FILE NOW: FILING FEE IS $61.25

NONPROFIT
CORPORATION
ANNUAL REPORT

1999

FLORIDA DEPARTMENT OF STATE
Katharine Harrls
Secretary of State
DIVISION OF CORPORATIONS

DOCUMENT # 77051

1. Corporation Name

NO.1, INC.

EL VIENTO AT BOCA POINTE CONDOMINIUM ASSOCIATION

Principal Place of Business

7918 GRANADA PLAGE

Mailing Address
500 NE SPANISH RIVER BLVD

FILED
May 05, 1999 8:00 am
Secretary of State

05-05-1999 90157 016 ****61.25

IO TR

24] [2s]

[29]

Trust Fund Contribution

BOCA RATON FL 33432 STE 18
us BOCA RATON FL 3343
us
2. Principal Ptace of Business 2a. Mailing Address 3. Date Incomporated ot Qualifed
21) 2] 09/30/1983
Suite, Apt. #, etc. Suite, Apt. #, stc. 4. FEI Number Applied For
2] e 7] o |..592384010__ _  _ [T not Applicabte_|.
City & Stat City & Stat it
Tty ° ty ° 5. Certifcate of Status Desired [l $8.75 Adc!ltronal
E‘ . ;\ Fee Required
Zip Country Zip Country 6. Election Campaign Financing O $5.00 May Be

Added to Fees

office or registered agent, or both, in the State of Florida, Such change was authorize
agent. | am familiar with, and accept the obligations of, Section 617.0503, Florida Statutes.

9. Name and Address of Current Reglstered Agent 10. Name and Address of New Registered Agent
81| Name
WH..US, ERNEST W. 82| Street Address (P.O. Box Number is Not Acceptable)
BEACON PROPERTY MGMT. -
500 NE SPANISH RIVER BLVD #18
BOCA RATON FL 33431 84| city FL [ 7 Code
[
T1. Pursuant to the provisions of Sections 617.0502 and 617.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registerad

d by the corporation’s board of directors. | hereby accept the appointment as registered

SIGNATURE Bignature, typed or printed name of registered agent and fitla if applicable. {NOTE: Reg Agart gig requirad whan reil 9; DATE

12 OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TMLE PD [J DELETE 1A TITLE [Change [ Addition
NAME MILES, KATHY 12 NANE

sTreeT appress| 7900 GRANADA PL. #1103 1.3 STREET ADDRESS

CITY-ST- 2P BOCA RATON FL 14 CITY-ST-2ZP

TmE SD [ DELETE 24TMLE [Change [ Addition
NAME BORTNICK, MARION ‘ 22 NAME

sreeTaporess| 7864 GRANADA PL #504 23 STREET ADDRESS

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

e i) [J DELETE 31TME [JChange [} Addition
NAME FISHER, SYLVIA 32 NAME

sTREET AoDRESS | 7894 GRANADA PL ; 33 STREET ADDRESS

CIY-5T-ZP BOCA RATON FL 34, CITY-ST-2P

TME D [ DELETE 4TILE JChange  [] Addition
NAME TESSLER, MERYL 4.2 NAME

sreeTaopress| 7000 GRANADA PL #1104 4.3 STREET ADDRESS

crv-st-ze | BOCA RATON FL 14 CTY-ST-2P

TME VD [ DELETE 51 T17LE OiChange  []Addition
NAME BEAN, RANDY 5.2 NAME

sTrReeT aopress| 7870 GRANADA PLACE, #602 5.3 STREET ADDRESS

CITY. ST-ZP BOCA RATON FL 54 CITY-ST-21

me - | R [ DELETE 61 TME [JChange [ Addition
NAME - ' ) ’ 6.2 NAME

STREET ABDRESS|” 5.3 STREET ADORESS

CITY-ST. P 64 CITY.8T-ZIP

T4, 7 hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 118.07(3)(i), Florida Statutes. | further certify that the information
indicated on this annual report or supplemental annual repor is true and accurate and that my signature shall have the same legal efiect as if made under oath; that | am an
officer or diracior of the corporation or the receiver or trustes empowered to execute this raport as required by Chapter 617, Florida Statutes; and that my name appears in

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

SIGNATURE: W@Mv =l E&h
SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIREGAOR™

39 9-0/5¢

CR2ED37 (11/98)

st

Daytme Phone #




