. FILE NOW: FILING FEE IS $61.25 FILED

CONPORSTION FLORIOA DEPARTWENT OF STATE Apr 30 1998 8:00am
ANNUAL REPORT

1998 Dlwssxc:;i?;zf’%i:ﬂorqs Secretary Of State
DOCUMENT # NO04488 (5)

1. Corporation Name

THE PALMS AT BOCA POINTE HOMEOWNERS' ASSOCIATION

NG 000 O

Principa! Piace of Business Mailing Address
% CAS % CAS 3. Date Incorporated or Qualified
951 BROKEN SOUND PKWY #250 851 BROKEN SOUND PKWY #25 08]0;]01984
BOCA RATONM FL 33487 BOCA RATON FL 33487 -
us Us 4. FEI Number Applied For
650110568 Not Applicable
2. Principal Place of Business 2e. Maiting Address
P re oL Bus ailing Acdr 5. Certificate of Stalus Desired ] $8.75 Addtional
Fil ;ﬂ Fee Required
Suite, Apt. ¥, etc. Suita. Apl. #, elc. 8. Election Campaign Financing $5.oo May Be
22 [27] Trust Fund Contributian O Added 1o Fees
City & State City & State : ?. Is this nonprofit Gorporation a homeowners association?
23 28] Clves [1nNo
Zip Counlry Zip Country 8. This corporation owes or has paid the current year Intangible
;I ?s_] ;] ?o] Personal Property Tax due June 30. [ ves o
9. Nams and Address of Current Reglatered Agent 10. Name and Address of New Registared Agent
B1] Name
MESMR. JOEL 82| Sirget Address (P.D. Box Number is Not Acceptable)
COMMUNITY ASSOCIATION SERVICES
951 BROKEN SOUND PKWY #250 83
BOCA RATON FL 33487 il Gy FL [”l S5 Code
#1. Pursuant to the provisions of Sections 617.0502 and 617.1508, Florida Statutes, the above-named corporation submits this statement tor the purpose of changing its registerad

offica or registered agent, or both, In tho State of Florida. Such change was authorized by the carporation’s board of directors. heraby accept the appointment as registered
agent. | am lamiliar with, and accept the obligations of, Section 617.0503, Florida Statutes.

SIGNATURE
Signalwe. typad or fwinted nama of regisiersd agen! and tike H spphcabla {NOTE Repistered Agent signature raguirac whan rainalating) DATE
12. OFFICERS AND DIRECTORS | EEX ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
mE DP LT oecETE 1.3 TITLE L change ] Addition
NAME MOORE, LOU 1.2 NAME
seer appress | 951 BROKEN SOUND PKWY, STE 250 1.3 STREET ADDRESS
CITY-51-2P BOCA RATON FL 14 GITY-5T- 2P
e DV [T eLere 21WMLE O change [T Addition
NAME KAREL, AL 2.2 NAME
smreetanoress | 951 BROKEN SOUND PKWY, STE 250 23 STREET ADDRESS
CITY-5T-2 BOCA RATON FL 2 4 CITY-ST-2IP
TME D T oeceTe 31TILE LI change [T Addition
HAME KAUFMAN, HAROLD 32 NAME
sTreeT apoaess | 23501 BUTTERFLY PALM COURT 33 STREET ADDRESS
CrrY-S1-29 BOCA RATON FL 34.60TY-5T- TP
THE DS ﬂoﬂm 41TME L] Change [T Addition
NAME JARRETT, MURRAY 4.2 NAME
sweeranceess | 851 BROKEN SOUND PKWY, STE 250 43 STREET ADDRESS
GITY- Y- 2P BOCA RATON FL A4 CITY-ST- 2P
TmE DTD [ DRLETE 51 TILE [T change ™ ] Audition
NAME DINABURG, RICARD 5.2 NAME
seeev apongss | 23350 FEATHER PALM COAST 5.3 STREET ADDRESS
Y- ST-29 BOCA RATON FL 54 CITY-ST-21
WTLE D | RG] 6.1 TLE [IThange [T Addition
NAME SACKS, STANLEY 6.2 AME
sweet anoress | 951 BROKEN SOUND PKWY, STE 250 6.3 STREET ADDRESS
CITY- §T- 29 BOCA RATON FL BACITY- §T-7P

14. | hereby cerlity that the information supplied with this filing does not qualiy for the exemﬁtion stated in Seclion 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this annual report or supplemontal annual repor is frue and accurate and that my signature shall have the same legal effact as if made under oath; that | am an
officer or director of the tation or the racoivar opjusiec Sinpowered to executs this report as required by Chapter 817, Florida Statutes; and that my name appears in
Biock 12 or Block 13 il ¢ pod. of gn an atlachme ith ‘address.

SIGNATURE

CR2E037 (10/97)




