FILE NOW: FILING FEE IS $61.25
NONPROFIT  EEBY. | oo T Or s
CORPORATION

-
ANNUAL REPORT

1996

DOCUMENT# NO4415  (g)

BOCA FONTANA HOMEQOWNERS ASSOCIATION, INC.

FLORIDA DEFARTMENT OF STATE
Sandra B Mortham
Secretary of State
DIVISION OF CORPORATIONS

O A

Principal Place of Businass Mailing Address

23123 STATE ROAD 7 P.O. BOX 870069
SUITE 350A BOCA RATON FL 33497069
us

BOCA RATON FL 33426
us

- Date Incorparated or Qualfied

—

3a. Dale of Last Roport
16/1995
2. Principal Place of Business 2a. Mailing Address T 4. FEI Number L Applied For
p _ . 53-2475800 [ [Not Appicatie
Suite, Apt. # etc. Suita, Apt. #, et i
wie, An 8 ' ¢ 5. Certificate of Status Desired ] 5375 A@lllonal
22 Fee Requirad
City & State City & State 6. Election Campaign Financirg $5.00 May Be
2 —_— . . — e Trust Fund Contribution U Added to Fees
Zip Country ip Couniry 8. This corporation has liability for intangitie tax urder s, 199.032,
[24] 25 29 30 Florida Statutes 0 ves CIno
9. Name and Address of Currentrﬁegislered Age_nl 10. Name and Address of New Registered Agent
81 Name
PALOMBL GARY [82( Bl A (0.0, Bow Nowbar is Not Accepfable)
23123 STATE ROAD 7, SUITE 3504
83
BOCA RATON FL 33428 84 ciy FL Ias’ Zip Code

Yutes, me_abova—namﬁa?dfﬁbﬁﬁfm submnits this staterment for the purpose of changing its registered office
Zed by the corporation's Loard of directors. I hereby accept the appointment ps registerad agenl. ! am
as,

2 and 617.1508, Fiorida St
rida. Such change was auth
i ul 617.0503,_{!9[1{53 Stal

11. Pursuant to the provisions of Sections 617.0)
or registered agent, or bath, in the State
familiar with, and accept the oblig.

SGNATURE _ — S N - Gary Palombi __  _ § - - - S
Sipature, byped o priclod nen e &% sl agect and l-ﬂei iE I e _‘_ﬂﬂ“g‘\“"“' Aga l‘l‘ilux_w-up roe] by reg 'L,,._ 7 . ATE

12, OFF I ND DIRECTORS 13, ADDITIONS ‘CHANGES 10 OF L RS AND DI GTORG TS

THLE vV T CICELETE N B —’“—\ [JChange ] Additian

NAME MURPHY, JOHN 12 NAME

stacer anoress | 19929 VILLA MEDICI PL. 13 STREET ADDRESS

CiTY-ST.21p BOCA RATON FL o vy st |

TINE st [ADELETE zilne Vice Pres e b BAThange L] Addition

NAME SELTZER, CARRIE 22 NAME George Grokhguws Ky

streeranoness | 19930 LATONA PLACE 2ISIREETADDAESS ((§ T TGy Trg ¢y [ 6Ces

CiTY-§T- 7 BOCA RATON FL 2 A0V -S1- 210 Yoo, Raton y FL 234 3

TirLe D [CIDELETE ITTNLE [DChange ] Addition

NAME PORTNOY, ARNOLD 32 NAME

strecr ancress | 19921 VILLA MEDICI PLACE 33 STREET ADORESS

CITY-ST-2IP BOCA RATON FL 34 CITY-S71-72P

TITLE PD hADELETE 41 BILE Free dent hAThange [ Addition

NAME LAWSON, RONALD & ZNAME De. Morels Weinmam

seeeTaoress | 19889 VILLA MEDICA PL. JISTREETADDRESS | |G 467 Watle Lante Place

CITY-SI-21P BOCA RATON FL o asrm-st e | Boa ga o £ L

e D [oetere STTITLE Dhveeedo []Change  [ZAddition

NAME JOHNSON, KENNETH 52 NAME Man MGt

sraeer anoress | 9918 MAJORCA PLACE BISTREETADBRESS | ATl Mayorce. FPlace

oY 5720 BOCA RATON FL o saciv-stze (Wipce Radon, £L 23434

TITLE D CDELETE 61TILE . OlcChange [ Addition

NAME RODICK, JOE £2 NAME

sreeet apopess | 19967 VILLA LANTE PLACE 63 SIREET ADDRESS

CITY-ST-21p BOCA RATON FL 64 CITY-ST. 21p

14. 1 do hereby certify that the information supplied with this filing is voluntarily furnished and does not qualify for the exemption stated in Section 119.07(3)(k}, Forida Statltes. 1 further
certify that the information indicated on this annual report or supplernental annual report s true and accurate and that My signature shall have the same legal effect as if made under
oath; that I am an officer or director of the sarparation or the receiver or trustee empowerad to execute this report as required by Chapter 617, Florida Statutes; and that my name

fen
SIGNATURE: -~

appears in Block 12 or Block 13 if ehan L Jor on an attachment with an acicjr\esi‘ ¢//
R A L

NO TYPED OR PRINTED NAMp

CR2EQ37 (12/95)




