2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # NO9082 May 10,2000 8:00 am

CORAL LAKE AT BOCA RATON HOMEOWNERS ASSOCIATION, Secretary of State

05-10-2000 90176 029 ****6] .25

Principal Place of Business ’ Mailing Address
23123 STATE RD 7 £.0. BOX 970068
SUITE 3504 SUITE 104
BOCA RATON FL 33420 BOCA RATON FL 33497-0063
us us
D T AR LR TR RN

2, Principal Pjdce pf Busi , 3, Mailin res @7?
(306 M Q?mee:ca B30 o o F Brmmeice

Suite, Apt. #, stc. Suite, Apt. #, etc. DO NOT WRITE IN THiS SPACE

City & State ity & Staf 4. FEI Number Applied For
PoeatRon Rrodae Fe e T e

i Count i : t ’ -
323 q Y v ountry glp 3 Slfy Country 5. Certificate of Status Desired (| ?g‘;esql?:’e?'ona’

6. Name and Address of Current Registered Agent ' 7. Name and Address of New Registered Agent
Name

- T PWYEON  SLoATT
PALOMBI, GARY . S PEIAE AR EFEWT

RESIDENTIAL MANAGEMENT CONCEPTS T -
23123 STATE ROAD 7 #3504 (22300 toub of (Ommerce

BOCA RATON FL 33428 L non e FL |f§f§‘§,7?7/ 7

8. The above named ent -‘ﬂ@' is statement for the purpose of changing its registered office or registered agent, or both, in the state of Flerida.

¥ lagistsred agent and title if applicable. (NOTE: Registerad Agent signatura raquired when reinstating) DCATE

FILE NOW: 9. Election Campaign Financing $5.00 May Be Make Check Payable to

FEE.IS $61.25 . Trust Fund Contributicn, | Added to Fees Department of State
10. LY R OFFICERS AND DIRECTORS 11. ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS IN 10
TITLE PD [ Delete TILE [ change [ Addition
HAWE FUCHS, LOUIS NAME
STREET ADDRESS | 9498 BOCA RIVER CIR STREET ACDRESS
CITY-ST-2IP BOCA HATON FL 33434 CiTY-ST-2IP
TILE VD O belete TME [JChange [ Addifion
NAME TURCHIAELLI, DANIEL NAME ‘
STREET ADDRESS 19416 BOCA RIVER CiR - STREET ADDRESS . — C et e = e—
CiTY-§7-2IP BOCA RATON FL 13434 R CITY-8T-2IP
TITLE SD [ Delete TITLE {3 Change [ Addition
i * T LASMARN, JANE——————— v — : T —
STREET ADDRESS (9392 BOCA RIVER CIR STREET ADCRESS
CiTy-51-2IP BOGA RATON F‘. 33434 CITY-ST-2IP
TITLE TD 3 pelete TITLE [ change [ Addition
NAME SONNTAG, LORRAINE NAME
STREET ADORESS | 9422 BOCA RIVER CIR STREET ADDRESS
CITY-ST-ZIP BOCA RATON FL 33434 CITY-8T7-2IP
TITLE D [ Delete TITLE [ change [ Addition
NAME DE STEFANO, GLORIA NAME
STREET AD0RESS | 9440 BOCA RIVER CiR STREET ADDRESS
CITY-ST-2IP BOCA RATON FL 33434 CITY-5T-7IP
TILE O petete TITLE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-7IP

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shail have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trusteg empowered 10 execute this report as required by Chapter 617, Fiorida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an addgess, with all other lik powered.

SISHETARE 2T Pops . 4)5ve  (S) K9-5958

SITNATURE AND TYPED OR PRINTED. NAME OF SIGNING OFFICER OR DIRECTOR Date Daytirfia Phona #

SIGNATUR




