2002 UNIFORM BUSINESS REPORT (UBR)

FILED

DOCUMENT # NO7236

1. Entity Name

BOCARIO;TOWNHOME ‘ASSOCIATION, INC.

Feb 21, 2002 8:00 am ¢
Secretary of State

02-21-2002 90139 046 ****6] .25

Mailing Address

8040 THAMES BLVD.
BOCA RATON FL 33433

Principal Place of Business

804 THAMES BLVD..
BOCA RATON FL 33433

2. Principal Place of Businass 3. Mailing Address

i

IR

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

DO NOT WRITE IN THIS SPACE

City & State City & State 4. FEI Number Applied For
59'2641 198 Not Applicable
Zip Country 2ip Country 5. Certificate of Status Desired O $8'75 Addit_ional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
T i Name
TRIDENT PROPERT'ES MGMT Street Address (P.O. Box Number is Not Acceptable)
ATTN: MICHAEL BRODERICK
1000 HOLLAND DR _ _
BOCA RATON FL 33487 y City FL | 7»Cos

B. The above named entity submits this statement

SIGNATURE

he purpose of changing its registered office or registered agent, or both, in the state of Florida.

DQecwe r PRsviIY THAN:

gbl_ [ /’a'&-

Slgnature, typed or printed name of ragistered agent and title if applicabla,

(NOTE: Registered Agent signatura required when reinstating) DATE

o

9. Election Campaign Financing

-FILE NOW: FEE I$ $61.25

$5.00 May Bo Make Check Payable to

g Trust Fung Contribution. Added to Fees Department of State

&F

10. OFFICERS AND DIRECTORS | KK ADDITIONS JCHANGES TO OFFICERS AND DIRECTORS IN 10 -
LE D 1 Dalete TILE O Change [ Addition | &
NAME SPENCER, ARLENE NAME 2
STREET ADDRESS | 22076-B OXFORD PLACE STREET ADDRESS g
ov-s-77 | BOCA RATON FL 33433 CITY-ST-2IP l§
TITLE D O Delete TIE [0 Change [ Addition | &3
NAME KLINE, ARLENE NAME

STREET ADDRESS | 23108-A OXFORD PL STREET ADDRESS

oTv-sT-2F  (BOCA RATON FL 33433 CITY-ST-2P

TIE PO O Delete TILE {(Jchange [ Addition
NAME SCHRIEBER, GRETCHEN NAME

STREET ADDRESS | 22970-0 OXFORD PLACE STREET ADDRESS

orv-s-7F | BOCA RATON FL 33433 CITY-ST-2P

TILE O elete TITLE [Jchange  [J Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CITY-ST-11P

TITLE O Delete TITLE [ change  [] Addition
NAME s NAME

STREET ADDRESS STREET ADDRESS

CiTY-ST-2P CITY-ST-21P

TLE [ Delete TITLE Cchange [ Additioy
NAME HAME LY
STREET ADDRESS STREET ADDRESS

CTY-§T-2P CITY-5T-2P \'

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Stalutes. | further certify that the infermation \ }
indicated on this repart or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director

of the corporation or the rec
changed, or on an attachm

SIGNATURE:

t with an address, with all

L N AP0

her tike empowered

er or trustee empowered 10 execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if

7 SIGNATURE AND TYPED ov(pluﬁ'zn NAME OF SIGNING OFFICER OR DIRECTOR

Data Daviima Prose #



