]
2002 UNIFORM BUSINESS REPORT (UBR)

FILED

DOCUMENT # 763362

1. Enlity Name

ON, INC.

BOCA GROVE PLANTATION PROPERTY OWNER'S ASSOCIAT!

Principal Place of Business

21351 WHITAKER DRIVE
BOCA RATON FL 33433

Mailing Address

21351 WHITAKER DRIVE
BOCA RATON FL 33433

2. Principal Place of Business

3. Mailing Address

I

Suite, Apt. #, etc.

Suite, Apt. #, etc.

e it T

—— T

I

DO NOT WRITE IN THIS SPACE
-z - . e —

Cil;'-t; Si-ale.. — City & State 4. FE! Number Applied For
59‘2197321 Not Applicatle
Zp Country Zp Couniry 8. Certificate of Status Dasired g gg;ggg:ﬁ;ﬁmal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
. Name
LEHNER EMERSON CHUCK Street Address {P.O. Box Number is Not Acceptable)
BOCA GROVE GOLF AND TENNIS CLUB
21351 WHITAKER DRIVE _ ‘
BOCA RATON FL 33433 City FL | Z¢Coce

i

SIGNATYRE

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

A Signature, typed or printed name of registarad agent and titls if applicable.

{NOTE: Ragisterad Agent signature required when reinstating)

DATE

L
. . - mm -

FILE NOW: FEE IS $61.25

=g Flgttion Campaian Firanéing * 7 “"$5.00 May Be

Make Check Payable to

Trust Fund Contribution. Added to Fees Department of State

10. OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10

TITLE PD {1 Delete THILE [ change [ Addition

NAME ANGSTROM, SANDY NAME

sTReeT ADDRESS | 21351 WHITAKER DR. STREET ADDRESS

ciivisT:zP . . | BOCA RATON FL 33433 CITY- T-2IP

TIfLEt oo |VRD O Deiete TITLE [] Change [ Addition

v~ < -|ORLANDO, WARREN HAME

STREET ADDRESS | 91351 WHITAKER DRIVE STREET ADDRESS

onv-sT-ZP | BOCA RATON FL 33433 CITY- ST-2IP

e SD P Detete TILE LND U _CS’E '61223 mes2 T [ Change  PTAddition

NAME MOSS, FREDERICK NAME Bubb, STE!

STREET ADDRESS | 21351 WHITAKER DRIVE STREET ADDRESS [ 4F S/ [p)hrfﬁ/{ER be. i

omv-st-2¢ | BOCA RATON FL 33433 avsrze  |[Boca Ra7tom, 2 33933

TiTLE T T Dot L TEASORER [ change  [Addition
=l =tme e | RESHEFSKYsRONALD o e oo e e e o B NAME ---SITB_J%%V/N X UJME .g’z-b EAN T

STREET ADDRESS | 21351 WHITAKER DRIVE STREET ADDRESS [ B3 &7 Lohd DR

onv-s-2P | BOCA RATON FL 33433 ov-siwe decs Reton, P 33433 :

TILE [ Gelete TITLE SECK E-'Tmy [J Change Bﬁdg_it!on )

NAME NAME ‘j_ﬂmpoL'; /é’% . .‘rv-.:: -t

STREET ADDRESS STREETADDRESS | /367 Lk Fakor Dre. ‘

CiTY-ST-7P CITY-ST-7IP o ﬂ.'fv\f) - FL 33%33

e ) Celete e ) 7 [JChange L Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-5T-2P

changed, or on an attachment

12."1 héreby certify that the information-supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i}, Florida Statutes. | further certity 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 trustee empowered to execute this report as reguired by Chapter 617, Floridla Statutes; and that my name appears in Block 10 or Block 11 if

ih an address, with,all other like empowered.

- -:;I(}; _ﬂ\n&w b i a&ﬁﬁgqra,mﬂ_\ { /Aj
SIGNATURE: L7 s e A0 & LT m7
SIGNATURE AND TYPED OR PRINTED MBEME OF SIGNING OFFICER OR DIRECTOR Datwe e Daytime Fhone #

May 21, 2002 8:00 am
Secretary of State

05-21-2002 91130 040 ****61 .25

CR2E037 (9/01)



