2002 UNIFORM BUSINESS REPORT (UBR)

FILED

Mar 05, 2002 8:00 am |

DOCUMENT # 753544
¥ Entty Name Secretary of State
BOCA MARINA HOMEOWNERS ASSOCIATION, INC. 03-05-2002 90073 037 ****61.25
Principal Place of Business Mailing Address
£35SE 6TH AVE 99 SE 6TH AVE
:‘,‘!’E.‘ 2 STE 2
GLRAYSBEACH FL 33463 DELRAY BEACH FL. 33483
us
Suite, Apl. #, etc. Suite, Apt. #, elc. DO NCT WRITE IN THIS SPACE
City & State City & State 4, FEI Number Applied Faor
59‘2174005 Net Applicable
2 Country Zip Country 5. Certificate of Status Desired [ §8'75 Additional
se Required i
[T == —==9—Name and-Address-of Gurrent Registered Agent === = — =7 Name and Address of New Registered Agent ==
Name
JMD PROPERT'ES Street Address (P.Q. Box Numt::er is Not Acceptable)
98 SE 6TH AVENUE '
STE 2 ' ,
DELRAY BCH FL 33483 City FL Zio 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 Flerida.
SIGNATURE
Signatura, typed or printed name of ragistared agent and titie it applicable. (NOTE: Registered Agant sighature required when reinstating) DATE
. 9, Election Campaign Financing $5.00 May Be Make Check Payable to
FILE NOW: FEE IS $61.25 Trust Fund Contribution. Added to Fees Department of State
10. OFFICERS AND DIRECTCRS l 11. ADDITIONS/CHANGES TO OFFICERS AND D'RECTORS IN 10 _~
TNLE PD 3 Gelete TILE O Chengs [0 Addition | S
NAME PAUL, DENNIS NAME =3
STREET ADDRESS | 5278 BOCA MARINA CIRCLE SOUTH STREET ADDRESS 8
CITY-ST-2IP BOCA RATON FL 33487 CITY-ST-2P u
MLE VPD [ Celete TITLE Ol ctange [ Addition | &5
HAME STORCH, ROBERT NAME
STReeT ADDRESS | 5248 BOCA MARINA CIRCLE SOUTH STREET ADDRESS
CITY-ST-ZIP BOCA RATON Fl. 33437 CITY-ST- 2P
Tie T cCIVeD T T =TT T e - | e T TTUTTTTT T T R T O thenge [ Awdition
HAME FORREST, LEONARD NAME
sTReeT ADDRESS (622 BOCA MARINA CT STREET ADDRESS
GITY-ST-2IP 80CA RATON FL CITY-ST-2IP
TMLE 1D [T Defete TLE [ Change [ Addition
NAME DINO, FRANK NAME
sTReer aoDress | 4300 BOCA MARINA CIRCLE STREET ADDRESS
or-st-zr - |BOCA'RATON FL 33487 CITY-ST-ZIP
ML SD O] Delete TITLE (O Change [ Addition
NAME KOWALSKY, WARREN NAME
streeT ADDRESS 1630 BOCA MARINA CT STREET ADDRESS
cre-st-2r - [ BOCA RATON FL CITY-ST-ZIP
TILE O velete TITLE [JChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$T-2 CITY-ST-2IP

12. | hereby certify that the information supplied with this filing does not quality for thé exemption $tated in Section 119.07(3)(i}, 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 | amn an officer or dlreclor
of the corporation or the pceiver or trustee em owered 10 execute this report as required by Chapter 617, Florida Statutes; ymy’ name appears in Block 10 or Block 11 if

changed, or on an gt ent with dare b gr like empowered.

SIGNATURE: i ______ ALK L 22 Pl i d—

%,ﬂ_ (z/.zé’r327z,r

M=t Navtima Phrna #



