FILE NOW: FILING FEE IS $61.25

NONPROFIT
CORPCRATION
ANNUAL REPORT

1999

FLORIDA DEPARTM

Secretary of

ENT OF STATE

Katherino Harrls

State

DIVISION OF CORPORATIONS

DOCUMENT # 76821

1. Corporation Namae

BOCA RIDGE PARK CONDOMINIUM ASSOCIATION, INC.

o

us

Principal Place of Business™ < °
Lo -
G/O POINTE MANAGEMENT GROUP -

7540 U. 5. HWY 1 #104
LANTANA FL 33462 . * °,

Mailing Address

/O POINTE MANAGEMENT G
7540 U. 5. HWY 1 #104
LANTANA FL 33462

us

ROUP

FILED

ecretary of State

04-08-1999 90110 020 ****61 .25

2. Principal Place of Business

2a. Mailing Address

21] _ (26] 05/02/1983
Suite, Apt. #,etc. . |, . Suite, Apt. #, etc. 4. FEI Number Applied For
—;’;I . P ;I 59’2499544 Not Applicable
City & Stat City & Stat : iti
-—l i ) ¥ ° 5. Certifcate of Status Desired [ $8.75 Additional
23 o m Fee Required
Zip T CO?'HW : Zip Country 6. Election Campaign Financing O $5.00 May Be
;ﬂ . E‘ i ?91 IEl Trust Fund Contribution Added to Fees
9. Name and Address of Current Registerad Agent 10. Name and Address of New Registerad Agent
. 81| Name )
POINTE MANAGEMENT GROUP INC. 82| Streel Address (P.O. Box Number is Not Acceptable)
TS0V S HWY 1T -
STE #104 - . .
LANTANA FL 33462 -~ “[8a] city \ FL 85| Zip Code

@rida Stadtes, the above-named corpgration submits this statement for the purpose of changing its registered

1. "Pursuant to the providjprfs of Section 617 Qnoo-and 617,1508;

office or registerad a4 petfoth, in the-Statg Such change wds authorized by the corporatjgin’s board of directors. | hereby accept the appointment as registered

agent.-|-am.familia brand acss an PSS O 817080 Orite=5 m__;_,;._ e m e SRR e pem = o e tome ST
SIGNATURE = e e —

Stgnature, typederbriited napertl registered agent & ‘,W GHe-ugire PR Eignatire required when reinstating) DATE

12. O FICERSARIEARECTORS 3. ADDITIONS/CHANGES TG OFFICERS AND DIRECTORS IN 12
ME PD - Cioetete  Jrimme vP . [ Change ‘Addition
NAME MAHONEY, WILLIAM T 12 NAME or, Moireso \_2‘343 _ K
smeeT Aooress| 9270 KETAY CIRCLE . asTreETAooRess [AB 2 Ketosa Gocle
CITY-ST-ZP BOCA RATON FL 33428 . acrvestze oo Lodar EL 33443
TIMLE D RWELETE 24 TILE ' [(JChange [ Addiion
NAME LLERENA, ED 22 NAME
sTreet aporess| 9337 KETAY CIRCLE 23 $1REET ADORESS
cov-st-ze___| BOCA RATON FL 33428 2.4CITY-5T-ZP
TME SD [J DELETE A TME reasat e )Qcmnge [ Addifion
e CORTINA, LILLIAN 32N Gadirey, Ui\ ey
sTReeT aporess| 9320 KETAY CIRCLE 13 STREET ADDRESS RS 2y (e'hx\‘ Cr— :
arvsrze | BOCA RATON FL 33428 manvstzp | o< Qodnar T INTH .
me 10 [ DELETE 41TME [SHecTeteasy QEQhange [ Addition
NAME TEMPEST, CLYDE 4. 2NAME T.Q,m\ges\- QY
streeT aooress| 9313 KETAY CIRCLE 43stReeT apDREsS [RA303 \(.("i‘&\lﬁs.}\
orv.stze | BOCA RATON FL 33428 | wervsrze | OXC Codna ¥, IR
TILE D [] DELETE 51 TILE [JChange [ Addition
N SAUNDERS, ELSIE S2NAME
sTreeTADORESS| 9282 KETAY CIRCLE 5.3 STREET ADDRESS
CATY-ST-2IP BOCA RATON Fi 33428 54 CITY- ST-2PP
TIVLE [J DELETE 6.1 TITLE [OChange [ Addition
NAME 62 NAME
STREET ADDRESS £3 STREET ADORESS
CITY-ST- 2P 64 CITY-ST-2IP

14, | hereby certify that the in
indicated on this annual report or supplemental annual report is true and accurate and that my signature shall have the sama legal effect as i
officer or director of the porporation or the receiver or trustee empowered to execute this report as required by Chapter 617, Flerida Statut

Block 12 or Block 13 if hange on an attachment with an address, with all other like empowered.

‘SIGNATURE:

A

foﬁnation suppfied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
made under oath; that | am an
" ang that my name appears in

-~ Apr 08, 1999 8:00 am §

EATARTAARIATRAMIOYY

3. Date Incorporated or Qualifed

CR2E037 (11/98) - \.

Da!?/ / i

. Daytime Phona #



