2001 UNIFORM BUSINESS REPORT (UBR)

FILED

DOCUMENT # 722029

1. Entity Name

BOYNTON CENTER NO. 3 CONDOMINIUM ASSQCIATION, IN

Aug 01, 2001 8:00 am
Secretary of State

) 08-01-2001 90010 012 ****g1.25

Principal Place of Business

306 E. QCEAN AVE.
BOYNTON BEACH FL 33435

Mailing Address

306 E. OCEAN AVE.
BOYNTON BEACH FL 33435

HUp1d900

2. Principal Place of Business

3. Mailing Address

L

Suite, Apt. #, etc.

Suite, Apt. #, etc.

DO NOT WRITE IN THIS SPACE

City & State City & State 4. FEf Number Applied For
59—13823 15 Not Applicable
P Country Zip Country 6. Certificate of Status Desired | $8'75 A_ddltlonal
Fee Required
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent
e e T et e e . Name e -
MANJKAS{ WILLIAM ATTORNEY AT LAW Street Address (P.O. Box Number is Not Acceptable)
639 E. OCEAN AVENUE, SUITE 307
BOYNTON BCH FL 33435
City FL Zip Code
8. The above named entity submits this statement for the purpose of changing its registered office or ragistered agent, or both, in the state of Florida.
SIGNATURE
Signature, typed or printed name of registerad agent and Iitle if applicable. (NOTE: Registerad Agent signaturg requirad whan reinstating) DATE
FILE NOW; 8. Election Campaign Financing $5.00 May Be Make Check Payable to
FEE IS $61.25 Trusl Fund Contribution. Added to Fees Department of State
1,
10, OFFICERS AND DIRECTORS y l 11, ADDITIONS/CHANGES TO OFFiCEﬁS AND BIRECTORS IN 10
TLE PD Ve Tme Clchange [ Addition
HAME PURCELL, FRANCIS - NAME
STREET ADDRESS | 3086 E. OCEAN AVENUE STREFT ADDRESS
CITY-ST-21P BOYNTON BCH, FL 00000 CITY-ST-2IP
TITLE D [ Delete mLE [ Change ] Addition
NAME SMITH, CHARLES R. NAME
STREET ADDRESS | 631 SW 21ST CIRLCE STREET ADDRESS
| .cm-st-ap BOYNTON.BCH, FL 00000 . . - cmv-stIe b - .
TITLE STD ] Detete MLE [C] Change [ Addition
NAME NOTHNAGLE, ROBERT HAME
STREET ADORESS | 4016 ALOE PATH STREET ADDRESS
CITY-ST-2IP BOYNTON BCH FL I CITY-ST-2IP
TILE PD LA WELe L) afad [ Dalete TILE [3 change [ Adatition
NAME W 'S — NAME
STREET ADDRESS g’a - G% Hw( < STREET ADDRESS :
CITY-ST-2P ‘ CITY-ST-2IP
Saltens Bony, FL 33435
TiTLE 1 Delete TITLE [ Change [ Addition
NAME . NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-5T-7IP
TITLE [ Delete TITLE [Jchange  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP

12. | hereby certify that the information supplied with this filir
indicated on this report or supplermental report is true an
of the corporation or the receiver or trustee empowered to execute this re

changed, cor on an attachment with an address, with all other like empowergd.

cleNATURE: A Sl s

does not qualify for the exemption stated in Section $19.07(3)(i). Florida Statutes. | further certify that the information
accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
port as required by Chapter 617, Hlorida Statutes; and that my name appears in Block 10 or Block 11 i

HREDEHZ:D:- MNoor  tpmpe ’)/:e/—; nery LN TP mrssa

31T

CR2E037 (10/00)



