FILE NOW: FILING FEE IS $61.25

| NONPROFIT

CORPORATION
ANNUAL REPORT

1996

i,

& 3

4 Sandra B. Mortham

& 7

,
ey 1

Secretary of State

FLORIDA DEPARTMENT OF STATE

DIVISION OF CORPORATIONS

DOCUMENT #

1. Corporation Name

N15673 9)

SOLIMAR HOMEOWNERS' ASSOCIATION NO. 2, INC.

Princpal Place of Business

21590 VILLA NOVA DRIVE
BOCA RATON FL 33433

Mailing Address

25%) VILLA NOVA DRIVE
BOCA RATON FL 33433

UG SRRV

3. Date Incorporatad or Qualified

38 Dale of Last Report

05/01/1695
T2 Prngipal Place of Business 2a. Mailing Address 4. FEI Nuniber Applied For
21] z C’\“l\'\& , m 9\ 59—2769570 Nat Applicable
) Suile, Apt #, etc, Sui!e{#, etc 5. Certificate of Status Desred [ $8'75 Ad@itional
22] El Fee Required
L Oye 3‘3'9\ City & State 8. Eiection Campaign Financing $5.00 May Be
EJ . - EI Trust Fund Contrbution Ll Added to Fees
L HW Zip \ W 8. This corporation has liabiity for intangibie 1ax under s. 189.032,
24| 25 2 30 Florida Statutes O Yes ONo
| 9. Name and Address of Current Registered Agenl 10. Name and Addrass of New Registered Agent
81| Name
GILLESPIE, BOWEN R. B2] Steat Addiess {(P.D. Bk Nymber s Not Acceptabe)
1515 SOUTH FEDERAL HWY 300
BOCA RATON FL 33432 83
84} City 85| Zip Code
FL

11. Pursuant to the provisons of Sections 617.0502 and 617.1508, Florida Stalutes, the above-named corporation submits this staternent for the purposa o° changing ts registered office
or registered agent, or both, in the State of Florida. Such change was authorized by the corporation’s board of directors. | hereby accept the appointment as registarad agent. | am
familiar with, and accent the obligations of, Section 617.0503, Floridza Statutes.

SIGNATURE _ [ . e e e e+ e m e
Sl atae tyoed O pr ntect name of reyrored agennt avd 1le i appieabic {NOTE Plogislerad Agant signature reuirad when reinstdlrg DA}L

12. QFFICERS AND DIRECTORS I 13. ADDITIONS/CHANGES 10 Of HCERS AND DIRFCTORS IN 12
THILE PD [JDELETE 11TE [JChange ] Addition
NAME LATAPIE, CARLOS 12 NAME
sinet aooness | 7915 VILLA NOVA DR 1.3 STREET ADDRESS
G-I 2 BOCA RATON FL 14 CITY-ST- 2P
TLE ) CIDELETE 21 11LE Dl Crange . L) Addiion
NAME GAUDETTE, LORRAINE 22 NAME
sueer anoness | 1939 VILLA NOVA DR 29 STREET ADDRESS

| iy si 2w BOCA RATON FL 2 4CITY-ST- 7P
TILF [1}§ (1DELETE 31 TIE [Change [ Additan
KM DEBERNARDO, P 32 NAME
aeeeraoprese | 21590 VILL NOVA OR. 33 STREET ADDRESS
CITy-S1-2 BOCA RATON FL 33433 24 CITY-ST-2P
me | VPD ClonetE ¥ e CiCrange L) Addilion
NAME DIVENUTA, MATTHEW 42 HAME
sreer anoress | 21583 VILLA NOVA DR 49 STREET ADDRESS

| CI"Y-S8T- BOCA RATON FL 44CITY-ST-7F
THLE sD [DELETE 51TILE [ClChange [ Addition
NAKE MAGLOCCO, SHIRLEY 5.2 NAME
seeraooress | 7947 VILLA NOVA DR 53 STHEE] ADDRESS

HC;‘U,’,AS_"I‘P BOCA RATON FL §4.CIMY-51-21P
TILE D [JOELETE 611IMLf O Change [ Addition
NANE DEBERNARDOQ, P 62 NAME
sineer anparss | 7867 VILLA NOVA DR 63 STREET ADDRESS
Gy -S1- 7 BOCA RATON FL B4CTY-51-7P

14. | do bereby cerlify thal the information suppliad with this filing is voluntarily furnished and does not qualify for the exemiplion stated in Section 1 19.0?(3)([«}. Floridla Statutes. | further
certify that the information indicated an this annual report or supplemental annugl report is true and accurale and that my signature shall have the same legal effect as ¥ made under
oalh; that | am an officer or director of the corporation or the recever o trustee empowered 10 execute this report as required by Chapter 617, Florida Statutes; and that my name

appears in Block 12 or k 13 if charged, or on an attachment with an address.
Lol (-—-_.‘ .
SIGNATURE: é ol “lvRas. ,\l\b\O\\O

SIGNATURE AND TYPED OR PAINTED HAME OF BIGNING OFFICER OR DIRECTOR Dty

" 7 Bavtnie Prions #

CR2E037 (12/95)




