NONPROFIT
CORPORATION
ANNUAL REPORT

1998

FILE NOW: FILING FEE IS $61.25

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Secretary of Stata
DIVISION OF CORPORATIONS

DOCUMENT # 75143

1. Corporation Name

(8)

BOCA WOODS PROPERTY OWNERS' ASSOCIATION, INC.

Principal Place of Business

Mailing Address

FILED
Mar 09 1998 8:00am
Secretary of State

AWV

5295 TOWN CENTER RO 5295 TOWN CENTER RD 3. Date Incorporated or Quallfied
SUITE 200 SUITE 200 03!0? j' 1980
BOGA RATON FL 33486 BOCA RATON FL 33486
Us us 4. FEI Numbaer Applied For
59-2139511 Vi Not Applicable
2. Principal Place of Business 2a. Mailing Address 8. Cortilicale of Status Desired $8.75 Addtional
;ﬂ a Fge Required
Suite, Apt. #, elc. Suite, Apt. #, etc. 8. Eloction Campaign Financing $5.00 May Bo
22] 27] Trust Fund Contribution Added to Fees
City & State City & State ?. Is this nonprofit corporation & homeowners association?
23] 28] Oves ONo
Zip Country Zip Country 8. This corporation owes or has paid the currant year Intangible
m m ;1 ;l Personal Proparty Tax dua Juna 30, Yes [ No
9. Name and Address of Current Reglsterad Agent 10. Name and Addrees of New Raglstered Agant
B1| Name
ISAACSON, WILLIAM K 82| Sueel Addiess (P.O. Box Number s Not Accaptable)
5285 TOWN CENTER RD
SUITE 200 (X
BOCA RATON FL 33486 8| Gy FL 85 Zip Code

SIGNATURE

#1. Pursuant to the provistons of Sections 617.0502 and 617.1508, Florida Statutes, the above-named corporation submits this staterment for the purpose of changing its registered
oftice or registered agent, or both, in the Stale of Flotida, Such change was authorized by the corporation's board of directors. | hereby accept the appointment as registered
agent. | am famillar with, and accept the obligations of, Saction 617.0503, Florida Statutes,

Signature, typed or prinlad name of registerod agenl and [ K applicable. {NOTE- Registared Agenl sipnalure requied whan reinstaling) DATE
12, OFFICERS ANG DIRECTORS | KE2 ADDITIONS/CHANGES 1O OFFICERS AND DIBECTORS IN 12
TTE PD O oeLETe AT JES/IDEN T (6 ) Change L] Addiion
N HEUMAN, JOHN 12 NAME ALEBERT, SHELIDAN
smeevsooness | 11090 CLOVER LEAF CIRGLE (ST ESS | /O TR ABOLA AOODF EANE
CITY-5T-IP BOCA RATON FL wenv-sire | B0 LATEN, FE TFYRE
TITLE 1] (] DELETE 21 TIE v [ Change [ Addition
WAV ROTHMAN, NEWTON 22 NAME
steer aookess | 19194 BOCA WOODS LA 23 STREET ADDRESS
CITY-51-2P BOCA RATON, FL 00000 2.4CITY-ST- 218
TiTLE 0 [ DELETE 39 TILE (] Change ] Aadition
HAME LEVINSON, STANLEY 32 NAME
steeer aporess | 41171 HIGHLAND CIRCLE 33 STREET ADDRESS
CITY-SY-2P BOCA RATON FL 34.CITY-ST-29
e D T oELETE 41 TI1LE [ changs [ Addition
NAME RABACH, SEYMOUR 4,2 NAME
streevaoDress | 10400 SUNSET BEND DR 4.3 STREET ADDRESS
eiTY-ST- 2P BOCA RATON FL 44 CTY-51-2p P
TIRLE sD LI DELETE 5.1TLE SETE LT }/ }K Change  [_] Addition
NAME ALBERT, SHERIDAN 52NAME MODANSH N Tée DAH QD)
staeevaooaess | 10622 BOCA WOODS LA 5.3 STREET ADORESS | AZLD 72 Sl 7 LD '
CITV-ST-2IP BOCA RATON FL Viinsize | BoGs L4724 FE Z54R8
TITLE [ DELETE 61 TITLE T U Change L] Addition
NAME 6.2 NAME
STREET ADDRESS 63 STAEET ADDRESS
oIy-5T-21p 64CY-S1-2p

Block 12 or Block 13 If changed, or on

SIGNATURE:

e

14. | heraby certify that the information supplied with this filing does not qualify for the exemption stated in Section 118.07(3)i), Florida Statutes. | further certity that the Information
indicated on this annual reporl ar supplemantal annual report is true and accurate and that my signature shali have the same legal effact as If made under oalh; that | am an
officar or director of the corporation or

receivar of trus)zmpowered to execute this report as required by Chapter 617, Florida Statutes; and that my name appears in
al

attachmant wi ddress,

CRZEG37 (10/97)



