FILE NOW: FILING FEE IS $61.25

NONPROFIT
CORPORATION
ANNUAL REPORT

1996
DOCUMENT # N34154 (7)

. Corporation Name

BERKELEY SQUARE OF BOCA RATON CONDOMINIUM ASSOCI

ATON. o 1A A

4" "‘1 FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Secretary of State

DIVISION OF CORPORATIONS

Principal Place of Business Mailing Addrass
1501 §. OCEAN BLVD 1501 S. OCEAN BLVD
BOCA RATON FL 33432 BOCA RATOM FL 33432
3. Date Inwri)ora:ed or Qualified 3a. Date of Last Regon
09/11/1989 04/20/189
2. Principat Place of Business 2a. Mailing ress 4. FEI Number Applied For
EIWerZ=s ,Az) Kterm Gln A - s &7l 650170844 Not Applicable
Sulte. Apt. 4, etc. Suite, Apt. #. etc. §, Cerlificate of Status Desired 0O $8.75 Additional
22 ;l Fee Requirad
Gity & State # City & State 6. Flecton Campaign Franoing | $5.00 May Bo
23] Soca- 71,, . 28] “Trust Fund Contribution Added to Fees
Zip Zip Country 8. This corporation has liability for intangible tax under 5. 193,032,
mg (/'aj~ _\ - Ag 2_9| 3_0| Florida Statutes Yos [ No
7 9. Name and Address of Current Reglstered Agent 10. Name and Address of New Registered Agant

B¥| Name

MANSLILI, LORRAINE

1505 S. OCEAN BLVD.
APT. L1 &
BOCA RATON FL 33432

B2] Street Address (P-C). Box Number is Not Acceptable)

B4| City Zip Cods

FL [®

1. Pursuant to the provisions of Sections 617.0502 and 617.1508, Florida Statutes, the above-named corporation submits this statement for tha purpase 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 directors. | hereby accept the appointment as registered agent. | am
famniliar with, and accept the obligations of, Section 617.0503, Florida Statutes.

SIGNATURE
Signaturs, typed or printed name of registered agent and ttke if applicabia (NOTE: Rogislarad Agont sgnature requi-ed when rer staling} DATE G-

12, OFFICERS AND DIREGTORS 13, ADDITIONS/CHANGES 10 OFFICERS AND DIRECTORS IN 12 =]

TIILE PD [JDELETE 11TILE [Jchange [ Addition g

e BADOUR, PATRICK 128 5

seer aooness | 1903 8O. OCEAN BLVD. 13 STREET ADDRESS @

CiTy-81- 2P BOCA RATON FL 14 CITY-5T- 2P &

TITLE Vi [JDELETE 21TME Cléhange [ Addition | O

NAME MCLEAN, GLADYS 22 NAME

steeet aooness | 1507 S. OGEAN BLVD. 2.3 STREET ADDRESS

CIyY-S1-7IP BOCA RATON FL 2.4CITY-81-2IP

MLE D “@pmrs 31TILE [JChange [ Addition

NAME CONTAMPSIS, PETRO 32 NAME

streer anoress | 1501 S OCEAN BLVD. 33 STREET ADDRESS

CiTY-S1-2p BOCA RATON FL 34, CHTY-ST-21P

MLE D CJDELETE 41 TILE [dChange  [] Addition

NAME MODICA, JOSEPH 4.2 NAME

stager aopeess | 1903 S. OCEAN BLVD 43 STREET ADORESS

OITY-ST-2P BOCA RATON FL 44 CITY-ST-2P

TMLE TD CIDELETE 5ATITLE [CIChange [ Addition

NAME MANALILI, LORRAINE 5.2 NAME

streer aooaess | 1505 8. OCEAN BLVD 5.3 STREET ADORESS

CITY-ST-21P BOCA RATON FL 54 CITY-38T-2IF

ILE {IDELETE B.1TITLE [CdcChange [ Addition

NAME 6.2 NAME

STAEET ADDRESS B.3 STREET ADDRESS

CITY-SI-21P 5.4 CITY-5T-2P

14. | do hereby certify that the information supplied with this fiing is voluntarily furnished and does not qualify for the exemption stated in Section 119.07{3)(k), Florida Statutes. | further
cartify that the information indicated on this annual report ar supplemental annual report is true and accurate and that my signature shall have the same legal effsct as it made under
path; that | am an otfficer or diractor of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 617, Florida Statutes; and that my name
appears in Block 12 or Biock 13 if changed, or on an attachment with an address.

SIGNATURE: Attt T2t B WSl AFEBISSG

SIGNATURE ANO TYPED DR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Data Daytirne Phone #




