2002 UNIFORM BUSINESS REPORT (UBR) FILED

0034613

Apr 01, 2002 8:00 am
DOCUMENT # 749762 t f Stat
1. Entity Name ecre ary O a e
THE CORNICHE CONDOMINIUM ASSOCIATION OF BOCA RAT 04-01-2002 90015 04l =77761.23
ON, INC.
Principal Place of Business Mailing Address
& NOR]'H OCEAN BLVD 500 NE SPANISH RIVER BLVD e A
B00GA RATON FL 33432 #18
us BOCA RATON FL 3343t
us
RS T LT
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FE! Number Applied For
59'1971293 Not Applicable
Zp Country zip Country 5. Certificate of Status Desired O gg;;esq :icrd:;ﬁonal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
— —_— — T —_—— —
ERNEST WILLIS Clo BEACON PHOPERTY MGMT Street Address (PO Box Number is Not Acbeplable}
500 NE SPANISH RIVER BLVD SUITE 18
BOCA RATON FL 33431
City FL Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the state of Florida.

CR2E037 (9/01)

SIGNATURE

Slgnature, typed of printed name of registerad agent and tils it applicable, (NOTE: Registered Agant signature raquired when rainstating} DATE

. 9, Flection Campaign Financing $5.00 May Be Make Check Payable to
FILE NOW: FEE IS $61.25 Trust Fund Contribation. O Added to Fees Department of State

10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TIME PD O Dalete TITLE STD ] Change IQ Addition
NAME NAME _ . .

EASTERDAY, JACK Paulo Pinherino
sTReeT ADDRESS | 277 N QCEAN BLVD #301 STREET ADDRESS 277 3 0
cv-s-2¢ | BOCA RATON FL 33432  cirv-st-zip N Ofean B lv_‘ jfl > 4
TiTLE TD el Delete e Prta T RALOMy B L IR 4T Mithange ] Addition
NAME LODRICH, JOHN ' ] NAME
STREET ADDRESS | 3420 RABBIT HOLLOW CIRCLE STREET ADDRESS

| =CITY-ST: 2P e | DELRAY-BEACH- FL-33432-- t o e memm w vme RS R m Ll e ————— o - e -
TILE SD 5 Delste TIMLE D CJchange ] Adsition
NA NAME . .
ME CULLEN, WAVA Stevens, David

sTReet ADDRESS | 277 N. OCEAN BLVD STREET ADDRESS 277 N Ocdan Blvd #102
GITY-ST- 2P CITY-ST-2P

BOCA RATON Fi. 33432 | Beca—FRaton—FbE—334332 —
TITLE T Delete TITLE [Jchange [ Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-ST-2IP CITY-ST-21P
TILE O Delete TITLE [Jchange [ Addition
NAME NAME
STREET ADDRESS | STREET ADDRESS
CITY-ST-21P CITY-$T-21P
TILE O Delete TITLE CJchange T Addition
NAME NAME
STREET ADDRESS H  STREET ADDRESS
CiTY-S1-21P d ciry-s1-20

12, | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(1), Florida Statutes. | further certify that the information
indicated on this report or supplemental 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 trusiee empowered to executa this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with all other like empowered.

Lot FeQUIRD oy  Se/ 295 Bos,

SIGNATURE:

I

NTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime FPhone #




