2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # NO3554

1. Entity Name

VILLA FLORA AT BOCA POINTE HOMEOWN

ERS ASSOCIATIO

FILED

Principal Place of Business Mailin
C/O UNITED REALTY
3300 UNIVERSITY DRIVE #405

BOCA RATON FL 33065 BOCA

g Address

C/O UNITED REALTY
3300 UNIVERSITY DRIVE #405

RATCN FL 330654130

Mar 20, 2000 8:00 am
Secretary of State

03-20-2000 90129 038 ****5].25

Us us .
Suite, Apt. #, etc. SBuite, Apt. #, atc. DO MOT WRITE IN THIS SPACE
City & State City & State 4, FEI Number Applied For
59'2739558 Not Applicable
Zi Count Zi it
P ountry P Country 5. Certificate of Status Desired O $8.75 Add“m"a'
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
Street Address (P.O. Box Number is Not Acceptable)
AXELROD, MARTIN
6400 VIA ROSA
BOCA RATON FL 33433 o Zip Code
8. The above named entity submits this statement for the purp'ose of changing its registered office or registered agent, or both, in the state of Fiorida.
SIGNATURE
Slgnature, typed or printed name of registered agent and titie if applicable. (NOTE: Registered Agent signature raquired when reinstating) DATE
FILE NOW: 9. [Election Campaign Financing $5.00 May Be Make Check Payable to
FEE IS $61.25 Trust Fund Contribution. 0 Added to Fees Department of State
10. OFFICERS AND CIRECTORS ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 18
TITLE D [ Deee TITLE [] Change [ Addition
NAME WEINSTEIN, MARTIN NAME
STREET ADDRESS 6471 VIA RO ASE STREET ADDRESS
CHY-§T-2IP BOCA RATON Fl. 33433 GITY-5T-2IP
TTLe vD O pelete TILE Ol change [ Addition
NAME EHRLICH, GAIL NAME
STREET ADDRESS 6450 V‘[A ROSA SIREET ADDRESS
CITY-ST-2IP BOCA RATON_EL CITY-ST-2IP
mTE D T Delete TITLE [ change [ Aceition
A AXELROD, MARTIN - HAME
STREET ADDRESS 6400 VIA ROSA STREET ADDRESS
CITY-§71-2IP BOCA RATON FL CITY-ST-21P
TTLE D O peste TTLE (3 Change [ Addition
NAME TULCHIN, HOWARD NAME
STREET ADDRESS | 9432 VIA ROSA STREET ADBRESS
CITY-ST-2IP BOGA HATON_EL CITY-8T-ZIP
TITLE )] [ pelte TITLE [ Change  [J Addition
NAME WACHSMAN, GARY NAME
STREET ADDRESS 651 5 VIA ROS A STREET ADDRESS
CITY-8T-2IP BOCA RATON FL CITY-§T-2IP
TILE D 1 Delete TITLE [J Change [T Addition
NAME BERKOW, LESTER HAME
STREET ARDRESS 6534 VI A ROSA STREET ADDRESS
CITY-S8T-2IP BOCA RATON FL CITY-ST-2IP

12. | hereby certity that the information supplied with this filing does not qualify for the exermption stated in Section 119.07{3)(i}, Flarida Statutes. | further certify 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 recelver or trustee empowered to,execute this report as required by Chapler 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if

; e like gmpowered.

| bﬁf/ﬂ“

changed, or on an attachment witbrpn address, all

3L/ 36852877

“SIGNATURE: _

SIGNATURE AND TYPED OR PRINTED NAMEIOF SIGNING DRFICER OR DIRECTOR

cy’/é@

Daytima Phane #

CR2E037 (9/99)



