FILE NOW: FILING FEE IS $61.25

FLORIDA DEPARTVENT O AATE
Sandra B. Mortham
Sacretary of State
DIVISION OF CORPORATIONS

. N'ON\'_’R%FIT
CERFORATION
ANNUAL REPORT

1998

| POCUMENT #

. Corporation Name

BOCA LAKES WE CARE, INC.

(6)

Principal Place of Busingss

A
/O BERDELLE B WHELAN

9524 WARWICK DR -
BOGA RRTON FLa > O 0 1

Mailing Address

¢/0 BERDE& B WHELAN
- B824 WARWICK DR
BOCA RATON FL 23433

FILED
May 20 1998 8:00am
Secretary of State

0O

3. Date Incorporated or Qualified

4. FET Number Applied For
Bﬂamjs . Not Applicable
: B Principal Plgoe of Business ] 28, Maiting Address 5. Corlificats of Status Dosirad K $8.75 Addtional
o arificate o atus Josire *
; 2_1| 4% wah RuW QR B?\ ;;I Fee Required
i Suite, Apl. #, elc. Suite, Apt. 4, alc. 8. Election Campaign Financing $5.00 May Be
i EI 4. 2 ;;I Trust Fund Contribution x Added 1o Feos
- City & Stalo 5 City & State 7. Is this nonprofit corporation a homeowners association?
Bl oca Re1on Pl 28] [Ives X No
Zi Country Zip Country B. This corporation owes or has pald the current year Intangible
m;é‘d’ 3 ) ;5_1 Paim Fen sh a 30] Peisonal Properly Tax dus June 30, [ Yes K No
. Name and Address of Current Raglstered Agent 10. Name and Address of New Reglstered Agent

Street Address (P.O. Box Number is Not Acceptable)

81| Name
WHELAN, BERDELLA B 5

' 8824 WARWICK DR ~ T4 7 ¢k

i BOCA RATON FL 33433 83

i 84| Ciy

85| Zip Code

FL

agent. | am tamiliar with, and accept the obligations of, Section 617.0503, Fiorida Statutes.

11. Pursuant to the provisions of Sections 617.0502 and 617.1508, Florida Statutes, the above-nemed corpaoration submils this statement for the purpose—tJTchanging its ragistered
office or reglsterad agent, or both, in the State of Florida. Such change was authorized by the corporation’s board of directors, | hereby accept the appaintment as registered

SIGNATURE
Signature, lyped or ponled name of reglslered agent and (ive If spphcable (NOTE: Registaned Agen| signalure required when reinstaling) DATE
12. OFFICERS AND DIRECTORS s ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS 1N 12 g
TITLE ) [J DELETE 11TIEE L] Change L) Addition | =
L SULLIVAN, LILLIAN 12NAME
+ | sevaporess | 8797 WARWICK DR. 1.3 STREET ADDRESS g
orv-si-ze | BOCA RATON FL 14 GITY-§T-21p g
MLE $TD " DELETE 217 [ Change™ T Addition
NAME MADFIS, MRIAM (et o 22N
sthieTADoReEss | 8615 CHEVY CHASE /i t-#t4d w 2.3 STREET ADDRESS
- AY-ST- 2P BOCA RATON FL 2.4 CITY-ST-2IP
e D T oELeTe 31TIMLE [Tchange L Addition
NAME WHELAN, BERDELLA 32 NANE
T | smemavoness | 8874 WARWICK DRIVE 3.3 STALET ADDRESS
: CITY-ST-ZP BOCA RATON FL 34.CTY-5T- 2P
+ | Tme (] DELETE £1THLE [ Crange L] Addition
it NAME 4 2 NAME
§ | smevanoness 43 STREET ADDRESS
o] omestop L4 CITY-§T- 2
TME [ DELETE 54 TITLE [ Ghanga L Addition
" NAME 5.2 NAME
STREET ADDRESS 5.3 STREET ADDRESS
CITY-5T-2IP I 5.4 CITY-ST- 2
TINE [T DELETE 6.1 TITLE Tl change  [J Addition
HAME 6.2 NAME
’ STREET ADDRESS .3 STREET ADDRESS
CIFy-$T-21° 84 CITY-5T-2P

: Block 12 or Block 13 if changed, or op an alta: hmenl/w)‘bh an address
S on bl 18, Lol

SILNATIIDE

T4. [ heraby certify that tha information supplied wilh this filing doas not qualily for the exemption slaled in Section 119.07¢(3)(i). Florida Statutes. | further certify thaf the Information
indicaled on this annual report or supplemental annual report is frue and accurate and that my signalure shall have the same legal effect as It made under oath; that | am an
officer or director of the corporation or the receiver or trustee empowersd to execute this reporl as required by Chapter 617, Florida Stalutes; and that my name appears in

Wwﬁ-/?% 56 [~ 432"3728



