FILE NOW: FILING FEE IS $61.25 FILED

NONPROFIT
CCRPORATION Sandra B. Mortham

ANNUAL REPORT Secretary of State Secretary Of State

1997 b DIVISION OF GORPORATIONS

DOCUMENT # N96000004671 (1)

1. Corporation Name

THE OCEAN HOUSES OF BOCA-HIGHLAND HOMEOWNER'S AS

SOGKTON, NG RGN

Principal Place of Business Mailing Agdress
900 NORTH FEDERAL HIGHWAY. SUITE 380 900 NORTH FEDERAL HIGHWAY, SUITE 380
BOCA RATON FL 33432 BOCA RATON FL 33432-2754
3. Date In;:argoreledor Qualified | 3a. Date of Last Report
2. Principal Place of Busingss 2a. Malling Addrass 4. FEI Number v Applied For
21] (01 S CodGRESS AVE (2] [O1 S Congress AVE. Not Applicabie
Suile. Apt. #. olc Sulte, Ap1. ¥, etc. o s‘j_‘rs Additlonal
[-z;l 27 §. Certificate of Status Desirad B) Fee Required
City & State City & State 8. Election Campaign Financing $5.00 May Be
m\_{ B ACH FL. ;ﬂm\l BaﬁCH‘ FL— Trust Fund Contribution 0 Added to Fees
2ip Country Zip Country 8. This corporation has labllity for intangible tax under 6. 199.032,
24] 33YYS 25} 20] BAYUYS 30 Fiorida Statules Cves [No
§. Name and Address of Curreni Reglstered Agent 10. Name and Addreas of New Regisiered Agent
81} Name
LEVINE, JEFFREY A 2| Sireet Address (P.O. Box Number is Not Acceptable)
800 NORTH FEDERAL HIGHWAY, SUITE 380
BOCA RATON FL 33432 8
B4| City FL 85| Zip Code
11, Pursuant 1o the provisions of Sections 617.0502 and 617.1508, Florida Statutes, the above-named corporation submits this statement for the purposa?f changing #is registerad

office or registered agent, or bath, in the State of Florida. Such change was authorized by the corporation's board ol directors. | hereby accepl the appointment as registered
agent. | am familiar with, and accept the obligations of, Section 617.0503, Fiorida Statutes.

SIGNATURE __

Sigrature, ypod of prrted rama ol registered agent and tila # spslicabis, (NOTE- Regisiared Agent signature requifed when renslgting} DATE
12, OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO GFFICERS AND DIRECTORS IN 12
THIE DP 1 oerere 11 TME j »]~d [ Thange [ Addition
KA GORDON, GARY 12 NAVE RO, 6
stmeet avoress | 900 NORTH FEDERAL HIGHWAY, SUITE 380 1.3 STREET ADORESS ;Gool S. COL)SE:ESS AVE.
| cnv-sr-ze BOCA RATON FL 33432 uer-ste | DELRAM BEacH Fi. BBYNS
TILE DvT ] DecETE 21 TLE DVT LA Changn ] Addition
NAME KOOLIK, IAN 22 NAME Koduir
sweeranoeess | 900 NORTH FEDERAL HIGHWAY, SUITE 380 2asmeeTaponess | 1L S dba.&GR.ES& AVE.
| cres-ze | BOCA RATON FL 33432 2 40v-51.2 L L 33HYS
TIILE DS T pelere 31T0E Change Addition
MM GORDON, ROBERT 32N Gogbor R-OBERT
smecrvess | 900 NORTH FEDERAL HIGHWAY, SUITE 380 sasmeETaness (103 S CONGRESS AVE
arv-siae | BOCA RATON FL 33432 worsre |DECRAY BEACH FL 3BUNS
TIMLE Tl DeLEYE A1TME L) Change ] Addition
NAME 4,2 NAME
STRIET ADDRESS 4.3 STREET ADDRESS
GITY-5T-2P 44 CITY-5T-2IP
e I DEcETE 51 TIRLE Tl Change ] Addition
NAME 5.2 NAME
STREET ADDRESS 5.3 STREET ADDRESS
CITY-ST-2IP 54 CITY-81-2IP
LE TJ DELETE 61 TIRE [C) Change 1] Addition
NAME 6.2 NAME
STREET ADDRESS 6.3 STREET ADDRESS
CTY-ST- 7P 6.4 CITY-ST- 7P __
14. [ go heroby cerlily that the information suppled-with this filing doas not quality for the examption stated in Section 118.07(3)(1), Florida Statutes. 1 further certify that the

mental annual report is trug and accurate and that my signature shall have the same legal effact as It made under osth; that
afecaiver or frustee empowered to execute this report as required by Chapter 617, Florlda Stalutes; and that my name
- an atlachment with an addrass.

ifﬁ?éﬁlv éomb{?ﬁ:’ﬁo- ‘f/?o,h SLe- 374 LYY

RD TYPED OR PRINTED NAME OF S1QNING OFFICER OR DIFEDED Daytma Phone # 0038781

information indicaled on this annual repe

BIGHATOWE

FLORIDA DEPARTMENT OF STATE May 1 6 1 99 7 8 O O am

CR2E037 (9/96)



