; FILE NOW: FILING FEE IS $61.25

NONPROFIT FLORIDA DEPARTMENT OF STATE
CORPORATION Santra B. Martham FILED
ANNUAL REPORT

Secretary o State Apr 17,1996 08:00 AM
DIVISION OF GORPORATIONS
Secretary of State

AL AR

1996
DOCUMENT # N12390 (3)

1. Corporation Name

BOCA TEECA COUNTRY CLUB, INC.

Principal Place of Business Mailing Address
5800 NW 2ND AVE. 5800 NW 2ND AVE.
BOCA RATON FL 33487 BOCA RATON FL 33487
3. Date Incorporated or Qualified 3a. Date of Last Report
12/05/1985 04/19/1995
2. Principal Place of Business 2a. Mailing Address 4. FEI Number Applied For
21 ;E' 59-264 1578 Not Applicable
Suite, Apt. 4, etc. Sulte, Apt. #, etc. 5. Certificate of Status Desired 0 $8.75 Adc!iliona!
2—2| El Fee Required
City & State City & State 6. Election Campaign Financing $5.00 May Be
;51 ?8—1 Trust Fund Contribution = Added to Fees
Zip Country Zip Country 8. This corporation has liability for intangible tex under s. 199.032,
m :‘El E] 30 Florida Statutes E} Yes [N
g. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agaent
B1| Name
M"-Es. ANNE 82! Sueot Address (P-O. Box Number is Not Acceptabie)
5800 N.W. 2ND AVENUE
BOCA RATON FL 33487 83
84| City 85| Zip Code
FL |

11. Pursuant to the provisions of Sections 617.0502 and 617.1508, Florida Statutes, the above -named corporation submits this statermnent for the purpose of changing its registered office
or registered agent, or both, in the State of Florida. Such chan%e was authorized by the corporation’s board of directors. | hereby accept the appointment as registerad agent. | am
familiar with, and accept the obiigations of, Section 617.0503, Forida Statules.

SIGNATURE . . )
Signalure. typed o printed name of revistored ager( and e if appeicatils (NOTE - Ragistered Agent signalure requirad whe reinstateig’ DATE &-;.

12, OFFICERS AND DIRECTORS 13. ADDITIONS CrHANGES 10 GFFICERS AND DIRECTORS IN 12 o

THLE PD GALELETE 11TITLE b [RChange [ Addilion g

NAME MURATORE, JOHN 12 NAME ELi15 Fodessert B 5

stheer aooagss | 5800 NW 2ND AVNUE 15 STREET ADDRESS | 55 8 G40 AT Ha D AT e ot

CITY-S1-21P BOCA RATON FL 14 CITY-5T-2P Loes gayent, (. 3347 &

TITLE vPD [£JOFLETE 21 TIILE VD R Change [ Acditien | O

NAME ROBINSON, ELLIS 22 NAME Edmon ) (L HINCHIALD

STREET ADDRESS 5800 NW 2ND AVE. 23STREETADDRESS | & S A w o dad Fviaad

CITY-S1-7P BOCA RATON FL seam-siae | Doe s Jpies prh g3vED

THLE VPD ROELETE 3TTE MAREoR D amesd fRJChange [ Addition

NAME CHINCHILLO, EDMOND 32NANE o L L, -

streer aooress | 5800 NW 2ND AVE. sysmeeraopness | 0 50 1D Auisae

CITY-5T-2P BOCA RATON O swovsiw | Bexa Faged Za 33079

TITLE )] [fIDELETE 41 TIMLE ) [(JChange [ Addition

NAME DIAMOND, MARION 4.2 KAME CE it P M .

sweeranoness | 5800 NW 2ND AVENUE CISREETADDRESS |~ Groer  FYet oD At

GITY-5T-2P BOCA RATON FL 44 CITY-ST-2P L€ 43 /ﬁ'ﬁ- o . 398D

TImE L[] FADELETE 51 TILE D [Change  [&d Addition

NaME KAUFMAN, EVERETT 52 NAME T 70“ RN T }

staeeT apoeess | 5800 NW 2ND AVE. SISREETADRESS | 4 w0 g DD rICESE

CITY-ST-2IP BOCA RATON FL 54 CITY-ST-21P /-fu‘i’t Pa ,{f’ Vel R ‘, F‘: K /J ;}

TINE [I0ELETE §1TITLE 7 Cjchange [ Addition

NAME 62 NAME

STREET ADDRESS 63 STREET ADORESS

CITY-ST- 2P 64 CITY ST-21P

14. | do herey certify that the information supplied with this filing is voluntarily furnished and does not qualify for the exemption stated in Section 119.07(3)(k}, Florida Statutes. | further
certify that the information indicated on this annual report or supplemantal annual raport is true and accurate and that my signaturg shall have the same keqal effact as if made under
path; that | am an officer or director of the corporation ar the receiver or trustea empowered to exacute this report as required by Chapter 617, Flonda Statutes; and that my name
appears in Block 12 ar Biack 13 if changed, or on e%n attachment with an address.

SIGNATURE: __ ks £ 47 vi s o P F R L ¥ o foe ((o1) T ¥ o500

- smN?Tu'H'E AND TYFED OR PRINTED NAME_GF SIGNING OFFICER OA DIRECTOR Baytime Prone ¥




