2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # 754222

1. Entity Name

THE PINES OF BOCA BARWOOD It CONDOMINIUM ASSOCIA

Principal Place of Business

% CREST PROPERTY MGMT

Mailing Address

% CREST PROPERTY MGMT

PO BOX 452347 PO BOX 452347
SUNRISE FL 33345 SUNRISE FL 33345-2347
us us

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, elc.

Suite, Apt. #, etc.

AR

FILED
Feb 16, 2000 8:00 am
Secretary of State

02-16-2000 90042 020 ****5] .25

ORI

DO NOT WRITE IN THIS SPACE

City"& Statpm—"""""= ~ ez City &St . __|_4. FEI Number _ T TappiedFor |
: - 592095445 Not Applicable
Zi C Zi C ”
° ourtry ® auntry 5. Certificate of Status Desired O g‘g'g?q :i‘idc;"ona'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
CREST PHOPERTY MGMT Street Address (P.C. Box Number is Nat Acceptable}
4700 HIATUS ROAD
1
#156 - —
SUNRISE FL 33351 ity FL | Z°Co

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

smmuae_@mﬁpc/ K. Mﬁmo

Ggons~

Slgnature, yped or printed narme of ragistared agent and titte if applicable

{NOTE: Ragistered Agent signalurs required when reinstating)

DATE

e e s o | e

FILE NOW:

Make Check Payabié to

9, Election Campaign Financing $5_00 May Be
FEE IS $61.25 Trust Fund Contribution. Added to Fees Department of State
10, OFFICERS AND DIRECTORS | EEB ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10 _
TITLE sD Delete TILE PP {1 Change Addltion 3
' NAME CHIAPPETTI, AMELIA NAME ceontond tebamn & -3
' STREETAOCRESS | 23345 CAROLWOOD LN #5104 smeeT aooRess | @ BP9 Y Canolseod LA §
| cr-s20 | BOCA RATON FL 33428 ) avsizr | Boca. K 7T 33¢8 &
TITLE VPD KD | TILE D [ Change ‘Addition | O
NANE JIM D'AMICO e NAME Lawrzence Aen / Y K
STREET ADDRESS | 23344 CAROLWOOD LN #5203 STREET A0DRESS | 9 BFYS o roliier 047
ont-st2¢ | BOCA RATON FL ! NS | pAvas  fahorn P 35Y2E
me PD M)etete TIMLE “T D P Jchange [ Addition
| NAME HARELIK, RUTHYE NAME Tzzy Stern
STREET ADDRESS | 23344 CAROLWOOD LANE STREETADDHES; 33¢/y et woos’ %
on-s2 | BOCARATONFL .- s P Bong maten FE 35425 .
e +—- VP O Delete e Sl gtzhange Ndilion
e GARCIA, JOAN e gon  KosenThal
STREET ADORESS | 23344 CAROLWOOD LN STHEET ADDRESS | 2 B3 uyef £
ur-st-2¢ | 80CA RATON FL 33428 CITY-§T-2P Boc . P B3y}
TITLE f o - O Delete TMLE [ Change  (¥adciion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-IP CITY-ST-2P
TITLE O pelete TMLE [ change  [] Addition
NAME o NAME
| STREET ADDRESS h STREET ADDRESS
| CITY-57-2IP CITY-ST-2IP

changed, or on an@itachment with an address, with all other like empowered.
s.GNATURE%mmWB@\a REQUIR) G

1 SIGNATURE AND TYRPED OB PR TENARNE oF SIGNING OFFICER OR DIRECTOR

12. | hereby certify that the information supplied with this filing does not gualiy for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicatéd 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 trustee empowered to execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if

2 200

Cate Davime Phone #



