FILED

FILE NOW: FILING FEE IS $61.25

NONPROFIT T
CORPORATION /4 :
ANNUAL REPORT

1999

FLORIDA DEPARTM

Secrotary of
DIVISION OF COR

ENT OF STATE

Katherine Harris

State
PORATIONS

DOCUMENT # 75143

1. Corporation Name

BOCA WOODS PROPERTY OWNERS' ASSOCIATION, ING.

Mailing Address
5295 TOWN GENTER RD

Principal Place of Business
5295 TOWN CENTER RD

Mar 16, 1999 8:00 am
Secretary of State

03-16-1999 90001 042 ****70.00

||I|||i|||IIIHIIN|HIIIIIIUIIHIIIIIII_lI!IIIIIIIIIIIIII\IiIIII‘\I Il

SUITE 200 SUITE 200
BOCA RATON FL 33486 BOCA RATON FL 33486
Us us
2. Principal Place of Business 2a. Mailing Address 3. Date Incorporated or Qualifed .
21] 26] 03/07/1980 e
Suite, Apt. #, elc. Suite, Apt. #, efc. 4. FEI Number Applied For
22] 27] 592139511 - Not Applicable
City & State City & State , ] $8.75 Additionat
=] m 5. Cerifcate of Status Desired |2 Foo Roquired
Zip Country Zip Country 6. Efection Campaign Financing 0 $5.00 May Be
24 [25] [29] [30] Trust Fund Contribution Added to Fees
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
81| Name
ISAACSON, WILLIAM K 82| Strest Address (P.O. Box Number is Nat Acceptabia)
5295 TOWN CENTER RD
SUITE 200 8
BOCA RATON FL 33486 84| City : FL 85| Zip Code

agent. | am familiar with, and accept the obligations of, Section 617.0503, Florida

Statutes.

1. Pursuant to the provisions of Sections 617.0502 and 617.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registered
office or registered agent, or both, in the State of Florida. Such change was authorized by the corparation’s board of directors. | heraby accept the appointment as registered

CR2E037 (11/98)

SIGNATURE Signatura, typad or printed name of registered agant and tite if applicable. {NOTE: Registored Agent signature raquired when reinsiating) CATE

FR OFFICERS AND DIRECTORS [ 13. ADDITIONS/CHANGES TO OFFICERS AND DJREGTORS IN 12
TIME FD ?(DELETE 147ME 2D ﬁcnange [ Aadition |
A ALBERT, SHERIDAN 12N TRAN f ez AN

seeT anoRess| 10622 BOCA WOODS LANE ssweeronmess | OGO Loovel Lemr Crl .

orv.stze__ | BOCA RATON FL 33428 : say-sT.ze éjﬂ% Con, £ BFS2es ' -

TITLE D DELETE 21 TME Change Addition
NAME ROTHMAN, NEWTON ﬁ 22NAME GEPLG E SN X

srreeranoress| 11194 BOCA WOODS LA 23STREETADDRESS | /P R CE O ER E£EPPF e -

cmv-st-ze | BOCA RATON, FL 00000 vicrvsize  |/BEEA AT A’J FeE3vey

TITLE 10 [ DELETE 11 TME [JChange  [] Addition
NAME LEVINSON, STANLEY 32 NAME

streevAnoress| 11171 HIGHLAND CIRCLE 33 STREET ADDRESS :

CITY-5T1-2IP BOCA RATON FL 7 34, CITY-ST-2P L

TME VD ‘ﬁDELETE 44 TMLE ["/] i ﬁc:hange ] Addition
NAVE RABACH, SEYMOUR 4 ZNAME PLTHUR T E7 _

sTReeT ADORESS| 10400 SUNSET BEND DR v | /7Sy DLOVER LERS Cr

orv-stz2 | BOCA RATON FL f worvsize | LBOER Kp7on, fe F3, % 774 L

e SD FQELETE 5.4 TILE 5D ok ybhang [ Addition
NAME MODANSKY, JUDAH 5.2 NAME MR STY

streeTaopress| 10272 SUNSET BEND DR 53 STREET ADORESS J/aﬂﬂyéﬂm/ %u. LANE

arv-seze | BOCA RATON FL 33428 servsize | BOAS PN, fL FFYZEL :
TME [ DELETE 6.1TME i " [JcChange [ Addition
NAME 6.2 NAME.

STREET ADDRESS 6.3 STREET ADDRESS

CITY-5T-ZIP 6.4 CITY-ST-ZIP .

14, hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this annual report or supplemental annual report is true and accurate and that my signature shall have the same tegal effect as if made under oath; that | am an

officer or director of the corporation or the receiver or trustee P owared to exec

Block 12 or Block 13 if changed, or on an attachment with an agtdress, with all oth

SIGNATUR

SIGNATURE AND TYPED OR PRINTED NA

SIGNATURE:

0047555

OF SIGNING OKEICER OR DIRECTOR

Daytime Phone #

ute thig report as required by Chapter 617, Florida Statutes; and that my name appears in
'empowered. ’
o 4
&Usr\»—u N ﬁ/f/ﬁ g
Date 7



