S

FILE NOW: FILING FEE IS $61.25 FILED ;
FLORIDA DEPARTMENT OF STATE ADr 14, 1999 8:00 am g[ 1

NONPROFIT
CORPORATION Katharine Harris . '
ANNUAL REPORT Secretary of State | ecretary of State '
1999 CIVISION OF CORPORATIONS ‘ 04-14-1999 90084 034 ****61 .25 :

DOCUMENT # N09043 - |

1. Corporation Name

BOCA WEST COUNTRY CLUB, INC.

Principal Place of Business Mailing Address
P O BOX X070 P O BOX X070
BOCA RATON FL 33431.7970 BOCA RATON FL 33431.7970
2. Principal Place of Business 2a. Mailing Addrass 3. Date Incorporated or Qualifed
21] 26] 05/02/1985
Suite, Apt. #, efc. Suite, Apt. #, etc. 4. FEI Number Applied For
22] [27] 59-2596122 Nat Applicable
- ChESee_ ___ . . | _ciasee_ o | o corttonto or S Desog— Do 987 D AdEREL_| .
E\ ;l Fee Required
Zip Country Zip Country 6. Election Campaign Financing 0 $5.00 may Be
m E] E ]—3;] Trust Fund Contribution Added to Fees
8. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
81| Name )
HRAWG CORP ’ 82| Street Address (P.Q. Box Number is Not Acceptable) ‘
2000 GLADES RD., SUITE 400 33 : ,
BOCA RATONFL 33431. . - .- :
D 84| City FL 85| Zip Code

11, Pursuant 16 the provisions of Sections 617.0502 and 617.1508, Florida Statutes, the above-named carporation submits this statement for the purpose of changing its registered
office or registered agant, of-both, in the State of Florida. Such change was authorized by the corporation’s board of directors. | hereby accept the appointment as registered
agent. | am familiar with, and accept the obligations of, Section §17.0503, Florida Statutes.

SIGNATURE Sllgnatum typed ar pﬂn!tad name of registerad agent and title if applicable. (NOTE: Registared Agent signature required when reinstating) DATE 8 )
12 OFFICERS AND DIRECTORS 13. ADDITIONS/GHANGES TO OFFICERS AND DIRECTORS IN 12 g i
THLE D F,DELETE 1.17ME 1) L| ] Charga ﬂMdition :| W
NAVE REYER, JERRY 12AvE WALTER [ pKant N
srestacovess| 20563 BOCA WEST DR et oness | 2058 2 Boek (et DRwe 21!
orv-stzp | BOCA RATON FL uenesrze | Bock Raron FLo 3342+ &
TME D [J DELETE 21TME [IChange  [JAdditon | O
NAME ALLEN, VIVIAN 22 NAME

seetaooress{ 20583 BOCA WEST DR 23 STREET ADDRESS -
crv-stzp 1 BOCA.RATONFL... . 2ACMY-SE-BP. | . e e e e e o . . R
TME D _ [ DELETE IATITLE . CChange  [_)Addition ;
NAME SNEIDER, MICHAEL 32NAME : '
sTReeT aooress| 20583 BOCA WEST DR 33 STREET ADDRESS .
crv-st-ze | BOCA RATON FL 34.OITY-5T-ZP o
TME b ] DELETE 41TME P Jchange ] Addition Do
NAME DIPIETRO,JAY 4. 2NauE l |
sweetanoress| 20583 BOCA WEST DR 43 STREET ADDRESS b
orv-stze | BQCA RATON FL 44 CITY-51-2ZP Lo
e D [ DELETE 51 TILE [JChange ] Addilion I ;
NAME TRIPODI, PAUL 52 NAME o
street aporess| 20583 BOCA WEST DRIVE 6.3 STREET ADDRESS | !
orv.stze | BOCA RATON FL 54CITY-ST-2P ‘
TME D O bELETE 8.1 TME Clchange  [lAddion | | - |
NAME LECHNER, MELVIN 8.2 NAME |
sTReeT ADDRess|. 20583 BOCA WEST DRIVE 63 STREET ADDRESS Co
crv-st-ze - | BOCA RATON FL . B4 CITY-ST-ZP vl

14 hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section +19.07(3}(i), Florida Statutes. | further cerify that the information , !
indicated on this annual report or supplemental annual report is true and accurate and that my signature shall have the same legal effect as if made under oath; that { am an !
officer or director of the corporation or tha receiver or trustee smpowered to execute this report as required by Chapter 617, Florida Statutes; and that my name appears in p
Block 12 or Block 13 if changed, or on an attachment with an address, with all other like empowered. b

‘{/ 9[99 v 886kl |+

Daytima




