G FEE IS $61.25

FILE NOW: FILIN

NONPROFIT
CORPORATION
ANNUAL REPORT

1999

FLORIDA DEPARTMENT OF STATE
Katherine Harris
Sacretary of State
DIVISION OF CORPORATIONS

DOCUMENT # N0O664

1. Corporation Name

BOCA GREENS COUNTRY CLUB, INC.

Principal Place of Business

19642 TROPHY DRIVE
BOCA RATON FL 33498

Mailing Address

19642 TROPHY DRIVE
BOCA RATON FL 33458

FILED

Mar 22, 1999 8:00 amg

Secretary of State

03-22-1999 90102 006 ****61.25

UGN GEAN DGR

2a. Mailing Address

3. Date Incorporated or Qualifed

29] [20]

24] [2s]

2. Principal Place of Business
1] 26 12/14/1984
Suite, Apt. #, etc. Buite, Apt. #, etc. 4. FEI Number Applied For
3] 7] 58-2444980 Not Applicable
City & State City & State” - : - - . . $8.75 Additional
ES-] —2—8-| 5. Certifcate of Status Desired [ Fee Required
Zip Country Zip ) Country 6. Election Campaign Financing $5.00 May Be

Trust Fund Contribution Added to Fees

+ 9, Name and Address of Current Registered Agent

10. Name and Address of New Registered Agent

SCHWARTZ, WILLIAM
19380 CHERRY HILLS TERACE
BOCA RATON FL 33498

81| Name

82 Street Address (P.0. Box Number is Not Acceptable)

83

B4] City

85| Zip Code

FL

office or registered agent, ofdoth, in fe State of

agent, | am familiar with, anq hcgept
1

1. Pursuant to the provisions of Sections,647.0502 and 617.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registered

Florida. Such change was authorized by the corporation’s board of directors, | hereby accept the appeintment as ragistered

e obligations of, Section 617.0503, Florida Statutes.

Pms.dw"f‘

_3f7 gﬁ‘!_
i DATE

~CRPFEN37-(11/98)-—

14. | hereby certify that the information supplied with
indicated on this annual report or supplemental a|

officer or director of the corperation or the receivey ¢
Block 12 or Block 13 if changed, or on an attachmg

SIGNATURE:

arf addrass, with all other like empowered.

EMMRED,,, .~

SIGNATURE i William Seb
Slgnature, typed of printed name of regi agent and itk if applicable. {NOTE: Registered Agent signature requirad when reinstating)

12, OFF| zERS AND DIRECTORS 13. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 12
TIMLE veD [ DELETE 11TIME [JChange  []Addition
NAME BERNSTEIN, STANTON 42 NAME

smreeraopress| 19642 TROPHY DRIVE 1.3 STREET ADDRESS

CITY-ST- 2P BOCA RATON FL 14 CITY-5T-2PP

TITLE PD gﬁELETE 2171ITLE [JChange  [JAddition
NAME MCKITTRICK, LES 22 NAME

streeTApoRess| 19642 TROPHY DRIVE 23 STREETADDRESS

CITY-ST-2P BOCA RATON FL 2 4CITY-5T-2P

TITLE PD [ DELETE 34 TMLE [Jchange [ Addition
NaE SCHWARTZ, WILLIAM T NME - — .

streeTaopress| 19380 CHERRY HILLS TERR 33 STREET ADDRESS

CTY-ST-2P BOCA RATON FL 33498 34.CITY-$T-2P 7p . "
TME VP DELETE 41TIMLE [] Change Addition
NAME MILLER, SAM ﬁ\ 4.2 NAME I\/el% oM, S Am 14 €O RT p
smeeersonwess| 19642 TROPHY DRIVE wsmeromess| (0968 AVEVS o

CrY-ST-2IP BOCA RATON FL 44CITY-ST-2P w WD” . F ﬁqqr

TME T [ DELETE 5.1 TITLE TD CJchange [ Addition
NAVE HORBAR, STANLEY 52ZNAME

sTreeTADoRess| 19642 TROPHY DRIVE 5.3 STREET ADDRESS

CITY-ST-2P BOCA RATON FL 54 CITY-ST-2ZIP

TLE SD TAQELETE 61 TITLE S0 [ckange  {MAaditon
e MILLER, SAM canwie KE.EIN, Harold.

streeTaporess| 10179 FRESH MEADOW LN 6.3 STREET ADDRESS Ack

CITY-5T-2P BOCARATON FL 33498 64 CITY-§T-ZPP I—BOQL;?&O %Cmﬂ,mdeg bH Ma 3 /ul_.( ﬂe

d4s not qualify for the exemption stated in Section 119.07(3)i), Florida Statutes. | further cartify that the information

s frue and accurate and that my signature shafi have the same iegal effect as if made under oath; that { am an
d pmpowered to execute this rgport as required by Chapter 617, Florida Statutes; and that my name appsars in

3(18/59
J

|G OFFICER OR DIRECTOR

{ Date Daylima Phone #



