FILE NOW: FILING FEE IS $61.25 FILED

NONPROFIT FLORI:: :EiA:.T:T:h(:; STATE F eb 1 6 1 99 8 8 O O am

CORPORATION
Secretary of State

ANNUAL REPORT
1998 onSoN 0% CORORRTIONS Secretary of State

DOCUMENT # 767982 (2

1. Corporation Name

BOCA VISTA CLUB ASSOCIATION, INC.

A O

Principat Place of Business Mailing Address
401-150TH AVENUE. #270 401 150TH AVENUE. #278 3. Dale Incorporated or Qualified
MADEIRA BEACH FL 33708-202¢ MADEIRA BEACH FL 33708-2028 04“5":?'983
4. FEI Mumber Applied For
659-23065637 Not Applicable
2, Pri ! P f . i
Principal Placo of Businoss 28. Malling Address 5. Centificate of Status Desired O $8.75 Addiional
21 ?s-l Fee Required
Sults, Apt. #, atc Sulte, Apt. #, etc 8. Elsction Cempaign Financing $5.00 may Bo
22 [27] Trust Fund Cortirlbution D Added to Faos
City & Stato City & State 7. |s this nonprafit corporation a homeowners assoclation?
m ?a'] Cves o
Zip Country Zip Country 8. This corporation owas of has pald the currant year intangible
24 -2;] m ~3-0] Parsonal Property Tax due June 30. Oves [Ne
9. Name and Addreas of Currant Reglstered Agent 10. Name and Address of New Reglstered Agent
81| N
CATON, RICHARD P. £SO —tcoca M Connell
) . 82! Streat Address (P.Q. Box Number Is Not Acceptabl .
7843 SEMINOLE BLVD DI\ tndian Rocks B4 . Suily |
SEMINOLE FL 34842 83
B4] City 85] Zip Code
Larqe FL ] 5535
F1. Pursuani to the provisions of Sections 617.0507 and 617.1508, Florida Stetutes, the above-named corporation submils this statement for the purpose of changing its reglstered

office or registered agent, or bolh, in the Stale of Florida, Such change was authorizad by the corporation’s board of diractors. | hereby accept the appoirtiment as registered
agenl. | am familiar with~gnd accep! tha obligations of, Section 617 i’? Florida Statutes.
SIGNATURE t\\cb&u_ WA 2 Comn (Nicoth  M< Conne a.Ielq%
Sigruture, typed or priniod nanie of registerod agont and titla i appicable (NOTE: Raglisiered Agenl signature required whan reinalating) DATE |
12, OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES 10O OFFIGERS AND DIRECTORS IN 12
TINE ST 7 beLele LITNLE [J Change 3 Addition
NAME MCCONNELL, NICOLA 1.2 WAME
sweer aobeess | 407-150 AVE #2768 13 STREET ADDRESS
oITY-§1-20 MADEIRA BEACH FL 14 CITY-ST-21P
TLE D [T verere 21 TALE I Change  [J Addition
RAME MARKIS, JORN 22 NAME
staeer aophess | 401-150 AVE 23 STREET ADDRESS
ITY-§1-2P MADEIRA BEACH FL 2. 4CMTY-ST-2P L
TIE 4] [T DELETE 31 TITLE [ Change L Additlon
NAME COWAN, DESMOND 3.2 NAME
staeerapomess | 401-150TH AVE, #274 2.3 STREET ADDRESS
CITY-SI-21p MADEIRA BEACH FL 34.CITY-5T-ZP
TMLE VFD T oeLere 4.1 70TLE Cl changs 1] Addition
NAME SMITH, THOMAS 4 PHAME
sweer aooress | 400 150TH AVE #255 43 STREET ADORESS
eITY-S1-2P MADEIRA BCH FL 44 CITV-51-21P
e PD [T oetene 51TILE LJ Change L] Addition
RAME HAMILTON, RONALD 5.2 NAME
streer aporess | 401 150TH AVE #268 6.3 STREET ADDRESS
Cy-S1-2P MADEIRA BCH. FL B4 CITY - 51-21P
TME ] DELETE 6.1 TILE [ changa ] Addition
NAME 5.2 NAME
STREET ADDRESS 6.3 STREET ADDRESS
ATy -S1- 2P 64 CITY-5T-2IP

14. T hereby carti?]r‘lhat the Information supplied with this filing doeos not quality far the exemption stated in Section 119.07(3)(i), Fiorida Statutes. | further cerlify that the information
indicated on this annual report or supplamental annual report is true and accurete and that my signature shall have the same lagal effect as if rnade undar oath; that | am an
officer or director of the corporalion ot the roceiver or trustoe empowered 10 execule this report as required by Chapter 817, Florida Statutes; and that my name appears in
Block 12 or Block 13 if changed, or on an attachment with an address.

>

SIGNATURE: veeles DA SEsia dl 2lzlag (@2)53u-6eas

CR2EQ37 (10/97)



