FILE NOW: FILING FEE IS $61.25

NONPROFIT
CORPORATION
ANNUAL REPORT

1999

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

DOCUMENT # N12390

1. Corporation Name

BOCA TEECA COUNTRY CLUB, INC.

Mailing Address

5800 NW 2ND AVE,
BOCA RATON FL 33487

Principal Placa of Business

5800 NW 2ND AVE.
BOGA RATON FL 33487

FILED
Mar 16, 1999 8:00 am
Secretary of State

03-16-1999 90009 008 ****6]1 .25

AN R

2. Principal Place of Business 2a. Mailing Address 3. Date Incorporated or Qualifed R
m 2 : 12/05/1985
Suite, Apt. #, etc. Suite, Apt. #, etc. 4.' FEI Number Applied For
22 27] §9-2641578. . e Not Applicable
City & State City & State . . $8.75 Additional
5. .
—EI El Certifcate of Status Desired [ Fee Requited
Zip Country Zip Country 6. Election Campaign Financing O $5.00 May Be
2 [25] |29] 30 Trust Fund Contribution Added to Fees
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
Bﬂ Name
MILES, ANNE 83| Sireet Address (.0, Box Number is Not Acceptable)
5800 N.W. 2ND AVENUE
BOCA RATON FL 33487 & _
84| City FL 85| Zip Code

agent. | am familiar with, and accept the cbligations of, Section 617.0503, Florida Statutes.

71 Fursuant to the provisions of Sections §17.0502 and 617.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registered
office or registered agent, or both, in the State of Florida. Such change was autharized by the corporation's board of directars. | hareby accept the appointment as registered

SIGNATURE Signature, typed or primted name of registered agent and tite if applicable. {NOTE: Registered Agent sigrature required when reinstating) DATE

12, OFFICERS AND DIRECTORS 13. ADDITIONSICHANGES TO OFFICERS AND DIRECTORS IN 12
TTLE VD [} DELETE 11 TME - [CIChange [ Addition
NAME LANDAL, GEORGE 1.2 NAVE .

sTreer aporess| SB00 NW 2ND AVE 13 STREET ADDRESS

ITY-ST-2F BOCA RATON FL 33487 14 CITY-57-2P

TLE PO [} DELETE Z1 TME [dChange  [J] Addition
NAME CHINCHILLO, EDMOND 22 NAME

srree aporess| 5800 NW 2ND AVE. 23 STREET ADDRESS

CITY.ST-71P BOCA RATON FL 2.4 CITY-ST-2P - et Tt = - e -

TIE VPD [] DELETE 34TME [QChange [ Addition
NAME LUCK, LEONARD 32 NAME

sTReeTaDORESS| 800 NW 2ND AVENUE 3.3 STREET ADORESS

CITY.ST-2P BOCA RATON FL 33487 34.CITY-ST-2P K - .

THLE SD [J DELETE 41 TME DChanga [} Addition
NAME ARNHEIM, CEIL 4 2NAME ‘

streeTaporess| 5800 NW 2ND AVENUE 43 STREET AQDRESS

CITY.ST-2P BOCA RATON FL 44 CITY-ST.2IP

TIMLE T0 [] DELETE 5.1 TITLE [JChange [ Addition.
NAME POLY, ARTHUR 5.2 NAME

seeTAonRess| 5800 NW 2ND AVE 5.3 STREET ADORESS .

CITY-ST- 2P BOCA RATON FL 33487 54CITY-5T-2P

TITLE [J DELETE 61 TILE [OChange - [] Addition
NAME 6.2 NAME . C

STREET ADORESS 6.3 STREET ADDRESS

CITY-ST-2P 54 CIFY. ST 21P ‘ :

14. T hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florid

a Statutes. | further cartify that the information

indicated on this annuat report or supplemental annual report is true and accurate and that my signature shall have the same legat effect as if made under oath; that | am an

officer or diractor of the corporation or the receiver or frustee empowered to exeguie
ed, or on an atlachment with an add

"g

Block 12 or Block 13 if ch

SIGNATURE:

oMATUHERES

s, with all ol

this report as required by Chapter 617, Florida Statutes; and that my name appears in

Mfi’ \i//f”\/?q -v5&{/fj{-@¢oo

:

CR2E037 (11/98)




