FILE NOW: FILING FEE IS $61.25

NONPROFIT

CORPORATION
ANNUAL REPORT

1999

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

1. Corporation

ON, INC.

DOCUMENT # N09580

Name

LA CORNICHE AT BOCA POINTE HOMEOWNERS' ASSOCIATI

Principal Place

%1 BROKEN SOUND PARKWAY
BOCA RATON FL 33487

of Business Mailing Address

951 BROKEN SOUND PARKWAY
BOCA RATON FL 33487
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FILED |
Apr 02,1999 8:00 am §
ecretary of State

04-02-1999 90002 022 ****61.25

z.

Principal Place of Business

2a. Mailing Address

3. Date Incorporated or Qualifed

- 06/03/1985. - e

office or registered agent, or bath, in the State of Florida. Such change was authorized by the corporation
agent. | am familiar with, and accept the obligations of; Section 617.0503, Florida Statutes.

's board of directors. | hereby accept the appointment as registered

Suite, Apt. #, etc. Suite, Apt. #, etc. 4. FE! Number ) Applied For ~
El ] ;l 93-1006485 - . Net Applicable |
City & State City & State - itior '
ty ty 5. Certifcate of Status Desired [ : $B'7-5 Additional '
E‘ : —2_;\ - Fee Required I
Zip Country " Zip Country 6. Election Campaign Financing O $5.00 May Be
;] . E‘ m m' Trust Fund Contribution Added to Fees
9. Name and Address of Current Registered Agent 10. Name and Add of New Registered Agent
. 81| Name ’
MESSINGER, JOEL - 82| Street Address {P.0. Box Number is Not Acceptable) '
851 BROKEN SOUND PARKWAY - : - :
SUITE 250 - s 3 \
BOCA RATON FL 33487 T L [
11. Pursuant to the provisions of Sections 617.0502 and 617.1508, Florida Statutes, the above-named corporation submits this statament for the purpbse of changing its registered

SIGNATURE Slgnmurn..typsd or printed nams of registered agent and titie if applicable. (NOTE: Registerad Agent signatura required when minstating) DATE a‘:
12. ] OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS 1N 12 %
TME m - [ DELETE 11 TME Bf€hange [ Addition ! ==
e KERKEY, LEONARD - r2ME Korjer  leonans %
street poress| 22873 LA CORNICHE CIR 13 STREET ADDRESS / K g
arv-st.2e | BOCA RATON FL 33433 14CITY-ST-ZP : . &
TME D B DELETE 21TME [QChange  []Addiion | &
NAME DWORKINS, BENNET 22 NAME
smeeraooress| 7730 LA CORNICKE CIRCLE - .|| 23 sTReET ADORESS - -
crv-sr-ze | BOGCA RATON FL 2.4 CITY-5T-ZP
TME D . [ DELETE 31 THLE [JcChange [} Addition
NAME DAVIDSON, Jim 32NAME :
- sreeTaporess| 7755 LA CORNICHE CIR 33 STREET ADDRESS
orv-st-zz___| BOCA RATON FL 33433 34.CITY-8T-2P , ‘
TME D [ DELETE 4.4 TME [JChange  []Addiionj |
NAME ROSEN, HARVEY 4. 2 NAME E
streevaooress| 7670 LA CORNICHE CIR 43 STREET ADDRESS '
crv-st2p | BOCA RATON FL 33433 44 CITY-SF-2ZPP L
me p [J DELETE 5.4 TITLE BiChange  [JAddiion ]
NAME GABRIELLE, DANIEL 52 NAME o
streetanoress| 7778 LA CORNICHE CIR 5.3 STREET ADDRESS : :
CITY-5T-2P BOCA RATON FL 33487 54 CITY-5T-2P . 33y33 . s
TIME [ DELETE BATITLE bT o . [Change  SSieidiion
NAME 62 NAME ﬂ QAN A ﬁ Ali:gﬂ,._}a y !
STREET ADDRESS BISTREETADORESS | -3 § ;’ la. Cc/ " Cir S i
oTY-ST.2P , 64 CITY-5T-2P Boco- M , FE433%20 v
T4 [ hereby certify that the information supplied with this filing does not qualify 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 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 of the receiver or trusteg/mpowered o exacute this repart as required by Chapter 617, Florida Statutes; and that my name appears in
Block 12 or Block 13 if changecl, v an attachment wit ﬂ ddrg Il othgf like empowared. . . / Z /,' ‘.
SIGNATURE: ,.m 4 Leonaof /Dgeréw_ ST b 395525




