass Mailing Address.
701 NW. 13TH STREET. APT. B 701 NW. t3TH STREET. APT. B 3. Date Incomporated or Qualified
BOGA RATON FL 33486-2324 BOCA RATON FL 334862324 02/15/1980
4. FE| Number Applied For
59-2144801 Not Applicable
2. Principal Place of Business 2a. Mallng Address 5. Certificate of Status Desired I} $8.75 Addiional
21 26] Fee Required
Suite, Apt. #, ete. Suite, Apt. #, etc. 6. Election Campaign Financing "$5.00 may Be
E—z—l EI Trust Fund Contribution 0 Added to Fees
City & State City & State 7. is this nonprofit carparation a homeowners association?
E‘ E ) [dves [InNo o
Zip Country Zip Country 8. This corporation owes or has paid the current vear Intangible
-2:] E‘ EI E' Personal Property Tax dug Juns 30. Cives [No
2. Name and Address of Current Registered Agent 10. Name and Address of New Reglstered Agent
81| Name
KLASFELD, ILENE 82| Street Address (P.O. Baox Number Is Not Acceptable)
701 N.W. 13TH STREET APT. B 1
BOCA RATON FL 33486 i
84| City 85| Zip Code
FL [*]

11. Pursuant lo the provisions of Sections 617.0502 and 617.1508, Florida Statutes, the above-named corporation submits this _s_tatament for the purpose of changing its registered
cffice or registered agent, or both, in the State of Florida. Such change was authorized by the corporation's board of directors. 1 hereby accept the appainiment as registered
agent. 1 am familiar with, and accept the obligations of, Section 817.0503, Florida Statutes.

SIGNATURE — o
Signatura, lyped or printad neme of reglstered agent and tile it appficable. [OTE: Reglstared Agent signature raguired when relnstating) DATE

12, OFFICERS AND DIRECTORS | KER ADDITIONS/CHANGES TO GFFICERS AND DIRECTORS IN 12

TITLE FD [T CELETE 1L1TMLE { I Change  [] Addilion

NAME KLASFELD, ILENE 1.2 NANE

sTREETADDRESS | 701 NW 13TH ST 1.3 STREET ADDRESS

CITY-$7- 2P BOCA RATON FL 14 CITY-5T-21P _

TILE VPD [T pELETE 24TIME LU Change  [_] Addition

NAME KLASFELD, JOHN 22 NAME

streeT aDDRESS | 701 NW 13TH ST 2.3 STREEY ADDAESS

CITY-5T- 7 BOCA BATON FL 2.4 CITY-ST-2IP

TITLE ) [T DELETE 31 TILE [J change T[] Addition

NAME HARVEY, JON 3.2 NAME

sweerpokess | APT.BT 1401 NW 7TH AVE. 3.3 STREET ADDRESS

CITY-ST- 2IP BOCA RATON FL 3.4, GITY-ST-ZIP o

TMLE T GELETE 41TNE [T change 1 Adcition

NAME 4,2 NAME

STREET ADDRESS 4.3 STREET ADDRESS

CITY-ST-2IP 44 CITY-ST-2IP o

TLE L1 DELETE 5.4 TMLE [ IChange L[] Additicn

NAME 5.2 NAME

STREET ADBRESS 53 STREET ADDRESS

CITY-ST-2P 54 CITY-ST-ZP e

TME |_{ DELETE 61 TITLE [T Change ™~ L] Addition

NAME 6.2 NAME

STREET ADDRESS 6.3 STREET ADDBESS

GITY-ST-2IP 6.4 CITY-ST-2P

14. ] hereby certify that the information supplied with this filing does not qualify for the exemﬁtlon stated in Section 119.07(3)(i), Floricka Statutes. [ further certify that the information
indicated on 1his annual repert or supplemental annual report is trug and accurate and that'my signature shall have the same legal effect as if made uncer oath; that [ am an
officer or dirgctor of the carporation or the recsiver or trustee empowered o execute this repart as required by Chapter 617, Florida Statutes; and that my name appears in
Block 12 or Block 13 if changed, or on an attachment with an address.

SIGNATURE: i RE(

5

CR2E037 (10/97)



