FILE NOW: FILING FEE IS $61.25 FILED

o AR rmemecst | Apr 17 1997 8:00am
ANNLAL (e PO DIVISIC'JSI’ZC;:Z%‘::[;&F::TIONS Secretary Of State

DOCUMENT # N09580 (4)

1997
. Corporahon Name

LA CORNICHE AT BOCA POINTE HOMEOWNERS' ASSOCIATI

Principal Place of Busingss Mailing Address

251 BROKEN SOUND PARKWAY 951 BROKEN SOUND PARKWAY
BOCA RATON FL 33487 BOCA RATON FL 33487-3531
3. Date |nc6§>orated or Qualified ] 3a. Dale of Las! Re
06/03/1985 1071
2. Principal Place of Business 2e. Mailing Address 4. FE! Number Applied For
m E] 93'1%485 Not Applicable
Suile, Apt. #, efc. Sulte, Apt. #, etc. B . $8.75 Addiional
- E] 5. Certificate of Status Desired ] Fee Required
City & Stale City & State 6. Election Campaign Financing $5.00 May Bo
23 2_a] Trust Fund Contribution ] Added to Fees
Zip Country Zip Country 8. This corporation has liability for intangible tax under s, 198,032,
24 |25 20) 30] Fiorkla Statules Clves [no
9. Name and Address of Current Ragistered Agent 10. Name and Address of New Registered Agent
81| Name
MESSINGER, JOEL 82| "Sirent Address (P.O. Box Number i Not Acceptable)
951 BROKEN SOUND PARKWAY :
SUITE 250 6
BOCA RATON FL 33487 T FL [ o
11. Pursuartt to the provisions of Sections 617.0502 and 617.1508, Florida Statutes, the above-named corporgtion submits this statement for the purpose of changing its registered

oflice or registerad agent, GW ir the State of Florida. Such change was authorized by the corporation’s board of directors. | hereby accept the appointment as regislered

agenl. Iamw and acfept the obligations of, Sagctien 517.U503 Florida Statutes.
SIGNATURE NI J oy &W - 390

CR2E037 (9/96)

Srgrature. typod o printed fma of regstered sgant and title # Spplicable, FTINOTE Registered Agent signature required when reinstating} DATE ©
12, OFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 12
Tine DP [J DELETE 14 TITLE [T change ] Addition
HAME SOLOMON, RONALD 12 NAME
seeraooness | 951 BROKEN SOUND PARKWAY 1.3 STREET ADORESS
CHTY-ST- 7P BOCA RATON FL 33487 ; 1ACITY-$T- 2P
e D Rﬁﬂ E 21 TITE . EJ Change T Addition
NAME BALL, ALFRED 22 NAME
sreevaporess | 951 BROKEN SOUND PARKWAY 23 STREET ADDRESS
LY -S1-21P BOCA RATON FL 33487 " 2, 4CITY-51-2P
TLE AS wELHE 31 TITLE & [ ] change g Fadition
- BEYENBACH, RITA o e,n red OWOv ;QE_
streer aooess | 951 BROKEN SOUND PARKWAY 3,3 STREET ADDRESS M’\- € Cirm
CilY-§1-71p BOCA RATON FL 33487 34 CTY-ST-2P 0 € O, & L 33Y3 3
TILE D L] DELETE 41 THILE [J changs [ Addition
MAME DAVIDSON, JIM 4 2 NAME
seer aooess | 851 BROKEN SOUND PARKWAY 4.3 STREET ADDRESS
CITY-5T-2IP BOCA RATON FL 33467 A4 CITY-51-2F
TIILE D [ perere 51 1I1LE T cnange [ Addition
NAME ROSEN, HARVEY 52 NAME
street aponess | 951 BROKEN SOUND PARKWAY 5.3 STREET ADORESS
CITy-S1-2IP BOCA RATON FL 33487 54 CITY-4T-21F
TITLE T - [ DELETE 6.1 TIME [T changs ] Addition
NAME GABRIELLE, DAMIEL 6.2 HAME
sneevanoress | 851 BROKEN SOUND PARKWAY G3STREET AODRESS |5
CiTY-S1-21P BOCA RATON FL 33487 e anclw-swlé
14. | do hereby certify that lhe information suppHBd with this fJlipG i wioegttion stated inSection 119 0 i} Florida Statutes. | further cenify that the

information indicated on this annual reporyor sug Ieme J : aqéurate and that vy signalure 2 ayk the same legal effect as if made under oath; that
I am an offcer or direclor of the corporal " ig 6/pd WM 1eCUERSED ppte jpriga-Btatutes; and Ihat my name

appears in Block 12 or Block 13 H.ch )
SIGNATURED( N ) e / 77 B56(~375-7 13—

BIONATURE AND TYPED OMMTED WAME OF SIGNING OFFICER oR ﬂ'ﬁl’sc'ron Daytime Phono # 0039670




