SIGNATURE: \

,p/{??/se A 2-5F

Daytime Phone #

FILE NOW: FILING FEE IS $61.25 FILED
NONPROFIT : FLORIDA DEPARTMENT OF STATE % l !
CORPORATION Katherine Harris May 04, 1999 8.00 am I
ANNUAL REPORT Secrotary of Saie Secretary of State
1999 DIVISION OF CORPORATIONS 05-04-1999 90179 02] ****5] 25
DOCUMENT # 756809 i
1. Corporation Name ;
BOCA CERRO CONDOMINIUM ASSOCIATION, INC. o
Principal Place of Busingss Mailing Address
260 NW 19TH ST. 260 NW 19TH ST. :
BOCA RATON FL 33432 BOCA RATON FL 33432
i
Z. Principal Place of Business 2a. Mailing Address 3. Date Incorporated or Qualifad i
1) 20) 03/17/1981 5
Suite, Apt. #, stc. Suite, Apt. #, etc. 4. FEI Number Applied For
22] 27] . | 592168634 _. [ _[NotApplicatle |
City & State City & State . ] $8.75 Additional
—5;] ) ;ﬂ 5. Certifcate of Status Desired (] Fee Required
Zip Country Zip Country 8. Election Campaign Financing $5.00 May Be
-ZTI [EI E E‘ Trust Fund Contribution O Added to Fees
9. Name and Address of Current Reglstered Agent 10. Name and Address of New Registered Agent
81§ Name
KRUSE, PAM 82| Street Address (P.O. Box Number Is Not Acceptable)
260 NW 19TH ST #3
BOCA RATON FL 33432 82
84 city FL lasl Zip Code
11, Pursuant to the pravisions of Sections 617.0502 and 617.1508, Fiorida 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 corporation’s board of directors. 1 hereby accept the appointment as registered
agent. | am familiar with, and accept the obligations of, Section 617.0503, Florida Statutes.
SIGNATURE
Signature, typed or printed name of registered agent and fitle if apphcable. (NOTE: Ragi: ¢ Agent sigy raquired whan ) DATE a
12. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES 10 OFFICERS AND DIRECTORS IN 12 g
TME PD A pELETE ume PPl Kobert WISNECH O{Change  [JAddition | =
e KRUSE, PAM 120m $4 BuxtoN LANE 5
stReevADoress| 260 N.W. 19TH STREET, #6 13 STREET ADDRESS LAKe Worth, Fl S
crv-st-ze | BOCA RATON FL 14CTY-ST-ZP 23462 R
Tme DVP &4 DELETE 21 TME DVvV WChange [ Addiion | O &+
e WISNER, ROBERT 22100 He erw wWrhner, )
smreet aooress| 6111 NW 4 AVE prsreeraooeess| Ao 0 NW. 19+0 St~ 7 |
erv.st.ze | BOCA RATON FL . sovsrze | Rocg Katow, E) 23432, | K
TiLE SD _ G JTmE [Change LT Addition l
NAME PROSSER, JAN 32 NAME I
streeT anoress| 260 NW 19TH ST #9 33 STREET ADDRESS =
erv.stze | BOCA RATON FL 34.CITY-ST-2P =
e ) B4 DELETE 41 TITLE T R Change  [] Addition % B
1
NAME KAHAN, ROCHELLE 4.2 NAME Aam KRuUSE # 5
seeT aooress| 3672 MYKONOS CT sasweeranoress | £ {0 VW 19+r St 3 o B
orvstze | BOCA RATON FL worvsrze | BocAR KRYoN, Fl - 33432 =,
TME D {73 DELETE 51 TITLE Ochange [ Addition g
NAE WISNER, BETTY 5.2 NAME =
sreeTanoress| 6111 NW 4 AVE 53 STREET ADDRESS s
arv.st.zp___ | BOCA RATON FL 54 CITY-ST-2P =
TME ] DELETE 64 TMLE [JChange [ Addition =3
NAME 62 NAME =
STREET ADDRESS 6.3 STREET ADDRESS ;
CITY-ST-2ZIP 64 CITY-ST. 2P =:
14y hereby certify that the information supplied with this filing doas not qualify for the exemption staled in Section 119.07(3)(i), Florida Statutes. | further certify that the information =3
indicated on this annual report or supplemental anrtual report is true and accurate and that my signature shall have the same legal effect as if made under oath; that 1 am an =.
officer or director of the corporation or the receiver or frustes empowered to exectts this report as required by Chapter 617, Florida Statutes; and that my name appears in %‘;
Block 42 or Block 13 if changgd-oron an attachment wjth an addrpss, with all other like empowered. 1



