. FILE NOW: FILING FEE IS $61.25 FILED
. NONPHOFIT FLORIDA DEPARTMENT OF STATE May O 6 1 99 7 8 O O am

CORPORATION Sandra B, Mortham

ANNUAL REPORT Secretary of State Secretary Of State

1997 DIVISION OF CORPORATIONS

DOCUMENT # N21560 (0)

1. Corporation Name

BROOK HAVEN OF BOCA RATON PROPERTY OWNERS ASSOCI

ATON G- __ ARG FOMEE

Principal Place of Business Mailing Addrass
5680 SANTIAGO CIRCLE 7686 WILES ROAD
BOCA RATON FL 33433 CORAL SPRINGS FL 33067-2069
3. Date Incorporated or Quelified | 3m, Date of Last Report
07/14/1987 10/11/1896
2. Principal Place of Business 2a. Mailing Address 4. FE| Number Applied For
;I E] 17 Nol Applicable
Suite, Apl #, ole Suite, Apt. #, etc. N ) i sa_?ﬁ Addltional
2 2—71 5. Certificate of Status Desired 0 Fes Requlred
Ciy & Stale City & State 8. Election Campaign Financing $5.00 May 8o
?3] z_al Trust Fund Contribution Added 1o Fees
2ip Country Zip Country 8. This corporation has Hability for intangibla tax under s. 199.032,
24 [25] 29 30] Fiorida Stalules Dves [No
9. Name and Addreas of Current Reglstersed Agent 10. Name and Address of New Reglstered Agent
81| Name
CONSOLIDATED COMMUNITY MANAGEMENT, INC. 82| Street Address (P.0. Box NUmber 1s Mot Accoptabie)
7686 WILES ROAD
CORAL SPRINGS FL 33067 8
84| City FL 85| Zip Coda

11. Pursuant to the provisions of Sections 617.0502 and 817.1508, Florida Statutes, the above-named cor?oration submins this staternent for the pur?lczse of changing is registered
office or registered agent, or both, in the State of Florida Such change was authorized by the corporation's board of directors, | hareby accep! the appointment as registered
agent. | am famitiar with, and accep! the cbligations of, Saction 617.0503, Florida Statutes.

CR2E037 (9/96)

SIGNATURE Sigrawute. vpad of printed name ol regirterad agent and fitle if applicabke. {NOTE: Registared Agent signatwe raquitas when reinsiatng) DATE

12. OFFICERS AND DIRECTORS 13 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
HILE PD L) DELETE 11 THLE [Jchange [ Addition
hame RUSSELLLL, WM. 1.2 HAME

streer aoceess | 5642 SANTIAGO CIRCLE 1.3 STREET ADDRESS

Cify -5 2P BOCA RATON FL 33433 14 CITY-5T-2P

TIFLE 10 [T oELETE 21 TLE [Jchange [ Addition
NAME DEVENSKY, WALTER 2.2 NAME

steet anoess | 5668 SANTIAGO CIRGLE : 23 STREET ADDRESS

Oy §7-2IP BOCA RATON FL 33433 24CITY-ST-2IF

TILE D L BELETE 31 TE T Change [ Addition
MAME FREEDMAN, JOAN 3.2 NAME

sieer anoress | 5648 SANTIAGO CIRCLE 3.3 STREET ADDRESS

CiTY - 51-2P BOCA RATON FL 33433 34.CITY-5T-2P

TiTLE D T DELETE 41 TTLE [ JChange [ Addition
HAME FRANK, ROBERT 4 ZRAME

sareranoness | 5848 SANTIAGO CIRCLE 43 STREET ATIDRESS

CirY-S1-2¢ BOCA RATON FL 33433 L4 CITY-5T-2P

TIILE D ] DELETE 59 TIMLE Chanoe jtion
NAME BRODSKY, NORMA 52 NAME

streer roonrss | 5690 SANTIAGO CIRCLE 5.3 STREET ADORESS "'
CITY- ST 2P BOCA RATON FL 33433 : SACITY-5T-2IP

TIE T OELETE 81 TITLE ] Chaﬁue ’D AdJ fion
NAME 6.2 NAME 1000021 "'l:l =1

STREE) ADDRESS 6.3 STREET ADDRESS -05/08/ 9?”'01000““04?

CiTY-51-7IP §.4 CHTY-ST-2IP %61, 25

14. | do hereby cerlify that the information supplied with this filing does not qualify for the exemnption stated in Saction 119.07(3}i), Fiorida Statutes. § further certify that the
information indicated on this annual reporl or supplemanll annual report Is true and accurate and that my signature shall have the same legal effect as If made under oath; that
| am an officer or directar of the corporation or (h&fecper Rustee em red to execute this report as required by Chapter 617, Florida Statutes; and that my name

appears in Block 12 or Block 13 if dross.
SIGNATURE: _. L7 00a#{) v A 6/ /é?’ F5Y- 34| -5
BIGNATURE Daeytime Phone # (XIOEEAD




