FILE NOW: FILING FEE S $61.25 _ FILED

1999

NONPROFIT FLORIDA DEPARTMENT OF STATE .
CORPORAHON A DEPARTHENT O Feb 17, 1999 8:00am
ANNUAL REPORT Secretaryof State Secretary of State
DIVISION OF CORPORATIONS

DOCUMENT # 766469

1. Corporation Name

BOCA RICA VILLAS CONDOMINIUM ASSOCIATION, INC.

02-17-1999 90047 017 **#*61.25

Principal Place of Business Mailing Address

4300 NE. 5TH AVENUE 4300 NE. 5TH AVENUE
BOCA RATON FL 33431 . ' BOCA RATON FL 33431

2. Principal Place of Business Za. Mailing Address 3. Date Incorporated or Qualifed
21 26] 01/10/1983
Suite, Apt. #, etc. Suite, Apt. #, efc. 4. FEI Number Applied For
[22] I . 59-2449884 Not Applicable
City & State City & State . iti
—] R i 5. Certifcate of Status Desired $8.75 Additional
23 28] : Fes Required
Country Zip Country 6. Election Campaign Financing O $5.00 may Be
:;' E‘ ;l ];I Trust Fund Coentribution Added to Feas

8. Name and Address of Current Registered Agent

10. Name and Address of New Registerad Agent

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

81 Name

82| Street Address (P.Q. Box Number is Not Acceptable)

83

85| Zip Code

84] City A A FL

11 < Pursuant tc the provasuons of Sections 6§17,0502 and 617.1508, Flonda Statutes, the above-named corporatlon submlts !hrs stalement for the purpose of. changlng |ts*reg|stered
‘-officé’oF régistérad agent, or both, in the State of Florida. Such change was authorized by the corporation’s board uf direclors i hereby aocept the appomtmenl as ist
agent. | am familiar with, and accept the obligations of, Section 617.0503, Florida Statutes. e [N

SIGNATURE . .
’ Signature, typed or printed name of registerad agent and title if applicable. (NOTE: Registsred Agent signature required when reinstating} DATE

%2 OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 12

TME D [ DELETE 11 TME B [CChange  [7) Addition

NAME HINCKLEY, JOSEPH P 12 NAME

streeT aporess! 563 NE 47TH ST 1.3 STREET ADDRESS e

CITY-§T-2IP BOCA RATON FL 14 CITY-ST-2P

TLE PTD [] DELETE 21 TITLE [JChange [ Addition

NAME COZZE, THOMAS A 22 NAME

streeTApoRess| 4300 NE 5TH AVE 23 STREET ADORESS

CITY-§T-ZPP BOCA RATON FL 2 4CITY-ST-2P

TILE D ] DELETE 31TME . [Change [ Addition
€:2 ", - [{CAMPOS, RUBEN 32NAME ’

sTReeT's00Ress| '4360'N'F STH AVE 33 STREET ADDRESS

ov-s7-2p. 5 BOCA RATON FL 34.CITY-ST-ZP ) .

TME ] DELETE 44 TIVLE [JChange [ Addition

NAME 4. 2NAME e,

STREET ADDRESS| - 4.3 STREET ADDRESS s e e

CITY-5T-2P L4 CITY-§T-2P co L ET e e 8

TITLE [C] DELETE 5.1 TITLE ) OChange [ Addition

NAME 52 NAME

STREET ADDRESS 5.3 STREETADDRESS

CITY-ST-ZIP l‘ : 54 CITY-$T-ZIP - :

TIME te L3 DELETE 6.1 TITLE - [JChange  [] Addition

NAME 5.2 NAME I :

STREET ADDRESS o 5.3 STREET ADDRESS

CITY- 5T-2P ol 64 CITY-ST-2P

14. { hereby certify.that the information supplied with this filing does not qualify for the examption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on-this annugl report or supplemental annual report is true 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 qr thg receiver or trustee empowered to execute this report as required by Chapter 617, Florida Statutes; and that my name appears in

Block 12 of Block 13 if chanded, gr'oh #f attachipen

SIGNATURE:

1 with an address, with all other like empowered,

0043368

CR2E037 (11/98)

og/zs;{gs . BLI-338-b30%

Daytima Phone #



