. FILE NOW: FILING FEE IS $61.25 FILED

u;ggggggﬁgN FLORI:): ..E;EzAf.Tﬂif jpSTfTE J un 1 1 1 99 8 8 O Oam
ANNUAL REPORT Sacretery of State Secretary of State

DIVISION OF CORPORATIONS

1998
DOCUMENT # NOS8686 (0)

1, Corporation Name

BOCA RATON FOUNDATION, INC.

U RARBRIRAN A

Principal Place of Busingss Mailing Address
gﬁ S";)EDEML HWY ;}'E ?CEEDERAL HWY 3. Date Incorporated or Qualified
BOGA RATON F $8432 BOCA RATON FL 33432 __04/12/1985 :
4. FEI Number Applied For
us us ppiec
59-26@193 Not Applicable
2. Principal Place of Business 2a. Mailing Address 5. Cortificate of Stalus Desired D $a_75 Addltional
2 m Foe Required
Sulle, Apt. #, elc Suite, Apt. #, elc. 8. Election Campaign Financing $5.00 may Bo
za] ;l Trus! Fund Contribution 0 Added 1o Fees
City & State City & State 7. Is this nonprofit corporation a homeowners assoclation?
;;] m [Tves ONo
Zip Country Zip Country B. This corporation owes or has paid the current year Intangible
24 a ?ﬂ _sﬂ Persona! Property Tax due June 30. Cves [Iio
#. Name and Address of Current Reglistered Agent 10. Name and Address of New Reglstered Agent
81 Name
OSBORNE, R BRADY JR 82| Street Address (P.O. Box Number Is Not Acceplabla)
788 § FEDERAL HWY STE 100
C/0 OSBORNE, OSBORNE & DECLAIRE 83
BOCA RATON FL 33432 /] 84| City FL las Zip Code
11. Pursuant 1o the provisions of Sections 617,

Such ¢ e was authorized by the corparation’s board of directors. | hereby accepy the agipointment as registered

office or reglstered agenl or both, in the Blalgdf Florida

D502/and 617.1508, Florida Siatutes, the above-named corporation submits this statement for thsi?rpose f changing its ragisterad

CR2E037 (10/97)

agent. | am farpigd y accept the pb gns of Jhection 503, Floeiclpy Statuips.

SIGNATURE gt "] \L j Z
Signatute, typad o printed nama ol regish Sgon and ks H m. (NCTE: Registered Agent signature requirad whean reinslating) _ LT 73 ha

12. OFFIGERS AND DIRECTORS ~ , 13. ADDITIONS;’C%ESMFFICERS ND DIRECTORS IN 12
TLE JRL DELETE 11TME PRSI bgu-r/ LJirecter Change Addition
NAME 1.2 NAME BGNMS W. Kmitw
STREET ADORESS 1.3 STREET ADDRESS DA WE
CIT¥-§1-2ip i 14 GITY-ST-21P
TME KD‘ELETE 24 TIE
NAME 2.2 NAME
STREET ADDRESS 2.3 STREET ADDRESS
GITY-5T- 2P 2.4 CITY-ST-21P
TME [ peLete 81 TME : ‘ nge Additlon
NAME BONITATIBUS, PETER N 32 NaMe
sreeet apoaess | 8790 ALLEGRE CT 3.3 STREET ADDRESS
cy-S1-2p QULFSTREAM 34.CITY-§1-21P
TIME 3 briete LA TIILE [T change [ Addition
NAME 4.2 NAME
STREET ADDRESS 4.3 STREET ADDRESS
CIYY-S1-21P 44 CITY-5T-21P
TILE [T DELCETE 51TILE ‘T change [ Addition
NAME 5.2 NAME
STREET ADDRESS 5.3 STREET ADDRESS
CiTY-ST-2IP 5.4 CITY- ST-2IP
TIFLE [T DELETE 6.1 TITLE LT change ] Aodition
NAME 6.2 NAME
STREET ADDRESS 6.3 STREET ADDRESS
CITY-ST-2IP 64 CITY-ST-ZiP
14. | hereby cartify that the information supplied with this filing does not quality for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the Information

Indicated on this annual report or supplemental annual repert is true and accurate and that my signatura shall have the same legei effect as if made under oath; that | am an
officer or director of the carporation or tho receiver or truglee empowered {0 execute this reporl as required by Chapler 617, Florida Statutes; and that my name appears in

Block 12 or Block 13 i Wmd, o%m attachment an agdress.
cinnaTioge. LS A ﬂé, -/ }gm. =/l /A oAf S LSRGl et rd




