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FILE NOW: FILING FEE IS $61.25

! NONPROFIT
CORPORATION
ANNUAL REPORT

1996
DOCUMENT # 766469 (1)

1. Corporation Name

BOCA RICA VILLAS CONDOMINIUM ASSOCIATION, INC.

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

RNV AR SN

Principal Place of Business Mailing Address
4300 N.E. 5TH AVENUE 4300 NE. 5TH AVENUE
BOCA RATON FL 33431 BOCA RATON FL 3343
3. Datg Incorgoratecl or Qualifiad 3a. Date of Last Rg
01/10/1983 05/01/1
2. Principal Place of Business | 2a. Mailing Address 4. FE! Number Appliad For
B 2] 59-2449884 Not Applicable
Suite, Apt. #, elc. Suito, Apt. #, et. 5. Certificate of Status Desired 1 $8.75 Additionat
E ;ﬂ Fee Required
City & State | City & State 6. Elaction Campaign Financing $5.00 May Be
23 E] Trust Fund Contribution 0 Added to Fegs
Zip Country | Zip Country 8. This corporation has liability for Intangible tax under s. 199.032,
_2—4—| E] 'El E‘ Florida Statutes 0 ves MNo
9, Name and Address of Current Reglsiered Agent 10. Name and Address of New Reglstersd Agont
B1| Name
COZZE, THOMAS A B2] Street Address (P.O. Box Nurber is Not Acceptable)
4300 N.E. 5TH AVENUE
BOCA RATON FL 33431 83
84| Cuy EL ’ss 2Zip Code

11. Pursuant to the provisions of Sections 617,0502 and 617,1508, Florda Statutes, the above-named corporation submits this statement for the purpose of changing its registered offica
or registerad agent, or both, in the State of Florida. Such change was authorized by the corporation’s board of directors. I hereby accept the appointment as registered agent. | am
familiar with, and accepl the obligations of, Section 617.0503, Florida Statutes.

SIGNATURE
Signaturs. typed or peinted name of regisiered agent and tits If applicable. [NQTE: Regstered Agent signature requinad when reinstatirg) DATE ﬁ
12, OFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIREGTORS IN 12 o
TILE SD [CJORLETE 11 TLE [JChange [ Addition g
NAME HINCKLEY, JOSEPH P 1.2 NAME 5
srreer anpress | 369 NE 47TH ST 1.3 STREET ADDRESS Q
CHTY-8T-2P BOCA RATON FL 14 CITY-5T-2P &
e PTD CIDALETE 21 TTLE ClCrange L] Additon | O
NAME COZZIE, THOMAS A 22 NAME
street aooress | 4300 NE STH AVE 2.3 STREET ADDRESS
GITY-§T-2IP BOCA RATON FL 2.40iTy-81-2P
TITLE D [JDELEIE 31 T0LE [JChange [ Addition
NAME ROSE, MARILYN 32 NAME
staeeranoress | 1 JONATHAN LN 3.3 STREET ADDRESS
CITY - ST- 2P WEST PORT CT 34.CTY-S1-2P
TILE [CJDELETE 41 TITLE [OcChange [ Addition
NAME 4.2 NAME
STREET ADCRESS 43 STREET ADDRESS
CITY-ST-2IP 44 CITY-5T-2IP
TITLE [JDELETE 5.1 TINE [change ] Addition
NAME 52 NAME
STREET ADDRESS 5.3 STREET ADORESS
CiTy-§7-2P 54 CITY-5T-2IP
TIILE [IDELETE 61 TITEE [CJcChange ] Addition
NAME 6.2 NAME
STREET ADDRESS 6.3 STREET ADDRESS
CITY-ST-2P 64 CITY-5T- 2P
14. 1 do hereby certify thal the information supplied with this filing is voluntarily furnished and does not qualify for the exemption stated in Section 116.07(3)(k}, Florida Statutes. I further

certify that the information indicated on this annual report or supplemenal annual raport s true and accurate and thal my signature shall have the same legal effect as if made under
oath; that | am an officer or director of the corporationgr the receiver or trustee empowered 10 execute this report as requirad by Chapter 617, Florida Statutes; and that my name
appears in Block 12 or Block 13 if changed, or ttachmpnt with an address.

SIGNATURE:

£ A. cazeit 4/1)9e 4 338-0304
FEET | Deyt

ING OFFICER OR (ARECTOR. ime Phang ®

SIGNATURE AND TYPES OR PRINTED NAM




