FILE NOW: FILING FEE IS $61.25

FILED

NONPROFIT FLORIDA DEPARTMENT OF STATE
CORPORATION Katherine Harris
ANNUAL REPORT Secretary of State

‘ DIVISION OF CORPORATIONS

1999

Secretary of

DOCUMENT # N96000003670

1. Corporation Name

EAST BOCA VILLAGE NEIGHBORHOOD ASSGCIATION, INC.

Mailing Address

PO BOX 4513
BOCA RATON FL 334294513

Principal Place of Business

PO BOX 4513
BOCA RATON FL 334294513

State

05-10-1999 90022 011 ****61.25

UGB LD

office or registared agent, or both, in the State of Florida. Such change was au
agent. | am familiar with, and accept the obligations of, Section 617.0503, Florida Statutes.

Z. Principal Place of Business 2a. Mailing Address 3. Date Incorporated or Qualifed
21 26] 07/11/1996
Suite, Apt. #, etc. Suite, Apt. #, etc. 4. FEI Number Applied For
22 27) 650687136 Nat Applicable
City & Stale City & State iti
ity ty 5. Centifcate of Status Desired ! $875 Add.'t'onal
23 28 Fee Required
Zip Country Zip Cotntry 6. Elaction Campaign Financing 0 $5.00 May Be
;] Iz_s] E] Trust Fund Conribution Added to Fees
9. Name and Address of Current Registerad Agent 10. Name and Address of New Registered Agent
81| Name
MCKAY, THOMAS R 82| Street Address (P.O. Box Number is Not Acceptable)
430 NE 37 STREET 5
BOCA RATON FL 33431
84| City FL ]as | Zip Code
T Fursuant to the provisions of Sections 617.0502 and 617.1508, Fiorida Statutes, the above-named corporation submits this statement for the purpese of changing its registered

thorized by the corporation's board of directors. 1 hereby accept the appointment as registered

SIGNATURE
Signature, typed or printed name of registered agent and bila «f applicabla. {NOTE: Registered Agent signaturs required whan reinstating} DATE
12. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS 1N 12
Tme FD TR DELETE 1ATMLE P/D (Kchange [ Addiion
NAME PEASLEY, RON 12NAME PATRICIA MeKAY
sreevaporess| 300 NE 26TH ST 13STREETADORESS | }30 NL.E. B 7 STREET
CITY-ST-2P BOCA RATON FL 33431 14 CITY-ST-2P ROCA RAION, FL 354'3;
TME VD [RLDELETE 21 TME . JChange [ Addition
NAME EVANS, JEFF 22 NAME
streeTaooress| 2399 NE 4TH AVE 2.3 STREET ADDRESS
CITY-ST-2P BOCA RATON FL 33431 2 4 CITY-ST-ZP
TME TD [} DELETE 31 TMLE TiChange ] Addition
NAME MCKAY, THOMAS 32NAME
streeTaooRess| 430 NE 37 STREET 33 STREET ADDRESS
CITY-ST.ZP BOCA RATON FL 33431 34, CITY-5T-2P .
TM.E [) L oELETE a1TME /b BChange [ Addition
NANE MATSAY, PATRICIA 2. 2N0E ReBIN RAVESON
smreev aporess| 430 NE 37 ST saswreeTaoress | 35 N, B. 35 th STREET
CITY-ST-ZPP BOCA RATON FL 33431 44 CITY-ST-ZP BO0CA RATON, FL 33 Y3 |
TME D . E,DELETE 5.1 TITLE P E\/ gphange [ Addition
NAME ZURITA, ALEJANDRO 52 NAME RoN PEBASL.
smweeTaooress| 456 NE 28 TERRACE sssmeetanoress | 300 MHWE. 2 STREET
crv-stze | BOCA RATON FL 33431 uavsrze | GOCA @ATON, FL 33¥31
TME D $u DELETE 6.1 TILE D Jchange (] Addition
NAVE WALKER, ANNIE 62NAME AliLL FULLER
sTReeTaporess| 2798 NE 25 TERRACE sssmeeTaooress| 200 NE  ale STREET
orvstze | BOGA RATON FL 33431 womsze | BOCA RATON, FL 33431

T4 hereby certify that the information supplied with this filing does not gualify for the exemption stated in Section 119.07(3){i), Florida Statutes. | further certify that the information
indicated on this annual report or supplemental annual report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an
officer or director of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 647, Florida Statutes; and that my name appears in
Block 12 or Block 13 if changed, or on an attachment with an address, with all other like empowerad.

SIGNATURE: ~

RV

L L
OF SIGNING OEFICER OR DIRECTOR

; ,{CU '

-
hofeh o

May 10, 1999 8:00 am §

CRZE037 (11/98)

- S5G-39% 89 L6

K“af‘(cu{ D:_* 2.4- 9%

Daytima Phone #




