FILE NOW: FILING FEE IS $61.25 FILED

NONPROFT
CORPORATION
ANNUAL REFORT Secretary of State

1998 DIVISIAN OF GORPORATIONS S ecr et ary Of State
DOCUMENT # N95000000460 (4)

1. Corporation Name

GREATER BOCA RATON CHAPTER ASSOCIATION OF LEGAL

ADIANISTRATORS, AT

FLORIDA DEPARTMENT OF STATE

Sandra B. Mortham Jan 30 1998 8:00am

Princlpal Place of Business Mailing Address
2000 GLADES ROAD 2000 GLADES ROAD 3. Date Incorporated or Qualified -
SUITE 400 SUITE 400 01/30/19895
BGCA RATON FL 33431 BOCA RATON FL 3343t
us Us 4. FEI Numbar Applied For
__ , _ NOT APPLICABLE | Not Appicable
2. Principal Place of Business 2a. Mailing Address 5. Certificate of Status Desired 0 $8.75 Ad r.fiﬁcl nal
[;-l E_GI Fee Heqmrgd
Suite, Apt. #, ete. Suite, Apt. #, etc. 6. Election Campalgn Financing $5_00 May Be
|22] |27] Trust Fund Centrittian i Added to Fees
City & State City & State 7. 1s this nonprofit corporation a homeawners gssociation?
= =] Clves  [Fio
Zip Country Zip Country 8. This corporation owas or has paid the clitrent year intapgible
;‘ E‘ E‘ m Personal Property Tax due June 30. [ ves %0
9. Name and Address of Currant Registered Agent 10. Name and Address of New Registered Agent  /
81| Name S T
CORPORATION INFORMATION SERVICES INC. 82| Street Address (P.Q. Box Number is Not Acceptable) o
1201 HAYSST. 0\ _
TALLAHASSEE FL 32301 83
g4} City FL 85| Zip Code

11, Pursuant to the provisions of Sactions 617.0502 and 817.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changlng its registared
office or registerad agent, or both, in the State of Ficrida. Such change was 2utharized by the corporation's board of directors. | hereby accept the appointment as registered
agent. | am familiar with, and accept the cbligations of, Section 617.0503, Florida Statutes.

SIGNATURE

Signaiure, yped of printed name of registered agent and litle if applicable, {NOTE. Registered Agent signatura required when reinstatiog) DATE
12, CFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TC QFFICERS AND DIRECTCRS IN 12
TITLE pP T DELETE 1.1 TIELE [ IChange I Addition
NAME GORDILLO, MARIA 1.2 NAME
smeeTanDaEss | 2000 GLADES ROAD STE 400 13 STREET ADDRESS
I Oy BOCA RATON FL 1.4 GTY-5T- 717
TITLE v | DELETE 21 TILE © [ Change [ I Addition
NAME PIRES, ALEX W 22 NAME
smeTanoeess | TOWER B - SUITE 300 4800 N FEDERAL HWY 2.3 STREET ADDAESS
CITY-§T-21P BOCA RATON FL 2 4 GITY-ST- 2P
THLE DS £ DELETE 31 THLE [T cChange ] Addition
NAME MESSINA, JLL 32 AME
stReeT ADDRESS | 7900 GLADES ROAD STE 330 3.3 STAEET ADDRESS
CITY-5T- TP BOCA RATON FL 3.4, CITY-5T-21P
TILE T [ | DELETE 471 TMLE [ Change [ Addition
NAME OTT, DOLORES C 42 NAME
smeetanceess | 2107 CORPORATE BLVD STE 220 4.3 STREET ADDRESS
BITY-$1- 2P BOCA BATON FL 44 CTY-§7-2P
TLE [1 DELETE 5.1 TITLE [ change [ Addition
NAME 5.2 NAME
STREET ADDRESS 5.3 STREET ADDRESS
CITY-51- 3P 5.4 CITY-ST-TIP
TITLE [T DELETE 6.1 TITLE T 1 Change [T Addition
NAME 6.2 NAME
STREET ADDRESS 6.3 STREET ADDRESS
CITY-ST- 2P 6.4 GITY-5T-2P

14. | hereby cem‘ff\]( that the Information supplied with this fiing does not quaiity for the exemption stated in Sectlon 112.07(3)(D, Florida Statutes. | further certify that the informaticn
indicatéd on this annual report or supplemental annual report is frue and accurate and ihat my signature shall have the same (egal effect as if made under oath; that | am an
offtcer or diractor of the corporation or the receiver or frustee empowered to execute this report as reguired by Chapter 617, Florida Statutes; and that my name appears in

Block 12 ar Block 13 if changed, o an attachment with an address. £ J
(U I poiodis C, ©OTT
SICGNATURE:- 4‘@‘( AL YT HATRED B

-2 f =D

CR2E037 (10/97)



