FILE NOW:

FILING FEE IS $61.25 FILED

NONPROFIT
CORPCORATION
ANNUAL REPORT

1998

FLORIDA DEFATTVENT OF STATE Apr 17 1998 8:00am

Secretary of State

ONSION OF CORPORATIONS Secretary of State

poration Nama

POCUMENT # 754222 (8)
}& P:NES OF BOCA BARWOOD Il CONDOMINIUM ASSOCIA

RO AW

Principal Place of Business

Malling Address

% CREST PROPERTY MGMT % CREST PROPERTY MGMT 3. Date Ingorporated or Qualified
PO BOX 452347 PO BOX 452347
3‘3”“35 FL 3345 3%“"35 FL 33345 4. FEI Number Appied For
MEA_L Not Applicable
2. Principal Place of Business 28. Maliing Address 5. Certificate of Status Desired (| $8.75 Additonal
21 26 Fee Required
Suite, Apt. #, etc. Suite, Apt. #, etc. 8. Election Campalgn Financing $5.00 may Be
22 ;I Trust Fund Contribution ] Added 1o Fees
City & Siate City & State 7. Is this nonprofit corporation 8 homeownars association?
;:;I ;] Elvee Qe
Zip Country Zip Country 8. This corporation owes or has pald the currant year Intangible
m m ;! ;] Personal Property Tax due Juhe 30. COves [Oho
9. Name and Address of Current Reglstered Agent 10. Name and Address of New Registered Agent
81| Nameo
CREST PROPERTY MGMT 82] Strest Address (P.0. Box Number Is Not Acceptable)
4700 HIATUS ROAD
#156 &3
SUNRISE FL 33351 84 City FL Iasl Zip Coda

SIGNATURE

11, Pursuant 1o the provisions of Seclions 817.0502 and 617.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registared
office or registered agent, or bath, In the State of Florida, Such change was authorlzed by the corporation's board of directors. | hereby acgept the appoiniment as registered

agent, | awm, and p1 the obligations of, Section 617 , Florida Statutes. V } /f i

Bignature. typad or printed name of uqluon} Aqo)l and title ¥ applicabie {NCTE: Ragiaisred Agent signature required when reinstating) DATE

ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12

12. OFFICERE MO DIRECTORS 13.
TME [)] 24 DELETE 11 TME [T change [T Addition

CITY-5T-2P

NaME KRAVITZ, DOROTHY 12 NAME

et aporess | 23345 CAROLWOOD LN APT 5407 1.3 STREET ADDRESS

CITY-ST-2P BOCA RATON FL 14 CITY-ST- 2P

TILE VP q DELETE 21 TIME EJLO [T change b8 Addition
e KAUFMAN, BETTY 22NE D e o Ha 5 Ol

smeeTaporess | 23345 CAROL WOOD LANE 5-404 2.3 STREET ADDRESS | 2 B BT C‘a/r-o/ oo 5

CITY-§T-21P BOCA RATON FL 2 ALY -$T-2IP Rocde. fa;f-ms. 2

TITiE Fo—~ VPD T DELETE 31TME v D . [ Change [T Addaion
NAME HARELIK, RUTH 3.2 NAME Jln D' Amico ,

streer aooress | 23344 CAROLWOOD LANE I SASTREETADORESS | D Ber Y Corol weed L 6903

CITY-5T- 2 BOCA RATON FL 14, CITV-ST- 7P 1Bt FE p

me i) ] DeLETe A1 TILE b £, D(la,rd . [T Change 1 Additon
NAME STEIN, ISADORE 4.2 NAME ohann ) .

sweetanoress | 23344 CAROL WOOD LANE #6-202 4.3 STREET ADDRESS 3335(? e WW " 6 207

CITY- 512 BOCA RATON FL py; 440TY-ST-2P 1Bocc.. {2odon AT

TInE PD )@n&m 51 TITLE TJchange LI Asdition
HAME KAHN, LEONARD 52 NAME

streer aooress | 23344 CAROLWOOD LANE 6.3 STREET ADDRESS

CATY-ST- 2P BOCA RATON FL 5.4 CITY-5T- 2P

TmE ] bELETe 6.1 TITLE @/ ol £S5 [ chage T Adsition
NAME 5.2 NANE

STREET ADDRESS 3 STREET ADDRESS CHA 20

5.4 CITY-ST-2IP ‘-//f /4 ?

indicated on this annual report or suppl
ofiicer or direcior of the corporation or
Block 12 or Block 13 if changed, or

SIGNATURE: 7t

¥4. | hareby certify that the information suplpllad with this filing does not qualify for the axsrnﬁtion slated in Section 119,07(3Xi), Florida Statutes. | further certify that the Information

lemental annual report |s true and accurale and that my signature shall have the same legal effect as if made under oath; that | am an
rocahapr or trustee empoweared to execute this repont as required by Chapter 617, Florida Statutes; and that my name appears in
atl nt with an address.

4 i

SR U, ¢/t dpr -ty

CR2E037 (1097}



