FILE '\IOW FILING FEE AFTER MAY 1ST IS $550.00

1999

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

DIVISION OF CORPORATIONS

1, Corporation

DOCUMENT. #
BOCA GREENS _CLF.ANERS

S85898
e

Name

Principal Place of Business

1957516 S'STATERD 7.5 * 7
BOCA RATON Fi- 33984760 .

Mailing Address

1957516 S STATE RD 7
BOCA RATON FL 33498-4768

FILED
Jan 28, 1999 8:00am
Secretary of State

01-28-1999 90040 015 ***150.00

lPII!II)IllNIlIiIl!IHIMI VRO

Suite, Apt. #, etc,

27

us us PO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualifed
. : 10/07/1991
Principal Place of Busingss 2a. Mailing Address 4. FEI Number Applied For
28]  65-0295304. Not Applicabla
Suite, Apt, #, etc. $8.75 Additional

. ; .
5. Centifcate of Status Desired | Fee Required

City & State

2.
2
2]
23]

City & State

Gl

6. Election Campaign Financing 0O $5.00 May Be
Trust Fund Contribution Added to Fees

Zip

Country

Country

8. This corporation owes the cument year Intangible

Personal Property Tax. O Yes Ono

ﬂ .

10. Name and Address of New Registered Agent

9. Name and Address.of Current Registered Agent

81| Name

32

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

83

84 cCity

At

‘11 ‘:, Pursuant to the provisions of Sections 607.0502 and 607.1508, Florida Statutes, the a
-office:or. registered-agent? or. both, in the, State of Florida. Such ¢change was authorized by the corporation’s board of directors. | hereby accept the appeintment as registered
agent. F'am familiar with, and accepl the’ ob||gat|ons of, Section 607.0505, Florida Statutes.

bove-named oorporauon submlts thls statemient for the purpose of changlng its reg:stered '

SIGNATURE S T .
Slgnature, typed or printed name of regi:tamd agem and title if applicable. (NOTE: Regl d Agent required whan reinstat T DATE
12, OFFICERS AND DIRECTORS 13. ADDITIONSICHANGES TO OFFICERS AND DIRECTORS IN 12
TMLE P ] . E [ DELETE 1A TITLE Do (JChange [ Addition
NAME CHIAHELLA. ALFRED B. ' 12NAME T
sTrReeTADORESS| 2913 VIA NAPOLY | 1.3 STREET ADDRESS
crv-st-z¢ | DEERFIELD BEACH FL . 14 CTY-$T-ZIP
mME v [ DELETE 21 TINE JChange [T} Addition
NAME CHIARELLA, MARILYN 22NAME -
stReer ADDRESS| 2013 VIA NAPLOL : 2.3 STREET ADDRESS
crv-stze .| DEERFIELD BEACH FL{ - - . 2 4CITY-§T-2P
me I T [ DELETE ATIE i ClChange [ Addifion
NAME ;2o 2T I2ZNAME -
STREET ADDRESS 33 STREET ADORESS | - .. .
pan i

cy-sT-2P " 34.CITY-ST-ZP )

' LT DELETE, ATME

E al S 4.2 NAWE

S‘I'REEFADDRESS ST . 43 STREET ADDRESS
CITY-ST-2IP 44CITY-ST-ZP .
TME [J DELETE 5.4 TITLE [JChange [ Addition
NAME . 52 NAME '
STREﬁ ADDRESS - [ 5.3 STREET ADDRESS
CITY-ST-2IP - 54 CITY-ST-2IP ‘
TE IR TA ] DELETE B.1TITLE [OChange [ Addition
NAME . E ' B2ZNAME
STREETADDRESS 6.3 STREET ADDRESS
ClTY-5T-21P N 64 CITY-$T-ZP

14. | hereby certify that the information supplied with this filing does nat qualify for the exemption stated in Section 119.07(3)(i}, Florida Statutes. | further certify that the information

‘indicated on this annual report or supplemental annuat report is trus and accurate and that my signature shall have the same legal effect as if made under vath; that | am an

officar or diréctor of the corporation or the [g
Block 12 or; Block 13 if changad or.on.gna

fh.address, with

ceiver or tysteg,empowered to exgbute this report as required by Chapter 607, Florida Statutes; and that my name appears in
a 4 er like empowered. :

4792 /4

v

s --;r

"ED OR PRINTED NAME OF SIGNING OFFICER OR BIRECTOR

«76*'?? Sé/-

Daytime Phone #

CR2E034(11/98)

ntzn/ VA



