FILE NOW: FILING FEE IS $61.25

NONPROFIT
CORPORATION
ANNUAL REPORT

1996 »
DOCUMENT # N04488 (5)

1. Corporation Name

THE PALMS AT BOCA POINTE HOMEOWNERS' ASSOCIATION

NG INCEAENM AR

it

oy FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Secretary of State

DIVISION OF CORPORAT ONS

Principal Place of Business Maling Address
% CAS % CAS
951 BROKEN SOUND PKWY #250 951 BROKEN SOUND PKWY #25
BOGA 7 F ?
us RATON FL 3348 g-gCA RATON FI. 348 3. Date Incorporated or Qualihed 3a. Date of Last Report
08/01/1984 04/18/1995
2, Principal Place of Business 2a. Mailing Address 4. FEi Number Applied For
[21] 26] 650110568 Not Applicabie
ite, Apt. #, etc. Suite, Apt. #, . iti
Suite, Apt. #, etc uite, Apt. #, elc. 6. Corbticate of Stalus Desred 0 $8.75 Adqmonal
22 ?ﬂ Fee Required
City & State City & State 6. Elaction Campaign Financing 0 $5.00 May Be
»2-;1 EI Trust Fund Contribution Added to Faees
Zip Country Zip Count'y 8. This corporation has lianillty for intangible tax under s 199.032,
;ﬂ E;l E;I -:;6] Florda Statutes O ves Cne
9. Name and Address of Current Reglistered Agent 10. Name and Address of New Reglstered Agent
81| Name
MESS'"GER. JOEL 82| Street Address (P.O. Box Number is Not Acceplable)
COMMUNITY ASSOCIATION SERVICES
951 BROKEN SOUND PKWY #250 &3
BOCA RATON FL 33487 8l o FL #5T 2 Code

11. Pursuant to the provisions of Sections 6170602 and B17.1508, Florida Statutes, the above -named corporation submits this statement for the purpose of changing its regrstered office
or registered agent, or both, in the State of Florda Such change was authorized by the co porabon's hicard of directors. | hereby accept the appaintment as registered agent. | am
farmiliar with, and accent the obligations of, Section 617.0503, Florida Stalutes

CR2EQ37 (12/95)

SIGNATURE P R e I e R I
Signature typed or prnlend name of regetaradt agent and tlie f aupi bl INGTE - Reagistonsa Agent sugnialure récjoiren s Fer sty DATL

12. OFFICERS ANL DIRECTORS i K ADDIIONS CHANGE S 10 OFFICERS AND DIFFGIORS 1N 17

TINE DP CIDELETE ) ERRIE OjCrange [ Addition

NAME MOORE, LOU 12NAKE

streeTancress | 951 BROKEN SOUND PKWY, STE 250 1.3 STR:ET ADDRESS

Cily-81- 2P BOCA RATON FL 1ACIT -51-2IP

TITLE DV [JDELETE TN [JCnange ] Addition

NAME KAREL, AL 22 NAME

steeet aooress | 951 BROKEN SOUND PKWY, STE 250 23 SIR.ET ADDRESS

CITY-ST-21P BOCA RATON FL P 2 4CH-51-29 P

TILE DV pADELETE 31TIME D [@thange [ Additon

KA COHEN, JACK 3anare Wanald KAqumi

staeet an0ress | 951 BROKEN SOUND PKWY, STE 250 135 aooress | ADTOL Budteafl alm Count

Ciry-51-2¢ BOCA RATON FL searesize | Boca Rates E { 39433

TINLE DS [CJOELETE 4TS [Jchange [ Addilion

NAME JARRETT, MURRAY & 2NAME

sweeranoress | 951 BROKEN SOUND PKWY, STE 250 4.3 STREET ADDRESS

CITY-§T- 2 BOCA RATON FL 44CIT{-5T-2P P

TMLE DTD CJOELETE 51NME 2T D PChange ] Addition

NAME INABURG, RICHARD 57 NAVE ’a‘-d‘“u Dinabu

staeet acoress | 951 BROKEN SOUND PKWY, STE 250 S3SIFEET ADDRESS | QBRSO F n-ifkgf__ 'Peaﬁm Counest

CTY-$1-2P BOCA RATON FL sacrest-2e | TIROCH atea Fl 2348%

TITLE D CJDELETE B1TITE J - Clcrange [ Addition

NAME SACKS, STANLEY B2 NAYE

streer aopess | 951 BROKEN SOUND PKWY, STE 250 63 STREET ADORESS

CITY-S1-2F BOCA RATON FL §4C/17-5T-2P

14. | do hereby certify that the information supplied with this fling is voluntarily fumished and choes not qualify for the exemption stated in Section 119.07(3)ik}, Florida Statutes | further
certify that the information indicated on this annual report or supplemental annual report is true and accurate and that my signature shall have the same legal effect as it made under
path; that | am an officer or di or of the corporation or the receiver or trustee empowersd to execute this report as required by Ghapter 617, Flarida Statutes. and that my name
appears in Block 12 or Bl ment with an address

SIGNATURE: ,

A OR DIRECTOR Tyt i Prore ®

( Richaed "Dinabueg ‘llaa/‘w Hp7-9§4-49FY.

i




