. 2001 UNIFORM BUSINESS REPORT (UBR)

.

1. Entity Name

DOCUMENT # N11628
VILLE DE CAPRI HOMEOWNERS' ASSOCIATION, INC.

Principal Place of Business

961 BROKEN SOUND PKWY

Mailing Address
961 BROKEN SOUND PKWY

STE 250
us

BOCA RATON FL 33487

STE 250

BOGCA RATON FL 33487

us

0

2. Principal Place of Business

3. Mailing Address

m

-~

I

Suite, Apt. #, etc.

Suite, Apt. #, etc.

FILED |
Apr 13,2001 8:00 am ¢
ecretary of State

04-13-2001 90045 050 ****61 .25

8035643

[AUORIA

DO NOT WRITE IN THIS SPACE

4, FEI Number

Applied For

City & State City & State -
59-2707757 Not Applicable
Zp Country. Zip ——Gountry - e - $8.75 Additional
T 5. Certificate of Status Desired O Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
. Name
MESSINGER JOEL CA'S Street Address (P.Q. Box Number is Not Acceplable)
1
951 BROKEN SOUND PARKWAY
SUITE 250 _ .
BOCA RATON FL 33487 City FL Zip Code
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.
SIGNATURE
Signature, typed or printed name of registered agent and title if applicable. (NOTE: Registered Agent signature requirgd whan reinstating) DATE
e M QY s mmest] & 9. ElectionCampaign Financing === =$5,00" May Be==" [>~—"=Make-Check-Payable:to=wssiox —
FEE IS $61.25 Trust Fund Contribution. Added to Feas Department of State
10, OFFICERS AND DIRECTORS . ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10 =
TILE SD O pelete TITLE [ Change [ Addition 8_
NAME LEVY, CHARLES NAME =]
-|..s7REeT AnDRESS |- 5124 VIA-DE AMALFI DR - - . i ~STREETADDRESS | o - m -t ~— - - B T 5
CITY-ST-2IF BOCA RATON FL 33496 CITY-ST-ZIP g
mie D [ Delete TTLE 7 change [ Additon | &
HAME MILLER, DAVE NAME
sTreeT a0pRess | 5132 VIA DE AMALFI DR ) STRECT ADDRESS
CITY-ST-2IP BOCA RATON FL 33496 CITY-ST-2IP
TE or ] Delete TILE [JChange [ Addition
NAME BUCHMAN, JEAN g NAME
streer aporess | 17362 VIA CAPRI E STREET ADDRESS
GITY-ST-2IP BOCA RATON FL CITY-ST-2IP
TITLE D [ Delete TIMLE {crange [ Addition
NAME HERSH, SANFORD NAME
staeet aooress | 5116 VIA DEAMALFI DR : STREET ADDRESS
CITY-ST-2IP BOCA RATON FL 33496 CITY-ST-2F
TITLE PD [ pesete TIMLE D change [ Additien
NAVE LONDON, MEL - e
steeT Anoress | 5133 VIA DE AMALFI DR ' STAEET ADDRESS
CiTY-ST-2IF BOCA RATON FL 33495 P CITY-ST-21P
TIE VD R Deete L Ol Change [ Addition
NAME BABIN, VAN NAME
STREET ADDRESS | 5173 AMALFI DR. STREET ADDRESS
SISTAR  RARON FL 33496 CITY-§T-2IF

changed,

or on an atta ent with an address, with all other like empowered.

SIGNATURE: ~MERUEHRIIDT ey

[ bioamtuge AND TYPED OR PRINTED NAWE OF SIGNING OFFIGER OR GIRECTOR S

12. | hereby certify that the information supplied with this filing does not qualify for the exempticn stated in Sectian 119.07(3)(i), Florida Statuies: | flther certity that the'infarmation=~
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as i made under oath; that | am an officer or direcior

of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 817, Fiorida Statutes; and that my name appears in Block 10 or Block 11 if

G-, 1268

Daytime Phona #




