FILE NOW: FILING FEE IS $61.2 FILED

NONPROFIT FLORIDA DEPAITMENT OF STATE Apr 26. 1999 8:00 am g
CCRPORATION Katherin Harris H
ANNUAL REPORT Secrotary of State ecretary of State
1999 DIVISION OF CORPORATIONS 04-26-1999 90100 015 ****41 25
DOCUMENT # N39347
1. Corporation Name
BOCA LAGO CABLE FUND, INC.
Principal Pliice of Business Mailing Address
039 VISTA DEL LAGO 9039 VISTA DEL LAGO
A N F i . (DT T
2. Principal Place of Business 2a. Mailing Address 3. Date Incorporated or Qualifed ] '
21] 26] 07/30/1990 1
Suite, Apt. #, etc. Suite, Apt. #, etc. 4. FE! Number Appied For 1
22 27] 650200506 Not Applicable i
EI Clty & S ate Z_BJj ity & State 5. Certifcate of Status Desired O ssF';sR:; i:ii::;nal
Zip Country Zip Country 6. Election Campaign Financing $5.00 May Be
m El ;I W Trust Fund Contribution - Added 1o Faes
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
81| Name
WALLICK DAVID 82| Street Address (P.0. Box Number is Not Acceptable)
C/0 BOCA LAGO MANAGEMENT _
9039 VISTA DEL LAGO )
BOCA RATON FL 33428 84] City FL 85] Zip Code '

T3, Pursuant to the provisions of Se ctions 617.0502 and 617.1508, Florida Statutes, the above-named ccrporation submits this statement for the purpose >f changing its ragistered
office cr registered agent, or bo'h, in the State of Florida. Such change was :uthorized by the corporation’s board of directors. | hereby accept the appointment as reg stered
agent. | am familiar with, and accept the obligations of, Section 617.0503, Florida Statutes. '

SIGNATURE

Signature, typad o printed na ne of registerad agent and title if applicable. {NOT z: Registered Agent signatura requ ired when reinstating) DATE a‘; [ "_f .
12. OFFICERS AND DIRECTORS 13. X ADDITIONS/CHANGES TO OFFICERS .AND DIRECTORS IN 12 % kS
TE S X DELETE 1ATIRE | 8 /7D __ [Ochange WMdilion =
NAME ISRAEL, PHILIP 12NAME _SREEN, L E0oNARD 51
smeeraooeess| 21810 CPYRESS DR., #26A raswesTaonmess |2 (o R Fatm_CLéd e A 21
arr.st-ze | BOCA RATON FL 14CTY-5T-2P Beocna RLATon/ A & "
TILE P [ DELETE 21TME [JChange [JAddtion] O §
NAME WALLICK, DAVID 22 NAME
sTreeT A0DRESS| 21863 ARRIBA REAL 2.3 STREET ADDRESS
CITY-ST-7P BOCA RATON FL 2.4 CITY-ST-ZP
TLE 0 ] DELETE 31 TMLE CJchange  [] Addition
NAME LITWIN, ALFRED 32NAME
streeT a00ReSS| 8045 EASTLAKE DR #1C 3.3 STREET ADDRESS
CITY-§T-2P BOCA RATON FL 34 CITY.ST-ZP
TITLE VD [] DELETE 41TITLE [TOChange [ Addition
NANE SPITZ, MARVIN 4.2 NAME
sreeT anoress | 9270 VISTA DEL LAGO #27G 4.3 STREET ADDRESS
CITY-5T-2IP BOCA RATON FL Nl 4.4 CITY-ST-2IP 5 R’
TIME D DELETE 51 TITLE L ___[change ‘Addition
A OSIAS, EVELYN 52N _ iaz_.n.c;:/_v_._ﬂ.La_Hﬁ.g O _
sTREETAODRESS| 9283 PECKY CYPRESS LN #15A 5.3 STREETADDRESS | _ (2173 _ﬁﬂﬁgﬁ_?&_d—f.fcﬁ—g_fi’ ~A
crv-st-2p | BOGA RATON FL sservstze | BOEA RATOnN FL
TLE D [ DELETE 61 TIMLE [JChange [ Addition
NAME HELLMAN, GINETTE B2 NAME
smeeTanoress| 21386 JUEGO CIR., #10A 6.3 STREETADDRESS
CITY-5T-2P BOCA RATON EL 64 CITY-5T-2P

T4, | heretwy certify that the information supplied wit+ this fling does not qualify for the exemption stated i Section 119.07(3)(i), Florida Statutes. | further certify that the irformation
indicated on this annual report or supplemental annual report is true and acc urate and that my signalure shall have the same legal effect as if made u1der oath; that | am an
officer or director of the corporztion or the receier or tnustee empowered to execute this report as re juired by Chapter 617, Florida Statutes; and thal my name appears in
Block 12 or Block 13 if changed, or on an attachment with an address, with all other ub‘e empowered.

SIGNATURE: ii Sﬁ“(‘; MAFUVE B N Csun (scdicH yA ,géz J'é//ng Yoo 0

Daytime Phone #




