SECOND NOTICE: CORPORATION WILL BE DISSOLVED ON OR AFTER SEPTEMEER 30, 1998.
AMOUNT DUE ON OR BEFORE 09/30/98: $61.25 (IF DISSOLVED, MINIMUM AMDUNT DUE TO REINSTATE: $236.25).

NONPROFIT
CORPQRATION
ANNUAL REPORT

1998

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Secretary of Stte
DIVISION OF CORPORATIONS

DOCUMENT #

1. Corporation Name

BOYNTON OCEAN DISTRICT ASSOCIATION, INC.

N97000005991 (1)

FILED
Aug 05 1998 8:00am
Secretary of State

VAN A

Principal Place of Business Mailling Address
618 EAST OCEAN AVENUE 6168 EAST OCEAN AVENUE 3. Date Incorporated or Qualified
BOYNTON BEACH FL 33435 BOYNTON BEACH FL 33435 10[20”997
4. FEI Number Applied For
é‘S - D 7 ? 84 {6 Not Applicable
: | Pl I 2a. Malli d :
2. Principal Place of Business a. Mailing Address 5. Certificate of Status Desired D $3_75 Additional
;ﬂ ?B‘] Fee Required
Sulte, Apt. #, efc. Sulte, Apt. ¥, olc. 6. Elaction Campalgn Financing $5.00 MayBo
22] 27 Trust Fund Gontribution O Added to Fees
City & State City & State 7. Is this nonprofit corporation & homeown sociation?
-;3-' -2?' Yos No
2ip Country Zip Country 8. This corporation owss or has paid the cUmment year Intapgible
;] 25 m 30 Personal Property Tax due Junse 30. Yes ﬁo
9. Name and Address of Cusrent Registered Agent 10. Name and Address of New Registered Agent
B1| Name
RAU- RANDY 82| Strent Address (P.Q. Box Number Is Not Acceptable)
818 EAST OCEAN AVENUE
BOYNTON BEACH FL 33435 83
B4 City 85| Zip Code

FL

11. Pursuant to the provisions of sections 617.0502 and 817.1608, Florida Statutes, the above-named corporation submits this statemant for the purpose of changing ils registered
office or registerad agent, or both, In the State of Florida. Such change was authorzed by the corporation’s board of diractors. | hereby accept the appointment as registered
agent. | arm familiar with, and accept the obligations of, section £17.0503, Florida Statutes.

Indicated on
ah officer or director of the corporation or the receiver or trustee empow

In Block 12 or Block 13 if changed, or on an atla%a:gress‘
SIGNATURE:

SIGHNATURE
Bignature, typed of prinied nama ol reglsiersd agent and litie { applicable. (NOTE: Registerad Agent signature requirsd whan réinktating} DATE

12, OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12|
e PResSinegs T ] bk 11TITLE [l change [T additon |46
RAME atey FosKelsTe 12NAME 5
smeeraooress| SO S B O ISTT RV a6 13 STREET ADDRESS <
orvsize (BN BT Beact FL 33 14 CITY-ST2ZIP by
me O CARS T e R oot (] pew 21TmE [ohengs [ addtion |©
NAME v, 22 NAME
smecriooness| 246 S £ed PRA L 2.3 STREET ADDRESS
oTvSTZP O Soney . 33YLE 24 ciTesTZR
TITLE 3.4 TITLE i

DIy 4 o L [] oeLetE [ change [} Adation
NAME 1) %_ *0 -] 3.7 NAME
STREETADDRESS %'D z & 8T O 3~ 3.3STREET ACORESS
cTvsTap &O-IWTOQ Deaerr F 33 34CTrET2P
TE £ [Sec |\ Thans., (7 pec 41TMLE [ chengs [ additon
NAME R’\ Y V) 4.2 NAME
streeTADORESS | (o \ R ocearI NV A\ 43 STREET ADDRESS
evsize | Roypstord Deacn (\ L 33435 A4 CITVST-2ZP

I

e ] oeLete SATITLE [l change [ ] Addiion
NAME 5.2 NAME
STREETADDRESS 53 STREET ADDRESS
CTYSTZP 54 CITY.STZP
TLE 7] oELETE 8.1 TITLE Ccnange [] Additon
NAME 62 NAME
STREET ADDRESS 6.3 STREET ADORESS
CTYST2P 8.4 CITY.ST-2IP
14, Fhereby certify that the Information supplled with this filing doas not qualify for the exemption stated In section 118.07(3)(), Fiorida Statutas. | further cartify that the Information

I annual report or supplemental annuat report Is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am
to execute this repoit as required by Chapter 617, Florida Statutes; and that my name appears

$21 732 3fe0

;//4?

BIGMNATURE AND TYPED 09 PRINTED NAME OF RIBKNING DFEICER OR BIRECTOR

Dala Davthme Phone ¥



