FILE NOW: FILING FEE IS $61.25

r NONPROFIT FLORIDA DEPARTMENT OF STATE
CORPORAT‘ON Sandra B. Mortham
ANNUAL REPORT

Secretary of State

1996

et DVISION OF GORPORATIONS
DOCUMENT # N11032 (2)
1. Comporation Name

BOCA GLADES *D* CONDOMINIUM ASSOCIATION, INC.

Principal Place of Business

2516 BOCA GLADES BLVD. WEST
BOCA RATON FL 33434

Mailing Address

8516 BOCA GLADES BLVD. WEST
BOCA RATON FL 33434

A R

3a. Date of Last Report

3. Date Incarparated or Qualified

09/10/1985 02/08/1895
2. Principal Place of Business 2a. Mailing Address 4. FEI Number Applied For
;l Nat Applicable

Suite, Apt. #, etc.
2 |27

Suite, Apt. #, etc.

$8.75 additional

§. Certficate of Status Desired O Fee Roguired

City & State Cily & State

28]

6. Elaction Campaign Financing
Trust Fund Contribution

O 55.00 May Be
Added to Fees

Zip Country

) ol w

Counlry

BRERURE

8. This corporation has liability for intangibie tax under 5. 199032,
Florida Statutes [ ves B Ne

9. Name and Address of Currenl Registered Agent ~ 7 AD. Name end Addregs-el New Reglajered Agent
a1 me [ / v YA /{4//’2’1;: :
ENCORE MAINTENANCE AND MANAGEMENT, INC. Sadame. feceement SroUp Lo
1070 NW 1ST AVE. (200 _Saxy o /)/Jm merce. RUD
BOCA RATON FL 33432 83 N
. B4| Cit 85| Zi
< Ry o Qoo FL ] %% |

11, Pursuant to the provisions of
Jor registered agent, or both, i
familiar with, ang ey }h

State of Fydrida. Such ghan

0503, Florida Statutes.

wons 61 T‘.%SOQ and 617.1508, Forda Statules, the above-naned corporalion submits this statement for the purpose of changing its reqgistered office
& was authorized by the corporation’s goard af directors. § hereby accept the appointment as registered agent. | am
w

appears in Block 12 or Block 13 if changed. or on an attachment with an address.

SIGNATURE:

"SIGNATURE AND ﬁi’ﬁEHPRINTEOéA_ﬁE OF SiGNING OFFICER OR DIRECTOR

SIGNATURE 74 4 o S #Zﬂ_lz_' ,}ﬁz,,-_*,
|y Sigran r ghidten] nar 1 rg tand e | an-pl cable (NOTE" Regesterud Agent Siginaturs reauircd when ruinstatineg) . AATE S _ 6

12. ; / / _OFFICERS AND DIRECTORS 13. AN IONS CHANGE 5 TO QFFICERS AND OIRECTONS N 2 %

TILE . PD [ JDELETE 11TILE [Change [ Addton | ¥

e | GODBERG, SIDNEY owe 5

STREET ADDRESS \ 17A BOCA GLADES BLVD W 1.3 STRE(T ADDRESS 3

omv-stze | \VBOCA RATON FL 14 CITY-51- 2P &

TILE 10 [ IDELETE 2AILE [Jchange [ Addtion | ©

NAME MEIROWITZ, FLORENCE 22 NAME

stacer aopaess | 86970 BOCA GLADES BLVD W 23 STREET ADDRESS

CITY-51- 0P BOCA RATCON FL 2 aCITy-5T-2P

TILE VD [JDELETE 31 TIILE Otnange [ Addition

NAME EMERMAN, JERRY FINAME

sreersooress | 8585 BOCA GLADES BLVD. W. 37 STREET ADORESS

CiTy-51-21P BOCA RATON FL 34.0TY-ST-2P

TITLE SD [ JDELETE 41TITLE [Jchange ] Addition

NAME BENINCASA, LOUIS 4.2 NAME

steeer anoress | 8665-A BOCA GLADES BLVD. 43 STREET ADDRESS

CITY-ST-2IP BOCA HATON FL 440 -SE-2F

i w LIoRLETE e 2 05/07/96--01021--D%p > HAe

NAME KOWLER, ARTHUR 52 NAME w61, 25

sweeraovess | 8689C BOCA GLADES BLV W 5.3 STHEET ADORESS '

CiTY-S1-7P BOCA RATON FL 5 ATy -ST- TP

TITLE [CIDELETE 61 TITLE [cChange  [) Addition

NAME B2 NAME

STREET ADDRESS 63 STREET ADDRESS \

CITY-ST-ZIP BACITY ST-ZF g 4

14. 1 do hereby certify that the information supplied with this hling is voluntarily Turmiehed and does not quality for the exemption stated in Section 1 16.07(3){K), Florida Statutes. | furthfer

certify that the information indicated on ths annual report or supplemental annual report is true and accurate and that my signature shall have the same tegal effect as if made under
oath: that | am an officer or directar of the corporation or he receiver or trustes empowered 1o execute this report as required by Chapter 617, Florida Statutes; and that my name

e~ \Nf "{fli ?_'E’ - @7)f%7',@i(”5, _____

Daytime: Prione ¥

o 1 10




