-

FILE NOW: FILING FEE IS $61.25 FILED
NONPROFIT FLORIDA DEPARTMENT OF STATE A r 22, 1999 8:00 am §

CORPORATION orine Harrs
ANNUAL REPORT oo of St ecretary of State

1999 DIVISION OF CORPORATIONS 04-22-1999 90162 024 ****61.25

DOCUMENT # N0O4415

1. Corporation Name

BOCA FONTANA HOMEOWNERS ASSOCIATION, INC.

wE

Principal Place of Business Maiting Address
|
23123 STATE ROAD 7 P.Q. BOX 970069 . \
SUITE 3504 BOCA RATON FL 33407069 :
BOCA RATON FL 33428 us
us .
2. Principal Place of Business 2a. Mailing Address 3. Date Incorporated or Qualifed
21] 26] 07/30/1984
Suite, Apt. #, etc. Suite, Apt. #, etc. 4. FEl Number Applied For
[22] 27] 53-2475800 Nat Applicable
L= Gty & P e ey R Y P P T T vty - s = @B T B a dditional= — <=
City-&State 7 5. Certifcate of Status Desired [ $8.75 Adcfatlonal )
EI 28 Fee Required
- )
Zip Country Zip _ Country 6. Election Campaign Financing 0 $5.00 May Be |
;4—| |?5-| ;1 [;] Trust Fund Contribution ) Added to Fees i
9. Name and Address of Current Regl d Agent 10. Name and Address of New Registered Agent i
81| Name R
PALOMBI, GARY . [82] Street Address (P.0. Box Number is Not Acceptable) 1!
23123 STATE ROAD 7, SUITE 350A
STESB0A ... ..» 83
BOCA RATONFL 23 T 84{ City las Zip Code
L R A A TR L : FL
11. Pursuant 1o 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

office or registered agent, or both, in the State of Florida. Such change was authorized by the corporation’s board of directors. | heraby accept the appointment as registerad
agent. | am familiar with, and accept the obligations of, Section 617.0503, Florida Statutes.

SIGNATURE stg;at:nra. tyﬁed.m p:ﬂnwd name :l.m;]lstsmd agent and tite if applicable. (NOTE: Regsstered Agent signature required when remnsiating) DATE E
12. " OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 g
TMLE STD £ DELETE 1L1TME [JChange  []Addition E
NAME DAVIS, DICK ' 12 NAME [y
smeer aooress| 9621 TRITON CT 13 STREET ADDRESS T
crv-stze | BOCA RATON FL 14 CITY-ST- 2P &
TME PD [ DELETE 21TME f1Change  [] Addition LIJ
NAME GROKHOWSKY, GEORGE - 22 NAME |
swreeTaooress| 9786 MAJORCA PLACE 23 STREET ADDRESS ‘
OTY- 812 BOCA RATON FL 2.4CITY-ST-2P
CTME - - - -~ [ DELETE 31TME - - - - - . [JChange  []Addiion
NAME PORTNOQY, ARNOLD : 3.2 NAME

smeeTacoress) 19921 VILLA MEDIC PLACE 33 STREET ADORESS

CITY-ST-2P BOCA RATON FL 34.CITY.ST- 2P

TIMLE 3] . {7 DELETE 41TME Change [ Adition
NAME SYWAK, ZOFIA . 4 INAME :

streeTanoress| 19944 COURT OF THE LYONS 4.3 STREET ADDRESS

CITY-ST-2P BOCA RATON FL 33434 44 CIFY-ST- 2P

TNE vD [J OELETE 54 TITLE Clchange ] Addition
NAME JOHNSON, KENNETH 52 NAME

streeTaporess| 9918 MAJORCA PLACE 53 STREET ADORESS

CITY-5T-2P BOCA RATON FL 54CITY-ST-2P :
TITLE D [0 DELETE 8.1 TITLE OChange  [JAdditon | |
NAME LAMPERT, MARCIE 6.2 NAME !
STREET ADDRESS :9846 MAJORCA PLACE 6.3 STREET ADDRESS

erv-sr.zs .| BOCA RATON FL 84 CITY.ST-ZP

14 | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Secticn 119.07(3)(i), Florida Statutes. | further certify that the information
.lindicated on this annual report or supplemental annual repart is true and accurate and that my signature shall have the same legal effect as if made under cath; that { am an
. »gfficer or director of the corporationr®r the recsiver b ered to execute this report as required by Chapter 617, Florida Statutes; and that my name appears in
p ati3 with all other like empowered.

4@ SRE REQUIRED 4-7-99

SIGNATURE AND TYPED OR PRINIED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phone #

SIGNATURE:~




