FILE NOW: FILING FEE IS $61.25 FILED

NONPROFIT FLORIDA DEPARTMENT OF STATE ' .
R ADEPARTHENT o Feb 17, 1999 8:00am
ANNUAL REPORT Secretary of State Secretary of State
DIVISION OF CORPORATIONS

1999
DOCUMENT # 751066

1. Corporation Name

BOCA BEL AR CONDOMINIUM ASSCOCIATION, INC.

02-17-1999 90039 032 6] 25

Principal Place of Business Mailing Address . . )
M NW. $3TH STREET. APT. B 701 NW. 13TH STREET. APT. B
BOCA RATON FL 33486-2324 BOCA RATON FL 33486-2324
2. Principal Place of Business 2a. Mailing Address 3. Date Incorporated or Qualifed
2 . 28] 02/15/1980
Suite, Apt. #, alc. Suite, Apt. #, efc. 4. FEi Number i Applied For .
i 7 : -| 592144801 —r == e[S TN ApPplicabls - i
City & City & Stat :
ity & State ity ate 5. Certifcate of Status Desirad O $8 75 Additional
ZI —2;1 . Fee Required
Zip . Country Zip Country 6. Election Campaign Financing O _- $5,00 May Be
m El ;’ m Trust Fund Contribution . Added to Fees
) 9. Name and Address of Current Registered Agent 10. Name and Addrass of New Registered Agent
. . 81| Name
KLASFELD ILENE Co to 82| Street Address (P.O. Box Number is Not Acceptablae)
701 NW. 13TH STREET APT. B 1
BOCA RATON FL 33486 83 _ . |
84| City FL I Zip Code

11 Pursuant to the'provisions of Sections 617.0502 and 617.1508, Florida Statutes, the abave-named corporatlon submlts thls statement for the purpose of changmg |ts reglstered__,
" -office- of registered agent, or both, in the State of Florida. Such change was authorized by the corporation's board of dlrec!ors l: hereby acoe t the, appo:ntment as re stered 4'
agent. | am familiar with, and accept the obligations of, Section §17.0503, Florida Statutes. 14 SRR B AR

SIGNATURE
Signatura, typsd or printed nams of registered agant and tite i applicable. (NOTE: Registered Agant signature required when meinstating) DATE
12, j OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TME PD {3 DELETE 1.1 TITLE S e [ Change |:]Addmon
NAME KLASFELD, ILENE 12 NAME 7 ‘.
streeraporess| 701 NW 13TH ST 13 STREET ADDRESS DR e ’ ’
CITY-ST-2IP BOCA RATON FL 14 CITY-ST-2P .
TITLE 1 VPD {7 DELETE ZATILE ] [JChange [ Addition
nave . [ KLASFELD, JOHN 22NAME
streeTApoRess| 701 NW 13TH §T ‘ 23 STREET ADDRESS
CITY-ST-2P BOCA RATON FL 2 4 CITY-8T-2P . e »
SD : [ DELETE 31TME : ) . _ O Change . [ Addition
7 HARVEY, JON 32NAME '
sTreET AboRess| APT.B1 1401 NW 7TH AVE. 3.3 STREET ADDRESS
crvistzp “¢ | BOCA RATON FL 34.CITY-ST-ZP . g
e ) [J DELETE 44TME [JChanga [ Addition
NAME ‘ 4, 2NAME , L
STREETADDRESS| - : 43 STREET ADDRESS o
orY-51.28 44 CITY-5T-2P N ;
TINLE ] DELETE 6.1 TMLE [CIChange [ Addition
NAME 5.2 NAME ’
STREETADDRESS| 53 STREET ADDRESS
erv.sze | 5ACITY-ST-21P i . .
me [J DELETE 61 TTLE [dChange  [JAddiiion !
NANE 6.2 NAME 4 D
STREET ADDRESS S 6.3 STREET ADDRESS IR
CITY-5T-2IP A 64 CITY-ST-ZIP '

14. | hereby certify that the information supplied with this filing doss not qualify for the exemption stated in Section 119. 07(3)(1) Flonda Statutes. | further certify that the information,

officer or director of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 617, Florida Statutes; and that my name appears in

Block 12 of Block 13 if changed, or on an attachment with an add

SIGNATURE:

858, with all other lika

indicated on this annual-report or supplamental annual report is true and accurate and that my signature shall have the same legal effact as if made under oath; that | am an.

SCI- HCY - Sy sy

Date . Daytime Phone #



