*_FILE NOW: FILING FEE IS $61.25

NONPROFIT
CORPORATION
ANNUAL REPORT g; Secretary of State

1996 S DIVISION OF CORPORATIONS

e FLORIDA DEPARTMENT OF STATE
i y Sandra B. Mortham

DOCUMENT # N15135 (9)

1. Corporation Name

ISLES OF BOCA CONDOMINIUM ASSOCIATION, INC.

ERRAER TR

Principal Place of Businegss Mai'ing Address
23230-G ISLAND VIEW 23230-G ISLAND VIEW
BOCA RATON FL 33433 BOCA RATON FL 33433
3. Date Incorporated or Qualified 3a. Date of Last Rsport
8 j01/1995
2. Principal Place of Business 2a. Mailing Address 4. FE! Number Appiied For
[21] 26) 582713019 Not Applicatie
Sute, Apt #, gtc Suite, Apt. ¥, etc iti
Hie At e |, S fe 5. Certificate of Status Desired 0 $8.75 aaditional
E\ o 27] Fee Required
City & State | Citya State 6. Eleclon Campagn Financing $5.00 may Be
23 N 28] Trust Fund Contribution O Added to Faes
2ip Country e Country 8. This corporalion has havilty for intangible tax under s. 199.032,
[24] 25 29 [20] Florida Statutes O ves ONo
o 9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
B1| Name
HAAG MANAGEMENT 82| Street Addross (P.O. Box Number is Not Acceplable)
2801 N. MILITRY TRAIL
BOCA RATON FL 33431 83
84| City FL as| Zip Code

11. Pursuant to the provisions of Sections 617.0502 and £17.1508, Florida Statutes, the above-named corporation sabmits this statement for the purpose of changing its registered office
or registered agent, or both, in the: State of Florida. Such change was authorized by the corporation's board of directars. | hereby accepl the appointment as registered agent. | am
farmiliar with, and accept the obligations of, Secton 617.0503, Florida Statutes.

SIGNATURE _ . _ ... _.. . FE R e e o e
Signature, lyped or prited nan & of redsterad agenl and ik o ap o at e [MCITE Festpe bréed Agent sigial are reguired wiben fo natang: DATE

12. OFFICERS AND DIRFCTORS 13. ADDITIONS ' CHANGE S 1O OFFICEHS AND DIREGIORS N 17

TILE VD DELETE 11 TILE D Change Addition

NAME DUDA, V. K - ;Aﬂf"‘a 8&‘34‘4 L o

srager aoness | 29230-B ISLAND VIEW 13 TREET ADDESS | R B RO S ¢ 8 FounTain Vigw

CUY-ST-2P BOCA RATON FL ver-size | BocA  EatoN , FL 33 Y33

TILE D BEDELETE 71 TLE Cchange L[] Addition

NAME LOWENBERG, S 72 NAME

sircer azoness | 29230-A ISLAND VIEW 23 STREET ADORESS

CITY-S1-2F BOCA RATON FL 33433 2 4CIIY-51-2IF

TTE S0 [JOELETE I1TILE [JChange [ Addition

HAME BIRKNER, CINDY 32 NAME

strert aoness | 23208 E. ISLAND VIEW 33 STREET ADORESS

GITy-ST-21P BOCA RATON FL 33433 34.0TY-51-2P

THLE D [JDELETE 41TIHLE [Jcrange [ Additon

NAME HOFFENBLUM, M 4 2 NAME

siveetaoongss | 23230-F ISLAND VIEW 43 STREET ADDRESS

ClTy-57-721P BOCA RATGN FL 33433 o 44CITY-54T- 2P

THLE D [CJDELETE 51 TITLE [IChange [ Addition

NAME SCHICK, M. 52 NAME

st aooness | 23248-B FSLAND VIEW 53 STREET ADORESS

CIry-57-7p BOCA RATON FL 33433 5400¥-51-21

T3 [CIDELETE 61TITLE [Jchange [ Addition

NAME 62 NAMC

STREET ADDRESS 6 3 STREET ADDRESS

LY -ST-BP 64CI"Y-51-2p

14, | do hereby certify that the information supphed with this fiing is voluntarily furnished and does not guality far the exemption stated in Section 119.07(3)(k), Florida Statutes. | further
certify that the information indicaled 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 undler
oath: that [ an an afficer or diractor of the corporabion or the receiver or frustes empowered to execute this repart as required by Cnapter 617, Fiorida Statutes; and that my pame
appears in Block 12 or Block 13 if changed, or on a lashment with an address

IGNAJURE AND TYPED AME DF SIGNING OFFICER §R HRECTOR Dy Proce #

sioNaTure: _X( b %nﬂuia L Birknec 1% H17.302-1422

CR2E037 {12/95}




