FILE NOW: FILING FEE IS $61.25 FILED

nggggg;g'q ST FLORIDA DEPARTMENT OF STATE Mar 29, 1999 8:00 am
ANNUAL REPORT e e Secretary of State

DIVISION OF CORPORATIONS 03-29-1999 90021 048 ****70.00

1999 o
DOCUMENT # 768649

1. Corporation Name

BOCAIRE COUNTRY CLUB, INC.

Principal Place of Business Mailing Address o .
4989 BOCAIRE BLVD 4989 BOCAIRE BLVD Hi
BOGA RATON FL 33487 : BOCA RATON FL 33487
2. Principal Place of Business 2a. Mailing Address 3. Date Incormporated or Qualifed
21] " |28 05/26/1983
| . Suite,Apt.#etc. Suite, Apt. #, etc. 4. FEI Number . Applied For
[22] L B 592305699 - e - Not Applicable™ | -
City & State . ity & Stat iti :
v ° . City © 5. Certifcate of Status Desired % $-8'75 Add_monal
EI : ;] Fee Required
: Zip . __ Country Zip Country 6. Election Campaign Financing O $5.00 May Bs
24] [25] . |20 [30] Trust Fund Contribution Added to Fees
9. Name and Address of Current Registerad Agent 10. Name and Address of New Registered Agent
81| Name .
M'CHAELSON, .MELVIN 82| Street Address (P.O. Box Number is Not Acce.ptable)
" 4989 BOCAIRE BLVD
BOCA RATON FL 33487 8
KO : 84| ' EL [*®] 2P

™
11, Pursuant to the pravisions of Sections A17.0502 anc 617.1508, Florida Statutes, the above-named corporation submits this stalement for the purposa of changing its registered
office or registered hgent, gk both, in thg Stata of Florida. §ich change was authorized by the corporation’s board of directors. | hereby accept the appointment as registered
agent. | am famitiar lith, afptl accept thg gbfigatiofs of, Sqtfign £17.0503, Florida Statutes.
3

SIGNATURE 3/%1 / 77

Slgnature, of/printed nama of reglstered agent and tle if applicable. {NOTE: Registersd Agart signature required when remsiating) / DATE /
12. . OFFICERS AND DIRECTORS 13. ADDITIONS/ICHANGES TO OFFICERS AND DIRECTORS IN 12
TIE PD (] DELETE 11 TME JChange [ Addition
NAME MICHAELSON, MELVIN 12 NAME
streer aporess| 4989 BOCAIRE BLVD 1.3 STREET ADDRESS
crv-st-ze | BOCA RATON FL 33487 14CTY-ST-ZP
TME VD KA DELETE 21TME VD (¥ Change [ Adtion
NAME STRAUSS, HOWARD E. 22NAME R. Paul Kashden
STREET ADDRESS| 4889 BOCAIRE BLVD 23STREETADDRESS | 4989 Bocaire Blvd
crvsrze | BOCA RATON FL -7 — = - “Rascwstze | BocaTRaton, ¥1 733487 °T - -
ME D {1 DELETE 31TRLE [JChange [ Addition
NAME ZIMMY, SIDNEY J. 32 NAME
sTrReeT ADoress| 4989 BOCAIRE BLVD 33 STREET ADDRESS
omv-st-ze___{ BOCA RATON FL 33487 34, CITY.5T-2P
e ) A oeEE e 5D G Change L] Addfion
NAME RICE, ROBERT L. 4. 2NAME Howard Strauss
streeT aDpRESS| 4989 BOCAIRE BLVD 43STREETADDRESS | 4989 Bocaire Blvd
CITY-ST-27 BOCA RATON FL 33457 44 CITY-ST-2P Boca Raton, FL. 33487
TME SVPD XEDELETE [ stTme SVPD i [JChange  [X] Addition
NAME KASHDEN, R. PAUL 52 NAME Murray Edelstein
street aporess| 4989 BOCAIRE BLVD . S3STREETADORESS | 4989 Bocaire Blvd ,
CITY-ST-2P BOCA RATON FL 33487 54 CITY-g1-2IP Boca Raton, FL. 33487
TE L1 DELETE 6.1TME iR : [JChangs  []Addition
LA S D 7 ) 6.2 NAME '
sﬁsl:rmbgéss FERAT 6.3 STREET ADDRESS
omvstzp | 5.4 CITY-ST-2P

¥4, 7Y hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | fusther certify that the information
indicated on this annual report or supplermental annual report is true and accurate and that my signature shall have the same legal effact as if made under oath; that I am an
officer or director of the corporation or the recaiver or trustee empowered o execute this report as required by Chapter 617, Florida Statutes; and that my name appears in
Block 12 or Block 13 if changed, op on an chment with an address, with all other like empowered.

SIGNATURE: %MUIRE Ve 3/22/99  (561)997-6556

:

- CR2FN3T (11/98) -

BICHNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Daytime Phona #



