FILE NOW: FILING FEE IS $61.25

FILED

NONPROFIT
CORPORATION
ANNUAL REPORT

1997

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

LA

DOCUMENT # 75680 (0)
BOGA CERRO CONDOMINIUM ASSOGIATION, INC.

AW R

Principal Place of Business Malling Address
260 NW 19TH ST, 260 NW 19TH §T.
BOCA RATON FL 33432 BOCA RATON FL 334321582
8. Dale Incorforated or Qualitied | 3a. Date of Lastggagort
03/17/1961 05/01/1
2. Principal Piace of Business 2a. Mailing Address 4. FEI Number Applied For
21 a 59'2 168634 Not Applicable
Suite, Apt #, elc. Suite, Apt. #, etc. N . $8.75 Additional
53] ] 6. Cerificate of Status Desired [ Fos Required
City & State Ghy & State 8. Eaction Campaign Financing $5.00 May Be
23] 28] Trust Fund Contribution Added to Fees
oip Country Zip Country 8. This corporation has liability for imanglblﬁa}.undex 5. 199.032,
24 El 2—9] ;El Florida Statutes [ ves No
9. Nama and Address of Current Registered Agent 10. Name and Address of New Regisiersd Agent
81} Name
KRUSE, PAM 82| Swreel Address (P.O. Box Number is Not AGceptable)
260 NW 19TH ST #8 Lo
BOCA RATON FL 33432 83
84| City FL B5| Zip Code
11, Pursuant 1o the provisions of Sections 617.0502 and 617.1508, Fiorida Stalutes, the above-named cerporation submits this stateman for the purpose of changing its registered

office or ragislered agent, or both, in the Stale of Florida. Such change was authorized by the corporalion's board of directors. | hareby accept the appointmant as registered

agent. | am familiar with, and accept the obligations of, Section 617.0603, Florida Statutes.
SIGNATURE _ .

Signatire_typad of printed name of regsterad agenl and litle it apphcable (NOTE: Regrsterad Agent signature required when reinsiating) DATE
12. OFFICERS AND DIREC TORS 13, ADDITIONS/CHANGES 10 OFFICERS AND DIRECTORS IN 12
TIHE PD T 6 1 TLE [+ 0 DA Changs ] Addition
NAME KRUSE, PAM 12 NAME WS, Vv ‘
sweeranoress | 260 N.W. 19TH STREET, #”( 13 STREEY ADDRESS ‘;:60 o, \q‘W\ st ru:‘r.ﬂ-é
CITY-S7-2IP BOCA RATON FL uon-s.ze_ | Beoas Rokow FL
TITLE DVP [T oeLETE 21 TILE * L Change [ Addition
HAME WISNER, ROBERT 22 NAME
sneeranoness | 6111 NW 4 AVE 23 STREET ADDRESS
CHY-S1- 7P BOCA RATON FL 2 40ITY-S1- 2P
TILE sD T DeLEve 31T [JChange 1] Addiion
NAME PROSSER, JAN 2 NAME
smeeraooress | 280 NW 19TH ST #8 33 STREET ADDRESS
GY-ST- 7P BOCA RATON FL 34,0y -8T-20 L
I i) LT DELETE 41 TITLE ) PT Change ] Addition
Ak KAHAM, ROCHELLE 4.2NAME KaWan '?\ad\nc.\\{.
street anoress | 3672 MYKONOS CT 43 STREET ADDRESS | B o™\ D M“b"‘*’ s CO“-
CITY-§T- 2IF BOCA RATON FL Juovse | Roco Eekew, Fu
TITLE D [ bELETE BATITLE L Change  [J Addition
HAME WISNER, BETTY 5.2 NAME
steeetaporess | 6111 NW 4 AVE 5.3 STREET ADDRESS
oITy-$1-2F BOCA RATON FL 54 CITY-81- 2P
T ) DELETE 61 TILE [ Crange I Addition
NAME 62 NAME
STREET ADDRESS 6.3 STREET ADDRESS
CilY- §7-2IF 6.4 GITY-ST- 2P

14. t do hereby certify that the information supplied with this filing doas not quaelify for the exemption stated in Section 119,07(3)(i), Florica Statutas. | further certify that the

information indicaled on this annual repori or supplemental annual repori is frue and accurate and that my signature shall have the same legal sffect as if made under bath; that

| arn an officer or director of the corporation or the receiver or trustee ampawered to execute this report as required by Chapter 617, Florida Statutes; and that my name

appears in Block 12 or Block 13 if ehanged, or on an attachment with an address.

(51)997-88%0

SIGNATURE:_-{P EVARG&QK%E)MT(M«&H/JHH'}

“SIGNATURE AND TYPED OR PRINTED NAME OF BIONING GFFIGER DA DIRECTOR

Daytime Pnone # OO388TE

Apr 30 1997 8:00am
Secretary of State

CR2E037 (9/96)



