2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # 771237

1. Entity Name

BOYNTON LAKES HOMEQWNERS ASSOCIATION NO.2, INC.

Principal Place of Businass

2626 £ COMMERCIAL BLVD
SUITE 4

FT LAUDERDALE Fi. 33308
Us

Mailing Address

2626 E COMMERCIAL BLVD
SUITE 4

FT LAUDERDALE FL 33308-4111
us

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, etc.

Suite, Apt. #, &ic.

L

FILED

05-21-2000 90001 050 ****6] .25

NIRRT

DO NOT WRITE iN THIS SPACE

City & State City & State 4. FEI Number Applied For
59-2426604 Not Applicable
Zip Country Zip Country ] $8_75 Additional

5. Certificate of Status Desired

Fee Required

6. Name and Address of Current Registered Agent

7. Name and Address of New Registered Agent

—— —u en

ST. JOHN & KING

Name

Street Address (P.O. Box Number is Not Acceptable)

500 AUSTRALIAN AVE. SOUTH, SUITE 800
W. PALM BCH. FL 33401 ‘ .
City FL Zip Code
8. The above named entity submiits this statement for the purpose of changing its registered office or registered agent, or both, in the state of Florida.
SIGNATURE
Slgnaturs, typed or printed name of registerad agent and tite it applicable. {NOTE. Registered Agent signalure raguired when reinstating) DATE
FILE NOW: 9, Election Campaign Financing $5_00 May Be Make Check Payabie to

FEE IS $61.25

Trust Fund Contribution.

Added to Fees

Department of Stale

: 10. OFFICERS AND DIRECTORS l 11. ADDITIONS/CHANGES TO QOFFICERS AND DIRECTORS IN 10
TITLE SPD - ™ Delete TITLE O Change [ Addition
NAME WOLFE, JACK NAME
STREET ADCRESS | 3 FENWICK PLACE STREET ADDRESS
CITY-$T-7P BOYNTON BCH FL CITY-ST-2P
TITLE V R ST (7 Delete TiTLE O change [ Aadition
NAME FLOOD, CHARLES NAME
STREETACDRESS | 3 AFTON PLACE STREET ACDRESS
CITY-$T-7IP BOYNTON BCH FL R CITY-ST-2IP
R U e %elete TIILE [ Change [ Addition
NAME CESARETTI, FRED HAME
STREET ADDRESS | 6 GRANGE PL . STREET ADDRESS
orv-st-2¢ | BOYNTON BEACH FL CITY-ST-2P
TITLE D O Delete TITLE [ change [ Addition
NAME SPAGNILI, FRANCES NAME
STREET ADDRESS | 2 AFTON PL STREET ADDRESS
CITY-5T-7IP LANTAN FL CITY-ST-2P
TILE ; - [ Detete e [ change [ Addition
Ny e
STREET ADDRESS STREET AGORESS
CITY-ST-7IP B@?ﬂ - GITY-ST-ZIP
TITLE S 3‘/ E[ éﬁé [ Delete TITLE [ Change  [] Additian
NAME /. ﬂsﬁ'{w NAME
STAEET ADDRESS STREET ADDRESS
CITY-5T-ZP 8 ) ef Mﬁ} éoa_/ CITY-5T- 2P

12. | hereby certify that the information suppliad with this filing does not qualify for the exemption stated in Section 119.07(3)(i}, Florida Statutss. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signaiure 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 execule this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if

4500 Kbl-£33-205]

changed, or on an attag

SIGNATURE:

HGNATURE AND TYPED OR P

ment with an address, with vother like empowered.

Ril

Q=

EDMNAME OF SIGNING OFFICER OR DIRECTOR

Data Daytme Phone #

May 21, 2000 8:00 am
Secretary of State

CR2E037 (9/99)



