FILE NOW: FILING FEE IS $61.25

FILED

SHGNATURE AND TYPED DR PRINTED

NONPROFIT <3 FLORIDA DEPARTMENT OF STATE .
CORPORATION y Sandra B. Mortham Jun 04 1998 8:00am
ANNUAL REPORT Secratary of State
1998 Nrh DIVISION OF CORPORATIONS S C Cret ar y Of St ate
1. Corporation Name 766469 (1 )
BOCA RICA VILLAS CONDOMINIUM ASSOCIATION, INC.
Principal Place of Business Mailing Address ‘ ||I"| IIIlI I““ II"I ||||I ||||| IIIl I’l“ I’l“ Ilm |||“ I’I" Iml m'
4300 NE. STH AVENUE 4300 NE. 5TH AVENUE 3. Date Incorporated or Qualified
BOCA RATON FL 33431 BOCA RATON FL 33431 /1983
4. FEI Number Applied For
59-2449884 Not Applicable
2. Principal Place of Business 2a. Mailing Address
pa ¢ 5. Cerificate of Status Desired 1| $8.75 Additional
byl ;I Fee Required
Suite, Apt. #, elc. Suite, Apt. #, elc. &. Elaction Campaign Financing ss_oo May Bs
[22] 27] Trust Fund Contribution Added 1o Foes
City & Siate City & State 7. 1is this nonprofit corporation a homeownars association?
2 ;l ves [1MNo
Zip Country Zip Country 8. This corporation owes of has paid the current year intangible
24 E‘ ;l ;I Personal Property Tax due June 30. Yes [ANo
9. Name and Address of Currant Registered Agent | 10. Name and Address of New Reglstered Agent
fi 81| MName
OOZZE. THOMAS A B2| Street Address (P.O. Box Number is Not Acceptable)
4300 N.E. 5TH AVENUE
BOCA RATON FL 33431 83
84| City FL asl Zip Code
» Pursuant to the provisions 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. | hereby accept the appointment as registered
agent. 1 am familiar with, and accept the obligations of, Saction 617.0503, Florida Statutes.
SIGNATURE
Signature. Typad of printed narme of registered agant and ntle if applicabla (NOTE: Aegistersd Agenl signalure required when reinstating) DATE
12, OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
ThLE SD 7 DELETE 11 TIILE p ] Change Addition
NAME HINCKLEY, JOSEPH P 1.2 NAME RVESH j:msfo’j AV
smeeTaboress | 563 NE 47TH ST 135meeT aoaess | Y360
CAY-S1-2P BOCA RATON FL 1ACV-ST-2P oA RATW  FL.
E PTD T oELETE 21TIE O change [ Addition
HAME COZZE, THOMAS A 22 NAME
smeet aporess | 4300 NE 5TH AVE 2.3 STREET ADDRESS
CITY-ST-2% BOCA RATON FL 2 40TY-5T-2P
TME D BV DELETE 31TITLE [O Change [T Acdition
NAME ROSE, MARILYN 32 NAME
sreeeraoogss [ 1 JONATHAN LN 33 STREET ADDRESS
CITY-57-2P WEST PORT CT 34, CITY-5T-2P
TILE (] DELETE 41TTLE U Change [T Addition
NAME 4. 2NAME
STREEY ADDRESS 4.3 STREET ADDRESS
CiTY-ST-2P 44 CITY-ST-2IP
TTLE [ I DELETE 51TME [ Change [ Addition
RAME 5.2 NAME
STREET ADDRESS 5.3 STREET ADORESS
CITY-ST-ZIP 5.4 CITY-ST-2IP
NE [ ] oeeete B.1TITLE [dchange  [J Addition
NAME 6.2 NAME
STREET ADDRESS 6.3 STREET ADDRESS
CITY - ST-2P 6.4 CITY-5T-2IP
14. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this annual report or supplemental annua! report is true and accurate ard that my signature shall have the same legal effect as if mada under oath; that | am an
officer or diractor of the corporation or the receiver or trustee empowerad ta execute this report as required by Chaptar 617, Florida Statutes; and that my name appears in
Block 12 or Block 13 if changad, or on ment wi ddress.
SIGNATURE: AS A. cezziE s/i jqn €6!1/378-L3oy
B

atle

me-m

CR2E037 (10/97)



