FILE NOW: FILING FEE IS $61.25 FILED

NONPROFIT
CORPORATION
ANNUAL REPORT

1997 Dlwsg:c:;zg::c:?:norqs : Secretal'y Of State

DOCUMENT # NO441 5 (8)

1. Corporalion Name

BOCA FONTANA HOMEOWNERS ASSOCIATION, INC.

LR b

Principal Place of Business Mailing Address
23123 STATE ROAD 7 P.O. BOX 870069
SUITE 3504 BOCA RATON FL 334970069
BOCA RATON F. 53428 Us 3. Date| ted or Qualiied | 3a. Date of Last Raport
us , Date Incorporated or Qualifie a. Date of Last Repor
07/50/1664 04/02/1996°
2. Principa! Place of Business 2a. Mailing Address 4. FEI Number Applied For
21 —2—6_| 59"'24758“) ‘ _._Nol Applicable
Suite, Apt. #, etc. Suite, Apl. #, etc.
ke, A 8, el e, Apt . etc . Corlficate of Stalus Dested ~ []  $8+70 Addtiona)
22] 27] Fea Required
City & State City & State 6. Etection Campaign Financing $5.00 May Be
;;I o ;ﬂ Trust Fund Contribution Added to Fess
ap Courlry Zip Country 8. This corporation has llability for inlangible tax under &, 199,032,
;l m ?Bl -3_0] Florida Statutes Oves [dNo
g. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
81| Name
PALOMBI, GARY 82| Street Address (P.0. Box Number is Not Acceptable)
23123 STATE ROAD 7, SUITE 350A
SHFE-408 63 S ul f ¢ 350A
. BOCA RATON FL 33428 TIRe ‘ FL [ oo

11. Pursuant to the provisions of Sechions 617 0502 and 617.1608, Florida Statules, the above-named corporation submits this statement for the purpose of changing its registered
oflice or registered agenlt, or both, in the State of Florida, Such change was autharized by the corporation's board of directors. | hereby accept the appointment as registered
» agenl. | am familiar with, and accept the cbligations of, Section 617.0503, Florida Statules.

SIGNATURE “Signature, typd or printed name of registered agent and tile il appicable INOTE Registared Agent signature required when reinstating DATE
12, OFFICERS AND DIRECTORS . 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
I v I oeLeTe 11 TME (b) D‘, ek [JaviS T, L Change K] Addition
NAME MURPHY)J 1.2 NAME q | Teiton o o
sireer aporess | 19929 MEDICI PL. 1.3 STREET ADDRESS bR F_ d
CiTy-5T-21P BOC D;O L n 14 mw.g‘[_zb;p\ 60(_9, %n L 3 3'{ > D m,
TITLE [ v DELETE 21 TILE - Change Addition
e )c’;‘ngxuowsxv. GEORGE 22 A ( fllan m e6ill
stree aooness | 9786 MAJORCA PLACE 2 STREET ADDRESS 99l Magorca f
CiTY-ST-2P BOCA RATON FL - 2, 4 CITY-57-7P é) P ” L 3 3[5;3}1 k]’
TILE D DELETE 31TRLE 3 . Changs Addition
HAME PORTNOY, ARNOLD 32 NAME (b Z ofia S g e 15 He Lyins
staeet aboress | 18921 VILLA MEDICI PLACE 33 STAEET ADDRESS 19944 £ 2 4 l{
COY-51-2F BOCA RATON FL . 34.0Y-51-21P 595 ~ ﬁ“"hﬂ . FL 334
TIE P [ DELETE L1TITLE [Jdchenge LT Addition
NAME WEINMAN, 4.2 NAME
streer aooress | 19907 W E PLACE 43 STREET ADDRESS
CIY-ST- 2P BOCA N FL 44 CHTY-5T-2IP
TTLE e (\JD [J DELETE 51TTLE I Change  {_] Addition
NAME JOHNSON, KENNETH . 5.2 NAME
steer anoress | 9918 MAJORCA PLACE 5.3 STREET ADDRESS
TY-S1 29 BOCA RATON FL ; 5.4 CITY-§T-21P )
LE D %DELETE 6. TITLE (h,) m dr(,.[ 2 L amp< d— m Change ] Addition
NAME RODICR=JO 5.2 NAME §4L Majore r/
staeer anoeess | 19967 VILLANANTE PLACE 6.3 STREET ADDRESS ;; b Q‘J, A . Fe 3 3434
(1Y -S1- 2IP BOCA ON 4 CITY-5T- gca N
:4. fd; hereby cerlify thét the informalion supplied with this filing does not qualify 1orﬁt:\g|:x:1n:::;on slated in Section 119.07(3)(i), Florida Statutes. | further certity that the

information indicated on this annual repon or suEplemental annual report is true and accurate and that my signature shall have the same lega?! effect as if made under oath; that
I'am an officer or director of the corporation or the receiver or truglpe empowered to exgeute this repart as required by Chapter 617, Florlda Statutes; and that my name
appears in Block 12 or Block 13 if changed, or on an attachmarji#ith an address. >

SIGNATURE: .

SIGNATURE AND TYPED OR BRINT Date. Daytima Phone # 0048272

™| Apr 01 1997 8:00am

CR2E037 (9/96)



