FILE NOW: FILING FEE IS $61.25

NONPROFIT
CORPORATION
ANNUAL REPORT

1997 S

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Saecretary of State
DIVISION OF CORPORATIONS

DOCUMENT # NO0448

1. Cerporation Name

THE PALMS AT BOCA POINTE HOMEOWNERS' ASSOCIATION

(5)

us

Principal Place of Business

E X
051 BROKEN SOUND PKWY #250
BOCA RATON FL 33487

us

Mailing Address

% CAS
951 BROKEN SOUND PKWY #25
BOCA RATON FL 33467-3531

FILED

Apr 25 1997 8:00am
Secretary of State

AR ERER AN

21

2, Princlpal Piece of Business

26]

28. Mailing Address

. Dateoig;;ﬁrsnﬂagtg% or Qualified 3a. Dalp ?:2 lga/s{gsgort
. FEI Number i or
656110568 e Apploa

Sulte, Apt. #, stc.

Sulle, Apl. #, elc.
27

. Certificate of Status Dasired O

$8.75 Additional

Fee Required

25] 26]

s0]

Florida Statutes D Yos [:] Na

City & State City & State 6. Flection Campaign Financing $5.00 May Be
2—5] Trust Fund Contribution O Added to Fees
2Zip Country Zip Country 8. This corporation has liability for intangible tax under s. 199.032,

9. Neme and Address of Current Reglstered Agent

10.

Name and Address of New Reglstered Agent

MESSINGER, JOEL

COMMUNITY ASSOCIATION SERVICES
951 BROKEN SOUND PKWY #250
BOCA RATON FL 33487

81| Name

B2| Street Address (P.O. Box Mumber is Nol Acceptable)

83

B84{ City

85! Zip Code
FL

11. Pursuant to the provisions of Sections 817.0502 and 617.1508, Florida Statutes, the above-named corporation submits this slalement for the purpose of changing its registered
office of registered agent, or both, in the State of Fiorida, Such change was authorized by the corparation's board of directors. | hereby accept the appointment as registered
agent, | am familiar with, and accept the obligations of, Section 617.0503, Florida Statutes.

BIGNATURE
Bigraiure, yped f prinled name of ragisiered agent and (i ¥ appicable NDTE Registored Agenl sgnahie requred when renstaling] DATE
18, OFFICERS AND DIREGTORS 15. AODTIONS/GHANGES TO OFFICERS AND DIRECTORS IN 12
TITE LP T DeLETE 11 TTLE [dchange ] Aadition
NAME MOORE, LOU 1.2 NAME
seeraporess | 951 BROKEN SOUND PKWY, STE 250 1.3 STREET ADDRESS
CITY-ST-2P BOCA RATON FL 1.4 CITY-5T-2IP
THLE Y [T oeceTe 21 TMLE [T Change [J Aadition
NAME KAREL, AL 22 NAME
streer appress | 951 BROKEN SOUND PKWY, STE 250 23 STREET ADDRESS
CITY-§T-20P BOCA RATON FL 2.4C1Y-51-2P
TITLE 1] [T oeLETE 31TLE [T thange L] Addition
NAME KAUFMAN, HAROLD 22 NAME
streer aporess | 23501 BUTTERFLY PALM COURT 3.3 STREET ADCRESS
OITY-ST-2P BOCA RATON FL 34, CITY-51-20p
e DS [T okcete A1TME [J Crange ] Addition
NAME JARRETT, MURRAY 4,2 NAME
staeeTappress | 951 BROKEN SOUND PKWY, STE 250 4.3 STREET ADDRESS
CITY-ST-7F BOCA RATON FL 44CIY-SI-21
TLE DTD [T DeLETE 51TNLE [JChange L] Addition
NAME DINABURG, RICARD 5.2 NAME
streer aopazss | 23350 FEATHER PALM COAST 5.3 STAEET ADDRESS
|_cv-sr-2p BOCA RATON FL 54CITY-51-2F
TLE D [ beCeTe 6.1 TITLE [T crange [ Addition
HANE SACKS, STANLEY §.2 NAME
streeTaporess | 951 BROKEN SOUND PRWY, STE 250 63 STREET ADDRESS
CITY-ST- 20 BOCA RATON FL £.4 CITY-ST-2P

CR2E037 (9/96)

e

| am an officer or direcior of the corporation or 1he recgiyer or
appears in Block 12 or Blockd 3 if changed,j:%ch 1
S AN Ay N

S r el ATl B g

14. | do hereby cerlify that the information supplicd with this filing does not qualily for the exemption stated in Section 118.07(3)(i). Florida Statutes. | further cerlily that the
information indicated on this annual reporl or supplemental annual report is frue and accurale and that my signature shall have the same legal effect as if mads under oath; the-

istee empowered to excecule this report as required by Ghapter 617, Florida Statutes; and that my name
1 with an address.

PR B N

d/m/aﬂ

#




