FILED

FILE NOW: FILING FEE IS $61.25

NONPROFIT FLORIDA DEPARTMENT OF STATE
CO RPORAT'ON Katherine Harris
ANNUAL REPORT Secratary of State
1999 DIVISION OF GORPORATIONS

DOCUMENT # 754223

1. Carporation Name

THE HOMES OF BOCA BARWOOD HOMEOWNERS ASSOCIATION

Mailing Address
1215 E. HILLSBORO BLVD.

Principal Place of Business

1215 E. HILLSBORO BLVD.

Apr 20,1999 8:
ecretary of State

04-20-1999 90092 004 ****61 .25

00 am

AR

DEERFIELD BCH FL 33441 OEERFIELD BCH FL 33841
Us us
2. Principal Place of Business 2a. Mailing Address 3. Date incorporated or Qualifed
21] 126] 09/18/1980
Suite, Apt. #, etc. j Suite, Apt. #, efc. _ 4. FEI Number Applied For
22] 27] NOT APPLICABLE Not Applicable
Ci Stat City & Stat it
ity & State ity e 5. Certifcate of Status Desired [ $8.75 Additional
;;\ 2a| Fee Required
Zip Country Zip Country 6. Election Campaign Financing C] $5.00 wvay Be
;] '2_5] —5' [3?‘ Trust Fund Contribution Added to Fees
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
' 81| Name
CAMPBELL, WILLIAM 82| Street Address (P.0. Box Number is Not Acceptable)
1215 E HILLSBORO BLVD.
DEERFIELD BCH FL 33441 8
' 34| Gy FL 5] Zip Code

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

1. Pursuant to the provisions of Sections 6170502 and 617.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registerad
office o registered agent, or both, in the State of Florida, Such change was authorized by the corporation's board of directors. | hereby accept the appointment as registered

SIGNATURE
8

ignature, typed or printed name of registerad agent and tlla I applicable. (NOTE: F Agartt glg required when DATE
12. OFFICERS AND DIRECTORS | [EE2 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TME VPD : {] DELETE 11TME [JChange [ Addition
NAME SECAUL, ED 12 NAME
sTREETDoRESS| 23132 SW 53RD AVE. 1.3 STREET ADDRESS
erv-st-ze | BOCA RATON FL 1ACITY-ST-2ZP
TLE PD [T DELETE 21TME [Ichange [ Addition
NAME KLAGER, UZABETH 22NAME
street aporess| 8795 SW 16TH ST 23 STREET ADURESS
crv-st-ze | BOCA RATON FL . ﬂ 24 CITY-ST-ZP 5 - .- e %
TME D DELETE 34 TIMLE [ Change Addition
e KLAGER, STEWART sane anﬂ%‘@ Rur Madie
sTReeT anoRess| 8795 SW 16TH ST — - X T ] St AVE ‘
arv-stze | BOCA RATON FL 33433 34.CITY-57-2P Roc# z(d w7z, FL J1v433
e D [J DELETE 41 TTLE [JcChange [ Addition
NAME MAGANZA, LEON 4.2 NAME
sTREET ApDRESS | 8909 SW 17TH ST. 43 STREET ADDRESS
CITY-ST-2P BOCA RATON FL 33433 44 CITY-ST-ZP
e D HDELETE 51TILE D ClChange [ Addition
NAvE DEPANICIS, PAMELA 52NAME Duwe Ge=, A:sl 2 <r
streeTADDResS| 22917 SW 56TH AVE 53STREETADDRESS | 4 & o &)
erv.sze | BOGA RATON FL 33433 uonvstzp | pocq XA, 33§33 |
TE [] DELETE 8.4 TILE [CChange [ Addition
NAE 82 NAME
STREET ADDRESS 63 STREET ADDRESS
CiTY.ST.2ZP . B4 CITY-ST-2IP

14, hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(1), Florida Statutes. | further certify that the information

indigatéd on this annual repert or supplemental annual report is frue and accurate and

that my signature shall have the same legal effect as if made under oath; that | am an

officer or diractor of the corporation of the raceiver of trustee empowered to executa this report as required by Chapter 617, Florida Statutes; and that my name appears in
Block 12 or Block 13 if changed, or on an attachment with an address, with all other ke empowered.

SIGNATURE: - Wr/BEGILBER K

(agec

S~ AR~ L75e

-~ . BOMASHY

CR2EQ37 .(14/98) ...

D TYPED OR PRINTED NAME "l NING OFFICER Oft DIRECTOR

, #-9-99

Daytime Phona #



