FILE NOW: FILING FEE IS $61.25

NONPROFIT
CORPORATION
ANNUAL REPORT

1996
DOCUMENT # N06641 (7)

1. Corporation Name

BOCA GREENS COUNTRY CLUB, INC.

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

OO O R

Principal Place of Business Mailng Address
19642 TROPHY DRIVE 19642 TROPHY DRIVE
BOCA RATON FL 33498 BOCA RATON FL 33498
3. Date Incorparated or Qualified 3a. Date of Last Report
12/14/1984 04/12/1995
2. Principal Place of Business 2a. Maling Address 4. FEI Number Applied For
21 E 59-2444980 Not Applicable
Suite, Apt. 4, exc Sute. Apt. &, eto 5. Certificate of Status Desiredd O $8.75 Addiional
E] - EL_ Fea Requirad
Ciy & State __ City & State 6. Election Carnpaign Financing $5.00 May Be
_3‘ ot e 28—i Trust Fund Cantribubon - Added ta Fees
Zip Gountry I Country 8. This corporation has liahility forintapgible tax under s. 199.032,
’Tl 'E‘ a ;l Florida Statutes ves [ No
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent

81 Name SW
GREEN, MYRON srorbar, 3{‘0&!4—'1 U-e{..ru-mfb‘."‘, e Nyber =Ko pfocp et
19979 BACKNNE DRVE | 0347 Caamielback Cane. || 10361 Camilbdek {axe

BOCARATON FL3MSB By o £ don, TL. 234 96" )
B4| City %c‘.‘ Rajw FL Jas ZIDleqg’

11. Pursuant to 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 registerad agpnt, or both, in the State of Florida. Sush change was authorized by the corporation's board of directors | hereby accapt tifa appointment as registerad agent. | am
familar with, accept the ghlgations of, Section 617.0503, Florida Statutes / ?

SIGNATURE | P % MM . .

Signatwe. typed of P narnie 0 registurisd agonct @0d te 1* @ pinalee (NOTE - Registared Ager sygnglure required whe rerstating: DATE
12. OFFICERS AND DIRECTORS 13. ADDIIONS CHANGLS 10 OFFICERS AND DIREGTONS IN 12
TIiLE PD [RADELETE 11TILE P m{hange [ Additien
N GREEN, MYRON 12K Horbar, stan 'ﬂ
sreert anoress | 19642 TROPHY DRIVE vasieesooness | 1RO Y 2 'TTOPW Rive
Ci¥v-St-2IF %CA RATON FL 14CITY-5T-2P V&M .
g [C) OELETE Z1TILE Change  [] Addition
NAME SUDMAN, STANLEY 72 NAME 5men,11§gaﬁ' IQDLI{Q‘
sreeet anpress | 19642 TROPHY DRIVE 23 STAEET ADDRESS ,Qb#)- P y
CITy-gr e EDOCA HATON FL 2 40ITY-5T-2P m“ ’ l]-’f,
TITLE DELETE 31TITLE {J Cnange dditien
NAME SIMMS, IRWIN w 32 HAME KI'H'WLK
stheit aooress | 19642 TROPHY DRIVE 53 STAEET ADDRESS ? ) —TJOPh)’ b R
CITY-§'-2Ip BOCA RATON FL 4 CITY-S1-2IP Mn 4 '_F
TITLE i) CIDELETE 41 TILE T Cdcrange [ Addtion
NAME LINICK, SIDNEY 47 hAME L{IHC# Sfd
st aooness | 19642 TROPHY DRIVE aastaeer anoress | G ey VO f’ v DRAA’.
CITY-SF.7p BOCA RATON FL e A4 CITY-5T- 2IP
TILE SD [JoeLete 517ITLE 5 [COChange [ Addition
NAME SHIELD, HELEN § 2 NAME sh Helen
sireer aocaess | 19642 TROPHY DRIVE § 1 STREET ADORESS Lr}’o Ph Y DR,
CTY-5T-2F BOCA RATON FL S4CITY-ST-2F w
TITLE PD CIDELETE £1TIILE [cCrange  [] Addition
NEME HORBAR, STANLEY £2 NAME
smager aporess | 19642 TROPHY DRIVE § 3 STREET ADDRESS
LTy -S1-2P BOCA RATON FL §4.C00Y-51-21P

14. i do hereby certify that the information suppled with this filing is voluntariiy furnished and doas not qualify for the exemption stated in Section 119.07(3)k), Florida Statutes. | further
certify that the informatian indicated on this annual repart or supplemental annual repart is true and accurate and that my signature shall have the same jegal effect as if made under
oath; that | am an officer or director of the corpaoration or the receiver or trustes ermpowered 1o execute this report asg required by Chapter 617, Flarida Statutes; and that my name

appears in Block 12 or Bk 13 if changed, or on an attachment with an address
V’/ﬂ | ﬁ{av) ${1- 8800

SIGNATURE: Tranrs o e

T TSIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR INRECTOR

CR2E037 (12/95)




