2002 UNIFORM BUSINESS REPORT (UBR)

FILED

S e PR
4 . f',
‘WEG3INGER, JOEL CA'S
051 SROKEN SOUND PARKWAY

- 5
DOCUMENT # N11628
1. Entity Name eCl‘etal y Of State
N ofe e o ok
LLE DE CAPRI HOMEOWNERS' ASSOCIATION, INC. 04-10-2002 90738 017 **7761.25
Principal Place of Business Mailing Address . [ .
B e Bl
77| o6t BROKEN SOUND PKWY 961 BROKEN SOUND PKWY € :
STE 250 STE 250 8/&353 4
80CA RATON FL 33487 BOCA RATON FL 33487
us us
2. Principal Place of Business 3. Mailing Address “““m II' "II ”I II I“ III || || "” I‘I” ||IWII|
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Appliea For
59-2707757 Not Applicable
Zip Country Zp Couniry 5. Certificate of Status Desired O §8.75 ﬁ}dditional
ee Required
"~ 6. Name and Address of Current Registered Agen 7. Name and Address of New Registered Agent
— - —— e =l -4 - - e = . o e = Néme N — -

Street Address (P.Q. Box Number is Not Acceplable)

v ‘i‘funE'25ﬂ Ci Zip G
5OCA RATON FL 33487 a FL | “P"
8. The above named entity submits this statement for the purpese of changing its registered office or registered agent, or both, in the siate cf Florida. L
| N S A - QP e i e e S e R e ST
K
SIGNATURE

Signature, typed or printed name of registered agent and Litle if applicabie.

(NOTE: Registerad Agant signature reguired when reinstating)

DATE

9. Election Carmpaign Financing

$5.00 May Be

Make Check Payable to

F’LE Now: FEE is $61 25 Trust Fund Contribution. Added to Fees Department of Siate
+
10. OFFICERS AND CIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TITLE : SD'; J Delete TITLE [ Change [ Addition
NAME ‘ LEV'Y, CHARLES NAME
STREET ADORESS 5124 v‘A DE AMALF' DR | STREET ADDRESS
omv-ST-2°. BOCA RATON FL 33496 | cimv-s7-zp
me D ¢ OJ Gelete TMLE [ Change [ Addition
NAME MILLEH, DAVE NAME
STREET ADDRESS |5132 VIA DE AMALF! DR STREET ADDRESS
3o [STCST2R  IBOCA RATON F1.33406 . . - Cmv-sT2p P e
S T DT o 3 betets TITLE [J change [ Addition
NAME BUCHMAN, JEAN NAME :
~"|  STREET ADDRESS 17362 V]A CAPH' E | STREET ADDRESS ) o
~[ cimy-grezp -t BOCA"HATON”FE - - ARt | I ST e T PR — .
e D - : [ Detate Tme VPD Sanford @Change [ Addiion
" NAME HERSH, SANFORD NAME rlee s 1\, ANTORD v
STREET ADORESS |5116 VIA DEAMALFI DR sTReTADORESS | SV L VA D ‘-"f"‘ﬁ(’p' R.
omv-st-2¢ _|ROCA RATON FL 33496 w3 {Boca Radon, Fh  3349¢
TITLE PD 7 Delete TITLE ph A { W [J Change [ Addition
HAME LONDON, MEL NAME
STREET ABDRESS 5133 VIA DE AMALFI DH I STREET ADDRESS
\CITY-ST-2P BOCA RATON FL 33496 CITY-§T-2IP
THLE - O Delete TILE N \\ [ Change [ Addition
NAME NAME
STREET ADDRESS . STREET ADDRESS
CiTy-ST-21P CITY-ST-21P
12. | hereby certify Ihat 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
inclicated on this report oy 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 feceiver or truslee empowered to execute this report as required by Chapter 617, Floricia Statutes; and that my name appears in Biock 10 or Block 11 if
changed, or on an attaghrment with an address, with all other like empowered,
R Ruchipec Welpo G1994-1268
SIGNATURE; ARG Y d CEENA o X D2 €17 /7
A\ |] SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR T T . S

Apr 10, 2002 8:00 am |

CR2E037 (9/01)



