FILE NOW: FILING FEE IS $61.25

FILED

1. Corporation Name

BOCA MARQUIS CONDOMINIUM ASSOCIATION, INC.

NONPROFIT FLORIDA DEPARTMENT OF STATE .
iy m: 4 st Jan 21 1998 8:00am
1998 et ook DIVISION OF CORPORATIONS Secretary Of State
DOCUMENT # NO04378 (8)

Principal Place of Business Mailing Address

254 SW SIKTH STREET 254 SW SIXTH STREET

VRO,

3. Date Incorporated ar Qualified

[27]

BOCA RATON FL 33432 BOCA RATON FL 33432 07 f26 /198 4
4. FEl Number Applied For
NOT APPLICABLE Not Applicabis
2. Principal Place of Business 2a. Mailing Address .
rnclp u a ng res 5. Certificate of Status Deslred O $8.75 additional
;l E’ ] Fee Required
Suite, Apt. #, sic. Sulte, Apt. #, etc. 6. Election Campaign Financing $5.00 May Be

Trust Fund Contzibution Added to Fees

City & State City & State

28]

7. 13 this nonprofit corporation a homgowners assoclation?
Yes [ No

Zip Country Zip
25] 29] 30]

2] 8] 8]

Cauntry

8. This corporation owes or has paid the surrent year lr%pgib!e
Personal Property Tax dus June 30, L1 Yes No

9, Name and Address of Cunrent Ragistered Agent

10. Name and Address of New Registered Agent

WAGENT!, JOSEPH
254 S.W. 6TH ST.
BOCA RATON FL 33432

81| Name

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

83

2 Ciy as| Zip Cade

FL

agent. 1 am familiar with, and accept the obligaticns of, Section 617.

11. 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 registered
oftice or registared agent, or both, in the State of Flarida. Such chan eg\;a!s:l autc?ogzed by the corparation’s board of directors. [ hereby accept the appointment as registered
, Florida Statutes.

14. ) hereby certity that the information supplied with this filing does not qualify fer the
indicated on this annual report or supplemental annual report Is true and accurate
officer or director of the corporation or the receiver or trusteg empowerad to exect
Block 12 or Biock 13 if cilanged, or onan attach address.

SIGNATURE:

SIGNATURE Signature, typad of printad neme of reglsterad agent and title if appiicable. {NGTE: Registered Agent signatura requlred when reinstating) DATE ] L . i F:-.. .
12. QOFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 12 @
TITLE PD I DELETE 1.1 TILE [Ichange ~ 1 Addition g
NAME WAGENTI, JOSEPH 1.2 NAME N
smeer oosess | 254 SW. 6TH ST. 1.3 STREET ADDRESS 3
cimy -51- 2P BOCA RATON FL 33432 1.4 CITY-ST-2IP ,, ) 2
TILE vD [T pegiE 24 TITLE [Jchange [T Agdition { O
NAME MORREL, ANDRE 22 NAME

srager aopRess | 250 SW 6TH ST. 2.3 STAEET ADDRESS

GiTY - ST- TP BOCA RATON FL 33432 2. 4 CITY-5T-2IP L

TME sD [ 1 DsLeTE 31TME [ Change  E_I Addition

NAME CONLON, JOANNE M 32 NAME

STREET aDoress | 7529 SAN MATEQ DR, 3.3 STREET ADDRESS

CIFY-ST-2IP BOCA RATON FL 33433 34. BITY-ST-2IP ey

TITLE L I DELETE [ ] change  [_] Addilien

NAME

STREET ADDRESS

CITY-ST-7Ip

TILE 1 DECETE [ I Change [T Addition

HAME

STREET ADDRESS

GITY-5T-2IP o

THLE | | DELETE [ JcChange [T Addition

NAME

STREET ADDRESS
_CITY-SI.TIP -8T-ZIP .

otion stated in Section 119.07(3)(3), Florida Statutes. | further certify that the information

that my signature shall have the same legal effect as if mads under oath; that F am an .
is report as required by Chapter 817, Florida Statutes; and that my name appears in

< [-S-9D  m1-9m-aET

oot s Bhere 8




