FILE NOW: FILING FEE IS $61.25

NONPROFIT
CORPORATION
ANNUAL REPORT

1998 \

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Secretary of State

DIVISION OF CORPORATIONS
DOCUMENT # N28146 (1)

%(;C:HNI(); ESTATES OF BOCA RATON HOMEOWNERS ASSOCIAT

Principal Place of Business Malling Address

FILED
Feb 17 1998 8:00am
Secretary of State

0 A

8200 HAMPTON WOOD DR 153 E. PALMETTO PARK RD. 3. Date Incorporated or Qualitied
BOCA RATON FL 33432 STE. 500 08/31/1988
us BOCA RATON FL 23432
us 4. FEl Number Applied For
650161546 Not Applcable
2. Principal Place of Business 2a. Mailing Address 5. Cortificate of Status Desirad Cl $8.75 Addiional
j21) 28] Fee Required
Suite, Apt. #, elc. Suite, Apt. #, etc. 8. Elaction Campaign Financing $5.00 May Be
22! 27 Trust Fund Contribution Added 1o Foss
City & State City & Slate 7. s this nonprofit corporation a homeowners assoclation?
[23) 28] Yes [ Neo
Zip Country Zip Country B. This corporation owas or has pald the current year Intangible
24 25! 28 m Parsonal Property Tax due Juné 30. [ ves D No
9. Hame and Addreas of Current Fegistered Agent 16, Name and Address of New Registerad Agent
« 8¥| Name
I.ONGCHAMP. GARY B2] Street Address (P.Q. Box Numbear is Not Acceptable)
153 £. PALMETTO PK. RD.
STE. 500 8
BOCA RATON FL 33432 IR FL I.,J Zp Codo

agant. | am familiar with, and accep! the obhgations of, Section 617.0503, Florida Stalutes.

¥1. Pursuant 1o the provisions of Sections 617 0502 and 617.1508, Florida Statutes, the above-namad corporation submits this statement for the purpose of changling its registered
office or ragistared agent, or both, in the S1ate of Florida. Such change was authorized by the corporation’s board of directors. | hereby accept the appointment as registered

indicated on this annual report or sup)
officer or director of the cotporalion
Block 12 or Block 13 i changed, or

SIGNATURE:

18 recelver or nisteg empowerad to g
an attachyneni yith An addrsss
s W ALYV ]

SIGNATURE Signature, typed or pintod namé of ragislared agen and tilke il applicable {NOTE: Ropisterad Agent signatwe required when reinstating} DATE

12, OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TILE PD [T pELETe 11 TITLE [TChange ] Addition
NAME LONGCHAMP, GARY 12 NAME

smeeraporess | 153 E. PALMETTO PARK RD., #500 1.3 STREET ADDRESS

CTY-57-29 BOCA RATON FL 14 CITY-ST- 2P

TME vD [T ecere 21 TIMLE [ change [T Addltion
NAME POMERLEAL), HERVE 2.2 HAME

smeet avoress | 153 E. PALMETTO PARK RD., #500 2.3 STREET ADDRESS

GIYY-5T-2IP BOCA RATON FL 2,4 CATY-ST-2P

e STD T oeLETE 3.170LE T change [T Action
HAME LAYNE. MARGARET E 3.2 NAME

smreeraporess {153 E. PALMETTO PARK RD., #500 33 STREET ADDRESS

cy-sT-2Ie BOCA RATON FL 34, CAY-ST-2P

e [J oeLeTe 41 TMLE J Change [ Addltion
HAME 4.2 NAME

STREET ADDRESS 4.3 STREET ADDRESS

CATY-51-29 44 CITY-51-21P

LE T or(ETE 5.1 TIILE [ Change — [ Addition
NAME 5.2 NANE

STREET ADDRESS 5.3 STREET ADDRESS

CATY-ST-29 54 CITY-ST-21P

TLE ) DELETE 6.1 TMLE [T change [ Addition
NAME 5.2 NAME

STREET ADDRESS 6.3 STREET ADDRESS

CITY-ST-29 N 6.4 CITY- ST-2IP

14, Thereby certify that tha information suppifd with this filing’ ddes naot qualify for the exemplion stated in Section 118.07(3)(). Florida Statutes. | further certify that the Information

enta! annual rgporf is true and accurate and that my signature shall have the same legal affect as if made under oath; that | am an
acute this report as required by Chapter 617, Florida Statutes; and that my name appears in

2198 56/479.3923

CR2ED37 (1087)



