2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # 755416

1. Entity Name

WEST BOCA COMMUNITY COUNCIL, INC.

Mailing Address

1061¢ MAPLE CHASE DR.
C/0O SHERI SCARBOROUGH
BOCA RATON FL 334%6-4812
us

Principal Place of Business

10613 MAPLE GHASE DR.
BOCA RATON FL 33498
us

2. Principal Place of Business 3. Mailing Address

I

Suite, Apt. #, etc. Suite, Apt. #, etc.

DO NOT WRITE IN THIS SPACE

FILED
Jun 08, 2000 8:00 am
Secretary of State

06-08-2000 90023 050 ****6] .25

IR

City & State City & State 4. FEI Number Applied For
755416000 Not Applicable
Zip Country Zip Country . . $8.75 Additional
5. Certificate of Status Desired (| Foe Roquired
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
e . - —Name - = . = e =z =
Street Ad 0. ber is Not A )
RE|C|“|, FRAN ree dress (P.O. Box Num Ier is Not Acceptable)
8036 WARWICK DRIVE -
BOCA RATON,FLORDIA 33433
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.

SIGNATURE

Slgnaturs, typed of printed name of registered agent and ttla if apphicable. {NOTE: Registered Agent signature raquired when reinstating)

CATE

FILE NOW: 9. Election Campaign Finarcing $5.00 May Be Make Check Payable 1o
FEE IS $61.25 Trust Fund Coniribution. Added to Fees Department of State

10, OFFICERS AND DIRECTORS | IKER ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10

TMLE cD [ Dalste TITLE [(Jchange [ Addition

NAME BRENNER, MILTON NAME

STREET ADDRESS | 10935 BOCA WOODS LANE $TREET ADDRESS

orv-st-z2 | BOCA RATON FL CiTY-SE-2P

TMLE SD Bt TILE sSP o Ol Change  MAffition

NAME HOLOP, RHODA NavE Baerbara PobbinS

STREET ADDRESS | 18000 PARK TERRACE swerooiess | /O §03 Ashmea D,

orv-stzp |ROCA RATONFL CITy-8T-2P Boca JQamou, 9&,#3.:3‘{‘;.& SR
“TriLe PO = 7 Delete e ST T T e T [ Change IjAddmon

NAME WINIKOFF, JEFFREY HAME

STREET ADDRESS | 11364 CHISOLM WAY STREET ADDRESS

crv-s-2P | BOCA RATON FL CITY-ST-2IP

TME 10 O Delete TITLE Clchange [ Adcition

NAME SCARBOROUGH, SHERI A NAME

STREET AoRess | 10619 MAPLE CHASE DR. STREET ADDRESS

onv-sT-2¢ 1 BOCA RATON FL 33498 errv-ST-2P

TMLE VO I Delete TITLE [ Changs [ Additicn

NAME KAUFFMAN, PAUL NAME

STREET ADDRESS | 10531 FENWAY PL STREET ADDRESS

orv-sT2¢ | BOCA RATON FL 33498 CTY-ST-2IP

TILE VD [ Detet TMLE O Change  [] Addition

NAME GAUAGHER, TOM NAME

STREET ADDRESS | 8947 ESCONDIDO WAY STREET ADDRESS

omv-sT-zP | BOCA RATON FL 33433 CITY-5T-2IP

12. | hereby certify that the information supplied with this filin g
indicated on this report or supplernental report Is frue and accurate and that my signature shall have the same lagal effect as if made under oath;
of the corporation or the receiver or trustee empowered to

like empowered.

changed, oron an attachment an address, weth all o
ALY o, ] sE -
SIGNATURE: )‘C«w S22l P it itisne <3700

does not quality for the exemption stated in Section 119.07(3)(i}, Florida Statutes. | further certify that the information

that | am an officer or director

ecute this report as required by Chapter 617, Flerida Statutes; and that my name appears in Bleck 10 or Block 11 if

/sa J&70~9553"

sanA‘runE AND TYPED OR anfen NAME OF SIGNING OFFICER dn mﬁscfon Date

Dayurns Phone #

CR2E037 (9/99)



