— . -

__ FILE NOW: FI

LING FEE IS $61.25

NONPROFIT

CORPORATION
ANNUAL REPORT

1999

FLORIDA DEPARTMENT OF STATE
Katherine Harrls
Secratary of State
DIVISION OF CORPCRATIONS

DOCUMENT # 76953

1. Corporation Name

BOCAIRE HOMEOWNERS ASSOCIATION, INC.

Principal Place of Business
%HAWK-EYE MANAGEMENT

3901 N. FEDERAL HWY. SUITE 202

BOCA RATON FL 33431

Mailing Address
%HAWK-EYE MANAGEMENT

3901 N. FEDERAL HWY. SUITE 202
BOCA RATON FL 33431

FILED
Feb 24, 1999 8:00 am
Secretary of State

02-24-1999 90051 017 ****61.25

e L]

[ RTILY ¥ ] - s

IAEA NIRRT

. Principal Place of Business 2a. Mailing Address 3. Date Incorporated or Cualifed

121] 26] 07/25/1983 :

Suite, Apt. ¥, etc. Suite, Apt. #, setc. 4. FEI Number Applied For
22] |27] -§9-2324048 Not Applicabla

City & Stat, City & Stat C _n e ith

Y © Y e 5. Certifcate of Status Desired 0 - $8.75 Add.'t'onal

z;] EI Fee Required

Zip Country Zip Country 6. Elaction Campaign Financing 0 $5.00 may Be
;l E;I El . Trust Fund Contribution Added to Fees

9. Name and Address of Current Registered Agent

10. NMame and Address of New Registerad Agent

PATTI, PAUL N

HAWK-EYE MANAGEMENT,INC.
3901 N. FEDERALHWY. SUITE 202
BOCA RATON FL 33431

81| Name

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

83

34| City

FL

85

Zip Code

T1. Pursuant to the provisions of Sections 617.0502 and 617.1508, Florida Statutes, the above-named
office or registered agent, or both, in the State of Flerida, Such change was authorized by the corpol
agent. | am familiar with, and accept the obligations of, Section 617.0503, Florida Statutes.

corporation submits this statement for the purpose of changing its registered

ration's board of directors. | hereby accept the appointment as registered

SIGNATURE
Slgnature, typed or pnted name of registered agant and iitle if applicable. (NOTE: Registared Agent signature required when reinstetng) DATE -

1Z. : OFFICERS AND DIRECTORS 13, AUDITIONS/CHANGES 10 OFFICERS AND DIRECTORS IN 12

TME VPD [ DELETE 11TME SD [fChange [ Addition

NV STANLEY, KAYE 12N Portngy, Elai n‘gr

streeTaoress| 4244 BOCAIRE BLVD 1asmeeTanoress | Lt 87 9 beaire Ud K

arv-st.ze | BOCA RATON FL uervstze |Boca Raton, FL 32 Yg7 N s

e D [ DELETE 21THLE 0o [7Change K] Addion

v RAFEL, HAROLD 2200 £l Kiein walé?  Gene

steeraooress| 4316 BOCAIRE BLVD. 2ssmeeraoovess (45 3 | Docaive BIVd.

omv-sze | BOCA RATON FL reovsrze  |Pocol Ratron, FL 33487

TME SD [ DELETE 34TME D s ClChange -3 Addiion | -~

e PROTNOY, ELAINE s Kashden Judith 9

smeeTAporess| 4879 BOCAIRE BLVD 1astReeT aporess (U 1 OF BOCCU c Bivd.

orv.srze | BOCA RATON FL 33487 wemsrze |Boco Raton, FL 334817 )

ME T [ DELETE 41 TILE D [ Change yAddilion

N SLOANE, WALTER 4 2N “moth, g\ ort ua

steT aooress| 4156 BOCAIRE BLVD sasmreeaooress | 116770 1D0Ca v Y

CITY-ST-2P BOCA RATON FL 33487 worvstze  hoce Raton, FL 323487

TMLE D [ DELETE 5.1 TILE . [ Change  [J Addition

NAME KUHN, LAWRENCE 5.2 NAME

sreeT aporess| 4872 BOCAIRE BLVD 5.3 STREET ADDRESS

crv-stzp | BOCA RATON FL 33487 S4CiTY-ST-2P :

TIMLE PD ] DELETE 81 TITLE [JChange [ Addition

NAME MERL, KURT 82 NAME

sTReeT ADoRess| 4284 BOCAIRE BLVD 6.3 STREET ADDRESS

crv-st-zr | BOCA RATON FL 33487 6.4 CITY-ST-ZP

74, 1 hereby certify that the information supplied with thig'filing does not gualify for the exemption stated in Section 118.07(3)(i), Fiorida Statutes. | further certify that the information

indicated on this annual report or 7
officer or directar of the corporatigg.df th
Block 12 or Block 13 if changeghtr on 3

SIGNATURE:

pplemental anp

al report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an
g receivefpr trustee empowered to execute this report as required by Chapter 617, Florida Statutes; and that my name appears in
i pddress, with alt other like empowsred.

;

CR2EOQ37 (11/98)

Draytime Phone #



