il

SFCOND NOTICE: CORPORATION WILL BE DISSOLVED ON OR AFTER SEPTEMBER 18, 1999,
AMOUN{.DLE ON OR BEFORE 09/15/99: $61.25 {IF DISSOLVED, MINIMUM AMOUNT DUE TO REINSTATE: $236.25).

" NONPROFIT FLORIDA DEPARTMENT OF STATE
+ - CORPORATION Hatherine Harris
ANNUAL REPORT Secretary of State

DIVISION OF CORPORATICNS

1999

DOCUMENT #' NO068

1. Corpoaration Name

COl'{Ih(I;THYPAHK AT BOCA RATON HOMEOWNERS'
N, INC.

assocwtio |
Mailing Address

BRI PR AR DD B REXERT

BRI Kot ‘

DEVELOPMENT CONSULTANTS,

Principal Place of Business

% KEITH F. BACKER
136 EAST BOCA RATON ROAD
BOCA RATON FL 33432

Us IN

FILED 4
Aug 10, 1999 8:00 am :
Secretary of State '

08-10-1999 90011 045 ****61 .25

P00 R A

6833333- 90911 - g

g

ar
IO

Il

2. Principal Piace of Business 2a. Mailing Address

3. Date Incorporated or Qualifed

11. Pursuant to the provisions of Sections 617.0502
agent. | am famikiar with, and accept the cbligations of, Section 617.0503, Florida Statutes. :
SIGNATURE

re.1-1.1.3
d.617+160%, Flonida Statutes, the above-named corporation submits this statement for the purpose of changing its registered
office or registered agent, or both, in the Stite of Florida. Stich change was authorized by the corporation’s board of directors. | hereby accept the appointment as registerad

[24] 6] 1350 SO. POWERLINE RD. 12/30/1983
Suite, Apt. #, etc. ) \Suile. Apt. #, etc. 4, FEI Number Applied For ;
22 T - 7| H#L09TTT T T T 592373578 Not Applicable =
City & State City & State . ] $8.75 additional —
‘z;l El POMPANO BCH., FLORIDA 5. Certifcate of Status Desired O Fee Required ~
Zip Country 4p Country 6. Election Campaign Financing $5.00 May Be o
[24] [2s] l20] 33069 [30] BROWARD Trust Fund Contribution Added 1o Fees =
9. Name and Address of Current Reglstered Agent . . —r—~ = 10. Name and Address of New Registered Agent -
N o TR [ e =
. ) . 5""‘1.._»&--' o
BACKER, KEITH F { N s ‘:;\ 82| Street Address (P.O. Box Number is Not Acceptable)
136 EAST BOCARATONROAD || ., - . - {399 * -
BOCA RATON FL 33432 o3 & 8
' v I 8l Gi 85| Zip Code —
LT ST i FL =

14." 1 hereby certify that the infarmation supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. I further cerlify that the information
nnual repor) is true and accurate and that my signature shall have the same legal effect as if made under oath; that 1 am an
qr or truste empowered to execute this report as required by Chapter 617, Florida Statutes: and that my name appears in

indicated on this annual report or supplemental a
officer or director of the corporation or the recgs

Block 12 or Block 13 if chan i!u or on an ent,with/an address, with all other like owsred.
SIGNATURE: (7 )

Signature, typed or printed name of registared agent and title if applicable. (NOTE: Registarsd Agent signaturs required when reinstating) DATE —
12. OFFICERS AND DIRECTCRS 13. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 12 8‘ —
p—r ) C7 DeLeTe 1A TE PRESIDENT CiChange  ClAddion | B =
NAME KLAMERUS, LORI 12 NAME =
smeeTADDRess| 8332 BUTTERFIELD LANE 13 STREET ADDRESS o=
arvsrze | BOCA RATON FL 33433 oStz | % _
17 — ==
TME PD XXDELETE 21TME JOYCE BURKE JcChange  []Addition B
NAME COHEN, FREDA 22 NAME 23261 N
_ ew Coach Way
stReeT aooress|— 8270 BARNYARD WAY 23STREETADORESS [y " p v om. Florida 33433 _
CITY-5T-2P BOCA RATON FL 33433 2 4 CITY-ST.2P ? —
TME D XXDELETE 34 TMLE D [JChange  [_] Addilion z
NAME ROBINS, MAC A aznane STETTLER ROBERT =
sreeTopress|  23426.SHETLAND RUN 33STREETADORESS (84,40 Red Wagon Lane B
CITY-$T-2IP BOCA RATON FL 33433 saconv-stzp [Boca Raton, F1. 33433 =
TIMLE DVP [l DELETE 41TME [JChange [ Addition
NAME BURKE, DON 4. 2NAME -
smeeTaopress| 23261 NEW COACH WAY 43 STREET ADDRESS
CTY-57-2P BOCA RATON FL 33433 4.4 CITY-ST-ZP =
TME [ DELETE 5.1 TITLE s/D [J¢hange  [] Addition —
NANE SOMERS, CHRIS 52 NAME -
ermeersooress| 23390 SHETLAND RUN #273 53 STREET ADORESS -
wwsrme | BOCA RATON, FL 33433 sacrv.sT.2P —
TILE i [J DELETE &1 THLE [COChange [ Addtion =
NAME A AN 62 NAME E
e £.3 STREET ADDRESS -
CITY-ST-2P 64 CITY-5T-2P =

SIGNATURE AND TYPEQOR

PRINTED NAME OF SIGNING OFFICER OR DIRE!

Ehes, CAHHA

1t

Daytime Phone #



