FILE NOW: FILING FEE IS $61.25

NONPROFIT o gl L3R RTMEN ATE i
CORPORATION Wf:g.:?; :lD:aDtiZi;z fa:ﬂ(ip :ST\T"— ‘ M IEILED
1 ay 10, 1999 8:00 am

]
Yamont

Sapretars 313k

ANNUAL REPORT

| 1993
DOCUMENT # NOOR2E Jok

_ Corporatgn Name

Boca Glades T A

Address

ANVISIGN OF CORPORATIONS ‘

Secretary of State

05-10-1999 90279 016 ****61.25

(ondomini w

-

Sreecal Place of Busness Mailing !

|

Community Assaclation Sves., Inc. i

* Ste. 250 ‘
I 951 Broken Sound Pky. NW
Boca Raton, FL 33487-3531

2. Principal Place of Business
2 l

2a. Mailing Address 3. Dale Incorporated or Qualifed

FJ

1 .
[ Suite, Apt. #otc.— - ,V Suite, ApL. ¥, elc. 4, FE| Number Applied For
22 —a ) ) o:? - CQSG?S 90 | -|Not Applicable
City & State City & State iti '
'—‘ o Y 5, Cerifcate of Status Desired (] $8.75 Additional
23 ;;l . Fee Required
Zip Country Zip Country 6. Election Campaign Financing $5.00 May Be
124 [25] 29 30 Trust Fund Contribution Added to Fees
3. Name and-Address of Current Registered Agent 10. Name and Address of New Registered Agent
81| Name
82| Street Address (P.O. Box Number is Nol Acceplable)
83

1 84| City ast Zip Code
FLI® ="

s statement for the purpase of changing its registered
as registerad

v 11, Pursuant o ihe nravisions of Sections 517.0502 and 617.1508, Florida Statutes, the above—named corporation sugmits
cffice or registered agent, of Dotk N Ihe State of Florida, Such cnangé was authonzed by he corporation’s board of dreciors. | hereby accent the appointment
agent. | am familiar with,

and accept the oohgations of, Section §17.0503, Flonda Statules.

b SIGNATURE ___
! Signalure. ©vpaa or snntea name of reqisies#d agent and nile { apancanle (NOTE Regrsiered Agent sgnatuce requuead when renstatng] DATE !
b1z OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND OHRECTORS IN 12 ;
| TIE TP]} L [J DELETE 11 TILE [JChange [ Aceition ‘
H . H
l NAME 1 karmy Satre f?/ y iE | 2 NANE .
| siaeer0REss| Qafdy 7 Boce G kdes Blrd £ | 3 STREET ADORESS
| 3 Boca Kator Lité 33 ‘/5L/ 14 CITY-5T- TP | :
§ TInE fb [ DELETE 21 TTLE - Tichange [ Adauien
NAME \A)?\.\i pe  LO red 2ZNAME
o fedes E, Ivd E.
STREET ACDRESS G351 Powa Glade 23 STREET ADDRESS |
iy ST- 2P Boca Raden, £ 23434 1 QITY-§T-TP - .
TIME < }> - (] DELETE JITME {JChange [ Addwen L
NAME EdvA L. Hir 3 2NAME : |
STREET ADORESS <4 13 boca talades pwd E. 33 $TREET ADORESS :
CIry-ST.7P focegatyon, £ 32 g3/ 34 CITY-ST-2IP 4
nE ) [J DELETE L1TIME C]Crange  (JAadtion ;
NAME 1,2 NAME
STREET AQORESS 33 STREET ADORESS
CITY-ST- 2P 44 CITY-ST-2P
Tme 1 DELETE 5.1 TITLE Cichange [ Addilion
NAME 5.2 NAME.
STREET ADDRESS 5.3 STREET ADORESS
| omy-aT-2e 54 CITY-ST-2P —
| oTme 3 DELETE 511ME [ JChange (] Acawon
NAME 52 NAWE B —
STREET ADDRESS 53 STREET ADDRESS —
CITY-ST-2P 54 ClTY-ST-2P
in Section 119.07(3}i). Florida Stawies. further certify that the information

14, | heraby certify that

the information sup|

indicated on this annual repart of suppiem

plied with this filing does nat qu

ental annual report s true an

alify for the exemption stated
d accurale and that my signa

ture shall have the same leg

4l effect as if made unde

¢ path; that | am an

officer or director of the corporation or the recasver of trustee empowered 0 axedule this repon as requived by Chapter 517, Florda Statutes; and that my name appears in
Black 12 or Block 13 if chan n an arac s, with all other like empowered.

SIGNATURE:

Date Darume Phone ¥

SIGNATURE AND TYPED OR FRINTED NAME OF SIGNING OFFICER OR QIRECTOR



