FILE NOW: FILING FEE IS $61.25

NONPRORIT
CORPORATION
ANNUAL REPORT  (RR¥E®

1997 oW

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

DOCUMENT #

1. Corporation Name

BOCA RICA VILLAS CONDOMINIUM ASSOGIATION, INC.

766469 (1)

Principal Place of Business

4300 NE. 5TH AVENUE
BOCA RATON FL 3343

Mailing Addross

4300 NE. 5TH AVENUE
BOCA RATON FL 33431-5104

FILED

May 20 1997 8:00am

Secretary of State

[RGB ORI

3a. Date of Last Report )
11996

2]

2. Principal Place of Business

2a. Mailing Address
26

3. Date Incarporated or Qualified
01/10/1983 04/25/199

4. FEI Number I -ar
885349854 oo

Sulte, Apt. #, elc.

Suite, Apt. #, elc.
27]

0 $8.75 Additional

b. ificale of
Cerlificale of Stalus Desired Feo Required

23]
24]

2] 20]

30]

City & State Cily & Stale 6. Election Campaign Financing $5.00 May Be
?3] Trust Fund Contribution Added to Feas
Zip Counlry Zip Country B. This corporation has fiability for intangible tax under s, 189,032,

Florida Statutes B ves [ no

8, Name and Address of Currenl Reglstered Agoent

10. Name and Address of New Reglstered Agent

COZZE,
4300 NE. 5TH AVENUE
BOCA RATON FL 33431

THOMAS A

81| Name

82| Sireet Address (P.O. Box Number is Not Acceplable)

83

84] Ciy

Zip Codeo

FL |”

11. Pursuant 1o the provisions of Sections 617.0002 and 617,1508, Florida Statutes, the above-named corporation subrmits this stalement for the purpose of changing ils registerod
office or registered agent, or both, in the Slate of Flarida. Such change was autharized by the corporalion's board of directors. 1 horeby accept the appointment as registered
agent. | am familiar with, and accept the obligations of, Section 617.0503, Florida Statules.

appears in Block 12 or Block 13 if cf

ron meent with an addre:
VLS B 3 F 0 F 1 gt

5S.

kit oy L

SIGNATURE s
Signalute, lyped w prinlas name of regislored agonl and titic if appl.catle {NOTE: Rogistersd Agant sigriature required whon reinstating) DATE
12, OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
WL §D J DELETE 1ITNLE [J Change [ Addition
NAME HINCKLEY, JOSEPH P 1.2 NAME
streer appress | 583 NE 47TH ST 1.3 STREET ADIRESS
CHY-ST-2IF B0OCA RATON FL 1.4 CITY-$T-2IP
e PTD TIOREE PATOLE [ Changs 1] Addilion
HAME COZZIE, THOMAS A 2.2 NAME
sweeranpress | 4300 NE 5TH AVE 2.3 STREF] ADDRESS
CITY-$1-21P BOCA RATON FL 2 B CITY-51-2IP
TILE D [T biLete 31TILE [T change [ Additien
NAME ROSE, MARILYN 3.2 HAME
sreeTaoress | 1 JONATHAN LN 3.3 STREET ADDRESS
CHY-ST-2IP WEST PORT CT 34, CITY-SF- 20
THLE L1 pree 21TNLE [T Change [ Addilion
NAME 4. NAME
STREET ADDRESS 43 STREE ADDRESS
CITY-ST-21P 44 CITY-§T-2IP
THLE ] petelE 5.1TITLE 1 Crange T Addition
HAME 5.9 NAME
STREET ADDRESS 5.3 STREET ADDRESS
CHY-ST-2IP 5.4 CITY-81-2IP
TMLE I Decere 61 10TLE [ crange T Addition
HAME 6.2 NAME
STREET ADDRESS 6.3 STREET ADDRESS
CHTY-ST-2IP 6.4 CITY-8T-2IP
14, | do hareby cenify that the information supplied with this filing does not qualify for the exemption slaled in Section 119.07(3)(i), Fiorida Statules. | further certify that the

information Indicated on this annual report or supplemental annual report is true an¢t accurale and thal my signature shall have the same legal effect as if made under oath; that
| am an officer or director of the co%m r the receiver or trustee empowered 1© execute this report as required by Chapler 617, Florida Stalules; and that my name
H
74 ;

" " - F .

CR2E037 (9/96)



