2002 UNIFORM BUSINESS REPORT (UBR)

FILED ;

DOCUMENT # 769535

1. Entity Name  *

BOCA WALK HOMEOWNERS ASSOCIATION, INC.

+

May 28, 2002 8:00 am
Secretary of State

05-28-2002 91772 038 ****61.25

Mailing Address
mw CAMI@ GARDNERS

Principal Place of.Business - e

% GREENLITE PROP MGMT.
141 NW 20TH ST, .-

BOCA RATON FL 3431 Ao TMENT “80CA RATON FL 20432
~ DFD

[ RN L

2. Principal Place of Business 3. Mailing Address

I

AR

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

DO NOT WRITE IN THIS SPACE

L3

City & State City & State 4, FEI Number Applied For
-53-2378201 Not Applicable
Zip Country. Zp Country 5. Certificate of Status Desired O $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
St ! Name

“"GLEN, A —— R e i I
301 W CAMINO GARDENS BLVD #200
BOCA RATON FL 33432

Streel Address (P 0. Box Number is Nol Acceptable}

o m—— e D Tl - o= maeie —

City

Zip Code

FL

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.

Y
r

SIGNATURE

s
R N T

Signatura, typad or printed name of registered agent and title if applicable.

-
T

(NOTE: Registored Agent signature reguired when reinstating)

™ DATE

FILE NOW: FEE IS $61.25

9. Election Campaign Financing
Trust Fund Centribution.

Make Check Payable tq .

$5.00:Mdy Bo: .
Department nf Stﬁte

Added to Eees*‘

t 5
o PRI

ADDITIONS/CHANGES TO OFFICERS AND DIHECIOF!S N 10 ]

-

0., OFFICERS AND DIREGTORS: *+ =~ = . . R
me - |D 0¢\nr\o-—- o \AM 3 Delete TITLE %Cnange [3 addition §
NAME NAME . =
STREET ADDFESS | B3N WAK-Cifetteth@- Lo “HO | hapA Clrt STREET ADDRESS ]
CITY-ST-ZP BOCA RATON FL 33433 CITY-5T-2IP léJ
e . PD _ [ Delete TILE [ change [ Addition | O
NAME PURDIE, BETH NAME
STREET ADDRESS | 8355 WALK CIRCLE STHEET ADDRESS
CITY-ST-21P BOCA RATON FL 33433 CITY-§T-21P
TLE VFD O Delete TTLE O change  [J Adtition
NAME MIRAGLIA CHARLES NAME
STREET ADDRESS | §397 BOCA CIRCLE STREET ADDRESS
_omastze. | BOCARATONFL3M3__ . . . fJorvsoe
TITLE sD [ pelete TITLE T (] Change [ Addition |~
HAME NEPI, MATTIA NAME
STReeT ATDRESS | 449 BOCA CIRCLE STREET ADCRESS
CITY-§T-2P BOCA RATON FL 32433 CITy-$T-2P
THILE D M Delete TITLE O Change  [JJ Addition
NAME LOPEZ, ANDREA NAME
STREET ADDRESS | 8406 BOCA CIRCLE STREET ADDRESS
CITY-S5T-2IP BOCA RATON FL 33433 CITY-S7-2IP
TLE [ Detete TITLE [J Change [ Addition
NAME NAME :
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2IF

12. | hereby certify that the information supplied with this filing does not qualify for the exemnption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
gnature shall have the same legal effect as if made under cath; that | am an officer or director
af the corporation or the receiver or trustee gmpowered to execute this refort as rgquired by Chapter 617, Florida Statutes; and that my name appears in Slock 10 or Block 11 if

indicated on this repart or supplemental report is true and accurate and thgtray

changed, or on an attachment with an gddréss, with al\o er like empglvered.

SIGNATURE: W stk ’\R)%

ey fros

SIONATURE AN\T\’W PRINTED NAME OF SIGNING OFFICER OR DIRECTORY

L{! ?30!931—

Daytima Phone #




