FILE NOW: FILING FEE IS $61.25

FILED

NONPROFIT
CORPORATION
ANNUAL REPORT

1999

Secretary of

FLLORIDA DEPARTMENT OF STATE
Katherine Harris

State

DIVISION OF CORPORATIONS

DOCUMENT # N04378

1. Corporation Name

BOCA MARQUIS CONDOMINIUM ASSOCIATION, INC.

Principal Place of Business

254 SW SIXTH STREET
BOCA RATON FL 33432

Mailing Addrass

254 SW SIXTH STREET
BOCA RATON FL 33432
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2. Principal Place of Business

23. Mailing Address

3. Date Incorporated or Qualifed

FL

|24] 26 , 07/26/1984 . ,
Suite, Apt. #, etc. Suite, Apt. #, etc. 4. FEI Numbar - Applied For
2 /BO! Gonzuws Rery [l /80) Sorzae Komp NOT APPLICABLE Not Applicabl
;}EC'W & St amn Pl M C'g:j:m Lssron) )72 5. Gertiicate of Status Desied [ $8F°;‘:5R:;;z“’j“a'
Zip v Country :Zip Country 6. Election Campaign Financing $5.00 may Be
;‘ 35 L', 86 H EI 33 H?é IEI Trust Fund Contribution U Added to Fees
2. Name and Address of Current Registared Agent 10. Name and Address of New Reglstered Agent
81| Name
WAGENT, JOSEPH 82| Street Address (P.O. Box Number is Not Acceplabie)
254 S.W. 6TH ST. 53
BOCA RATON FL 33432
B4 City 5] Zip Code

SIGNATURE

1. Pursuant to the provisions of Sections 617.0502 and €17.1508, Florida Statutes,
office or ragistered agent, or both, in the State of Florida. Such change was authorized by the corporation’s board of directors. | hereby
agent. | am familiar with, and accept the obligations of, Section 617.0503, Florida Statutes.

the above-named corporation submits this statament for the purpose of changing its registered
accept the appointment as registered

Signature, typed or printed nama of registered agant and title If spplicable. (NOTE: Reqistered Agant signature required when rainstating} DATE
12. OFFICERS AND DIRECTORS 13. ADDITIONSICHANGES 10 OFFICERS AND DIRECTORS IN 12
Tme PD [J DELETE 1.17MLE o ' MChange [ Addition
e WAGENTI, JOSEPH 128N WAGCENTE , Tos&PH -
STREETADORESS| 254 S.W. 6TH ST. 13sReETADDRESS | JB O] GOM T ALO RbAD
CITY-ST-2P BOCA RATON FL 33432 uch-stze | |ROCK AAToN Fie " I3IYRE
TMLE D [J DELETE 21 TLE ClChange L] Addition
NAME MORREL, ANDRE 22 NAME
sTREETADDRESS) 250 SW 6TH ST. 2.3 STREET ADDRESS
crv.stze | BOCA RATON FL 33432 2,4CITY-ST-2P
TME SD [ DELETE 34 TMLE ClcChange (1 Addition
Nave CONLON, JOANNE M JIE: :
sTReeT apbRESS) 7529 SAN MATEO DR. 13 STREET ADDRESS
CITY-ST-2 BOCA RATON FL 33433 34.CITY-ST-ZP
TITLE [] DELETE 41TME [OChange [ Addition
NAME 4.2 NAME '
STREET ADDRESS 4.3 STREET ADDRESS
CITY-ST-2P 44 CITY-ST-2IP
TME [ DELETE 5.1 THLE [dcChange [ Addition
NAME 52 NAME
STREET ADDRESS 53 STREET ADDRESS
CITY-ST-2P 54 CITY-5T-2P
TITLE [ DELETE BATITLE [Change  [JAddition |
NAME. 6.2 NAME
STREET ADDRESS 6.3 STREET ADDRESS
CITY-ST-ZP 64 CITY-ST-ZIP .

14. | hereby certify that the information supplied with this filing does not qualify for the exernption stated in Section 119.07(3)(i), Florida
indicated on this annuat report or supplemental annual report is true and accurate and that my signature shall have the same legal

Statutes. | further certify that the information
effect as if made under oath; that | am an

officer or director of the corporation or the receiver or trustee ampowered to execute this report as required by Chapter 817, Florida Statutes; and that my name appears in

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

SIGNATURE:

1-TTH- €500

Mar 08, 1999 8:00 am §
Secretary of State

(03-08-1999 90037 038 ****61.25

CR2EO037 (11/98)

ofpif

Daytima Phone #



