FILE NOW: FILING FEE IS $61.25 |
‘, : FILED

¢ NONPROFIT
| CORPORATION
ANNUAL REPORT

1997
DOCUMENT # n19390

1. Corporaton Name

FLORIDA DEPARTMENT OF STATE

sendra . Mortha May 21 1997 8:00am

Secretary of Stale

DIVISION OF CORPORATIONS S ecretary Of State

A

&
; LAMIRADA AT BOCA POINTE CONDOMINIUM
g ASSOCIATION NUMBER EIGHT, INC.
Principal Place of Business Mailing Address .
;. | 6300 Park of Commerce 6300 Park of Commerce
i Blvd. Blvd.
; Boca Ra ton F1 3 34 8 7 Boca Ra ton Fl 3 3 487 3. Date Incorporated or Qualified Ja. Date of Last Report
Us us 02/24/1987 04/19/19985
) 2. Principal Place of Business 2a. Mailing Address 4. FEI Number Appled For
: []E;img_ﬂnnaggmgnt_ﬁxnunﬁdﬁ3QQ Park of Commerce 65-0103460 Not Applicable
Sute. Apt. 4. slc. Sutte, Apt. 4. elc. Blvd 5. Certificate of Status Desired (] $8.75 Additional
22 ;‘ Fee Required
City & State City & State 6. Election Campaign Financing $5.00 May Be
zal Poca Rato F1l ;l Trust Fund Conlribution O Added to Fees
Zip Country Zip Counlry B. This corporation has liability for intangible tax under s. 199.032,
. |24] 33487 25 |29] 30] Florida Statutes Oves Ono
. 9. Name and Address of Current Registered Agent 10. Name and Address of New Reglstered Agent
5 81| Name .
't Byatt, Myron Swatfﬁ Myron
C/O Rrimé oManagement Group, Inc. 82 (E.s_‘tr’ie;l?]ddre:;s (P.0. 0’,‘ Namoer is Not Acceptable)
ark of Commerce Blwvd
§ 1051 s. Rogers Circle 83
L Boca Raton, F1 33487 _
b N B4| City 85| Zip Code
Boca_Raton FL 3487

11. Pursuant to the provisions of Seclions 617,0502 and 617.1508, Florids Slalules, Ihe above-named corporation submite this statement for the purpose of changing its regisiered
office or registered agent, or both, in the State of Florida_Such change was authorized by the corparalion's board of direclors. | hereby accept the appoiniment as registered
agent. | am familiar with, and accept he obligations of, Section §17.0503, Florida Statutes.

SIGNATURE

H Signatyre. lyped or prifted name of registered agent and tlie 1l appliceble {NOTL: Rogetered Agont signature roguired when reinstating) DATE
. 12. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO CFFICERS AND DIRECTQORS IN 12 g
TILE PD [T peLete T17MLE LT Change ] Addition &
NaME OLSTEIN, ALAN H. 12 Ak 8
STREET ARDRESS 7 8 2 4 LA MI RADA DR 1.3 STREET ADDRESS ol
L]
CITy-8T- P Bﬁm DATAN T 14 CITY-ST- 21 E
TITLE TB‘“' nEEEE [T peiete 21TILE [T Change [ Addition |
HAME 27 NAME
DANDRELLIS, JAMES
STREET ADORESS 23 STREET ADDRESS
7806 LA MIRADA DRIVE
CITY-5T-2P Ry __ 2. 401Y-51-2p
. TMLE BOCA—RATON-TFL [J oeLete A1TINLE _ [ Ghange [ Addilion
i NAME D 32 NAME
| smeer appaess KAPLAN, JOSEPH 33 STREET ADDRESS
o | cmv-groae 7792 LA MIRADA DRIVE ‘ 3.4.0TY-5T- 2
- e BOCA RATON FL U T pecete A1 VTLE [T Change [T Addition
NAME 4 2 NAME
STAEET ADDRESS 43 5TREET ADDAESS
CITY-5T-2P 44 CITY-5T- 2P
TITLE LT DELETE 51 1MLE [ change  T_J Addition
ol e 5.2 NAME
| STREET ADDRESS 53 STREET ADDRESS 'b\
CITy-8t- P 54 0ITY-ST- 210
TLE LI oLETe 61TITLE - Ecnange [ Addition
NAME o2 NAKE ?DDDDE-_’EQIT s
- [ 2. HY o
STREET ADDRESS 6.3 3TREET ADDRESS *EEE ?4 g’g? 01083--015
CTY-§T-2IP 6.4 CITY-ST- 2IP TELL .

14. | do hereby certify that the informalion supplied with this filing does not quality for the exemption stated in Section 118.07(3)i). Florida Statutes. | further certify that the
infprmation indicated on this annual report or supplamental annual reporl is true and accurate and thal my signature shall have the same legal sffect as if made under oath; that
| am an officer or director of the corporation or the receiver or trustee empowered to execute 1his report as requirad by Chapler 617, Florida Statutes; and that my name

appears in Block 12 or Biog it changed. or chment with an address,
. | SIGNATURE: (Peoctd (ol 3@@&]
B Date Daytime Pronc #

BHGNATURE AND TYPED OR PRINTED NAME OF BIGNING OFFICER OR DIRECTOR




