. FiLE NOW: FILING FEEIS $61.25 ¢ FILED

NONPROFIT
CORPORATION
ANNUAL REPORT

1997
DOCUMENT # 764223 6)
THE HOMES OF BOCA BARWOOD HOMEOWNERS ASSOCIATION

e NGO RISATRNRRN

Sandra B. Mortfm

Secralary of State S e Cretary Of State

DIVISION OF CORPORATIONS

Frincipal Place of Businass Mailing Address
1215 E. HILLSBORO BLVD. 1215 £ HILLSBORG BLYD.
DEERFIELD BCH FL 33441 DEERFIELD BCH FL 33441-4203
us us
3. Date Incon ral%or Ouelified | 3a. Daje of Last Re
06/18/ 10 G118
2. Principal Piace of Business 2a. Mailing Address 4. FEI Number Applied For
2 o] NGT APPLICABLE A
Suite, Apt # atc. Suite, Apt. #, stc. ) 88.75 Adduional
@ ;\ 5, Cerlilicate of Status Desired O Fes Required
City & Stala Gily & State 8. Election Campaign Financing $5.00 May B2
|23 28] Trust Fund Contribution [ Added 1o Fees
Zip Country Zip Country 8. This corporation has liability for Intanglble tax under &. 199.032,
24 [25) 20] 50 Florida Statutes Dves [No
9. Nama and Address of Current Registered Agent 10. Name and Address of New Registersd Agent
81f Name
CAMPBELL, WILLIAM Il 82( Street Address (PO, Box Number is Not Acceptable)
1215 € HILLSBORO BLVD.
DEERFIELD BCH FL 33441 83
84| City FL 85} Zip Code

11. Pursuant la the provigjons of Sections £17.0502 and 617.1508, Florida Stalutes, the above-namad corporation submits this statement for the purpoaa'c_)f changing its registered
office or registered agent, or both, in the Stale of Florida. Such change was authorized by the corporation’s board of directors. | hereby accep! the appointment as registered
agent | am famy vrgth. and accept the obligal

i Igatipns of, Section 617.0503, Florida Stajutes. Q
N L]
_ W L Am
Signddire, £ {NOTE: Ragislerad Agent Bgnalure requined when riinstating) DATE

SIGNATURE __
12 OFFICERS AND DIRECTORS | / 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TmE vD [ OrLETE 117ME [T Changs [J Addition
NAME BELLINI, JOHN 12 NAME
staeeranpness {8918 S.W. 17TH STREET 1.3 STREET ADDAESS
CITY-ST- 217 BOCA RATON FL 14 0MY-§1-2P . . L
WILE PD S&EcauLl. T ceLere 21 TITLE Ve PlEPBENT TR AN Sfﬂﬁnua [T adtion
NAME S$ECALL ED 22 NAME
seeraopeess | 23132 SW S3RD AVE. 2.3 STREET ADDRESS
OY-S1-2p BOCA RATON FL 33433 2.4 CTY-5T- 2P 4 .
e T [T DELETE 3ATILE Pegn a1 / e A [ enent L Addiion
NAME KLAGER, LIZABETH 32 NAME
simer aooess | 6795 SW 16TH ST 5.3 STREET ADDRESS
CITY-ST-21P BOCA RATON FL 33433 34.CITY-§T-2P
TITLE D [ DeLETE 41TNLE CJchange [T Addition
HAME KLAGER, STEWART 4.2 NAME
streer anorss | 8795 SW 16TH ST 4.3 STREET ADDRESS o
| onv-si.ar | BOCA RATON FL 33433 B P A AR
e D [T DELETE BATITE B - O change [T Addition
NAME MAGANZA, LEON 52 NAME
steer aooness | 8909 SW 17TH ST. 5.3 STREET ADDRESS
CITY-ST- 7P BOCA RATON FL 33433 5.4 CITY-51-2P
TILE 3 oruete 6.1 WILE [T change L) Addition
NAME £.2 NAME
STREET ADDRESS 3 STREET ADDRESS
GTY-S1- 7P 64 CITY-5T-2P

14, | da hereby certify that the informalion supplied with this filing does not quatify lor the axemption stated in Section 119.07{3)()), Florida Statutes. I further certify that the
information indhcatad on this annual report or supplemental annual report is true and accurate and that my signature shall have the same lagal effect as if made under oath; that
1 am an ofcer or director of the corporation or tha réceiver or trustee empowaered to execule this report as required by Chaptar 617, Florida Statutes; and that my name
appears in Block 12 or Block 13 if changed, or on an aftachment with an address.

FLORIDA DEPARTMENT ;)F SEATE May 02 1 99 7 8 : O O am

CR2E037 (9/96)

SIGNATURE: )(E SN

OF PRINTED NAME OF FFIGER OF DIRECTOR Dale Daytima Phone # QOAZTEZ



