FILED

!

1999

FILE NOW: FILING FEE IS $61.25

NONPROFIT ATERy FLORIDA DEPARTMENT OF STATE
CORPORATION Katherine Harris
ANNUAL REPORT 4 Secretary of State

DIVISION OF CORPORATIONS

Jul 29, 1999 8:00 am
Secretary of State

07-29-1999 90025 001 ****61.25

DOCUMENT # 760991

1. Corporation Name
OF

WESTWOODS

tost :
oo bl
g e

BOCA HOMEOWNERS' ASSOCIATION, INC.

Principal Place of Business
8122 GLADES ROAD

UNIT 337
BOCA RATON FL 33433

Malling Addrass

" 8122 GLADES ROAD
UNIT 337
BOCA RATON FL 33433

L
AR

2. Principal Place of Business 2a. Mailing Address

3. Date Incorporated or Qualifed

21 28) . 12/09/1981

Suite, Apt. #, stc. Suite, Apt. #, etc. 4. FEI Number Applied For
2 21} 59-2113954 Not Appiicable

City & Stat City & Stat iti
—] ity & State ity & State 5. Certifcate of Status Desired O 58'75 Add‘monal
23 : ;s_l . Fee Required

Zip Country Zip Country 6. Election Campaign Financing O $5.00 May Be
24 Es—| ;;I 30 Trust Fund Centribution Added to Fees

8. Name and Address of Current Registered Agent 10. Name and Address of New Registarad Agent
81| Name

MAJERUS, DONNA
22534 SWATTH STREET
BOCA RATON FL 33434

. 4
¢ SNt e s N

RIS JE R L

82| Street Address (P.O. Box Numbey is Not Qgcpptable)
SRS VAR 7

83

84

C""W&*] /E/?WM, £l

85

8933

FL

office or registered agent, or both, in the State of Florida. Such chan

SIGNATURE

1. Pursuant to the provisions of Sections 617.0502 and 617.1508, Florida Statules, the above-named corporation submits this sfatement for the purpose of changing its registered
e was authorized by the corporation’s board of directors. | hereby accept the appeintmaent as registered

agent. | am familiar with, and accepl the dbligations of, Section 617.0503, Florida Statutes.

Slgnature, typed or printed nams of registared agent and Lk if applicable. {NOTE: Ragistered Agani signeture required when reinstating) DATE
12. OFFICERS AND DIRECTORS 13. ADDITIONSICHANGES TO OFFICERS ANG DIREGTORS IN 12
TILE PD [J DELETE 1.4 TME [} Change Addition
NAVE TRENT, BUCK 12 g'm/a/ HARRING 5’?’% R
sreeTADORESs| 22690 SW 54 AVE asmeeraooress [ ) 2L 2. S/ K4
CTY-ST.Z BOCA RATON FL 33433 14 CITY-ST-2P Boea Rows/ FL 2334273
TME T WDELETE 24TME [change  [J Addition
NAME WEIDER, SCOTT K 22 NAME
| smeeraooress 22675 SWESAVE . fassmeerapomess| - - —
omv-st.ze | BOCA RATON FL 33433 , 24CTY-5T-2P
me 8 DELETE 34TME JChenge [ Addition
NAME NEWMAN, LIN A 3.2 NAME
sweeTApoREss| 22648 SW 54 AVE 33 §TREET ADDRESS
CTY-ST-2P BOCA RATON FL 33433 34 GITY-ST-2P
TME VD [] DELETE 41TME [CChange  [] Addition
NAME DEUTSCH, GREG 4 2NAME
sTeeer aooress| 22669 SW 53 AVE 43 STREET ADORESS
iTY-8T-2IP BOCA RATON FL 33433 44CITY-ST-2P L
TmE D ﬁnsme 51TLE D FT L] Change Wkdd?ﬁon
NAME LUCIEN, DIANNE S2NAVE LyCTEN , DT nalE
smeeraooress| 22732 SW 10 ST sssmeETRORESS| 5 432 ‘gid /0 5]
nv.stoe | BOCA RATON FL 33433 wavsiz | 7000 RATON AL, 33 /33
TME [ DELETE 6.1 TME 4 [JChange [ Addition
NAME £.2 NAME
STREET ADDRESS 63 STREET ADDRESS
CITY-§T-2P 64CTY-57-2P

4. 1 hereby certify that the information supplied with this filing does not gualiy for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this annual report 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 director of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 817, Florida Stalutes; and that my name appears n
Block 12 or Block 13 if changed, or on an attachment with an address, with-ali other like smpowered.

!

SIGNATURE:

TURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

(&:*D%_‘?“Cf‘ff' bl 992 5226

CR2E037 (11/98)

Caytime Phone #



