FILED

FILE NOW: FILING FEE IS $61.25

NONPROFIT SR
CORPORATION £
ANNUAL REPORT

1997

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Secrstary of State

Mar 13 1997 8:00am
Secretary of State

DIVISION OF CORPORATIONS
DOCUMENT # 75143 (8)
1. Corporation Name

BOCA WOODS PROPERTY OWNERS' ASSOGIATION, INC.

A

Principal Place of Businoss Mailing Address

5295 TOWN CENTER RD
SUITE 200
BOCA RATON FL 33486

SUITE 200

5295 TOWN CENTER RD
BOCA RATON FL 33486-1068

us us 3. Date lncorf)orated of Qualitied 3a. Date of Lastgl'lbagort
03/07/1980 02/09/1
2. Principal Place of Businoss 2a. Mailing Addross 4. FEI Number Applied For
[21] 26 50-2139511 Not Applicable
Suite, ApL. #, eic. Suite, Apt. #, 6lc. - u $8.75 Additional
?2] - &. Contificata of Status Desired @ Fes Roquired
Giy & Stte City & State 6. Elaction Campaign Financing E $5.00 May Be
?3-' 28 Trust Fund Contribution Added to Fees
Zip Country Zip Country 8. This corporation has liabllity for intangible tax under s. 199.032,
;1 —2—5| ;i] ?(ﬂ Florida Statutes Cves Owo
9. Name end Address of Cutrent Raglatered Agent 10. Name and Address of New Reglsterad Agent
Bi| Name
iSMCSON, WILLIAM K B2| Strest Address (P.O. Box Number is Not Acceptable)
5205 TOWN CENTER RD
SUITE 200 6
BOCA RATON FL 33488 wal iy FL |7

11. Pursuant to the provisions ol Seclions 617.0602 and 617.1508, Fiorida Slatutes, the above-named corparation submits this statemant for the purpose of changing its registered
office or registered agent, or both, in the State of Flonda. Such change was authorized by the corporation's board of directors. | hereby accept the appointment &s registered
agent. | ary familiar with, and accept the obligations of, Section 617.0503, Florida Statutes. :

SIGNATURE ___|

Signature. lypad of prinlas rama of tagistered agent and fille il appiicable.

(NOTE: Ragistered Agent signature requirec when reinstating] DATE

CR2E037 (9/96)

12, OFFICERS AND DIREGTORS 18. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12

TIIE PD ] DELETE 11TIE [Jthangs L] Addition
NAME HEUMAN, JOHN 12 NAME

stzer aooress | 11080 CLOVER LEAF CIRCLE 13 STREET ADDRESS

CiY-§T- 2P BOCA RATON FL 14 CITY-5T-21P

TE D ] oELETE 2ITITLE A 'Q’chanua L} Addition
NAME MEHLMAN, MARVIN 22NAME RMHMAN, N €rrond

s aopiess | 21034 COTTONWOOD DRI | 2asmeeraoness | 411949 Rocn weovos

CIY-ST- 2P BOCA RATON, FL 00000 parv-sr-ze | Boen Lotord i 33428

THLE D) [T peckre 31 T0LE [Jchange [ Addition
NAME LEVINSON, STANLEY 3.2 NAME

sweer aboess | 11174 HIGHLAND CIRCLE 3.3 STREET ADDRESS

CHY-51-71P BOCA RATON FL 34, CITY-ST- 29

TIE D [ DeLETE 41TIE YD ﬁchange 1T Audition
NAME ROTHMAN, NEWTON 4.2 NAME RABACH, SEXMOUVA

sraeer aoofess | 11194 BOCA WOODS LN ASHETADDRESS || oijpe SYN SXT BENO De-

GITY -S1-2P BOCA RATON FL 44 CITY-51-2IP Qoea Baton O 3342

TITLE sh [ DEcETE 5THILE <D /M}cnanae [T Adaition
NAME AUGUST, ROBERT 5.2 NANE ALDERT S HeEripany

smeeraocess | 10265 SUNSET BEND DRIVE 53 STREET ADDRESS |J Or 22 TROLH Wocos

BTY-51-2¢ BOCA RATON FL $4CTY-ST-2IP Rocw Batopd Ko ITNLY

TILE 7 peceTe 61 TILE [Tchange [ Aadition
NAME 6.2 NAME

STREET ADDAESS 6.3 STREEY ADDIRESS

CITY-S1- 2 .4 GITY-ST- 2P

14. | do hereby certdy thal the information suppliad with thig filing does not qualify for the exemption stated in Section 118.07(3)i), Florida Stalutes. | urther certify that the
information indicated on this annual ropor or supplermental annual repart is true and accurate and that my signature shall have the same Jagal effect as if made under oath; that
| am an ofticer or director of the corporation prihg Mceiver or rusteo empowerad 16 exacute this report as required by Chapter 617, Florida Statutes; and that my name
appears in Block 12 or Block 13 if changed / nt with an address.

suanmune:&" e &

SIGNATURE AND TYPER Gf PRINTED Nal

3-72.9

’ Date

(Sle 1) 750 -850

Daytime Phone # 0045040




