—EEEEEEEEEEEEEE———— | |
2002 UNIFORM BUSINESS REPORT (UBR)

FILED :

DOCUMENT # N23337

1. Entity Name -

BOCA BAY HOMEOWNERS ASSOCIATION, INC.

May 27, 2002 8:00 am:
Secretary of State

05-27-2002 90392 039 ****6] .25

Principal Place of Business Mailing Address

9600 CAROUSEL CIR. SOUTH P.O. BOX B500
BOCA RATON FL 33434 BOCA RATON FL 33429-8600
us us

2. Principal Place of Business 3. Mailing Address

I

AR

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

)
-

DO NOT WRITE IN THIS SPACE

City & State City & State 4. FEI Number Applied For
650021705 Not Applicanle
Zip Country Zip Country $8.75. Additional

5. Certificate of Status Desired O Foo Required

6. Name and Address of Current Hegistered Agent

7. Name and Address of New Reglstered Agent

- e e = - FEDR Name R - . -
Street Addr P.0. Box Number is Not Acceptable
HARTMAN, EDWARD P cfress (P-0. BoxNu piable)
9600 CAROUSEL CIR. SOUTH
BOCA RATON FL 33434
City FL Zip Code
8. The above named entity submits this statement for the purpose of changing its registered office or registerad agent, or beth, in the state of Florida.
SIGNATURE
Slgnature, typed or printad name cf registered agsnt and title if applicable. (NOTE: Registered Agent signatura raquired when rainstating) DATE

FILE NOW: FEE IS $61.25

9. Election Campaign Financing
Trust Fund Contribution.

Make Check Payable to
Department of State

$5.00 May Be
Added to Fees

ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10

10. QOFFICERS AND DIRECTORS P 11.
e VPD Belete e vD O Chenge  [#Addilion | &
NAME GROSS, BEVERLY NAME Newnes Cbocr‘ét\‘- <y )
STREET ADDRESS {0584 FAST LAKE DRIVE smeETannarss | G053 Lo-es b Ledsie € ounk g
omv-sT-zf | BOCA RATON FL P CITY-5T-2IP Boocer & c&m FL P33y o
TITLE PD [Q{elele TITLE Ve . [ Change dition (u_:)
NAME BIFANO, ANTHONY NAME Rdoevk Thiraicoam ;
STREET ADDRESS | 9645 CARGUSEL CIR SOUTH STREETADDRESS | A Cevoas e\ C ¥ No.
cmv-st-zf - |BOCA RATON FL CITY-ST-2IP Roce R c.gscrm . FL YN

TmE vCO%p0T T I : s W - oot ©7 T 77 [ Changs [@Gation

NAME

NAME GROSS, RONALD
STREET ADDRESS | 0584 EAST LAKE DR

STREET ADDRESS

BQ—V\‘\v Q,\.\Q—- \"QQ
HEHEe Cauvouselir-3o.

|
- P I
T e ITTLE

cm-sT-2P | BOCA RATON FL emy-st-2Ip Roce. Redow SC 3343y

TILE T O Detete TiE = ~ v Erchange [ Acdition
NAME NEWMAN, CHRISTINA L HAME i

STREET ADDRESS | 9869 CAROUSEL CIRCLE NORTH STREET ADDRESS “ew i V\H‘{—‘M

om-st-2p | BOCA RATON FL 33434 CIFY-5T-2IP |

TITLE SD 1 Datete TmE %) [Change [ Addition
NAME ADAMOWICZ, MICHAEL NAME

STREET ADDRESS | 9581 EAST LAKE DR. STREET ADDRESS

crv-st-2f |BOCA RATON FL 33434 CITY-5T-2

TITLE 3 pelete TITLE nge [ Addition
NAME HAME

STREET ADGRESS STREET ADORESS

CITY-§T-2P OITY-ST-2IP

12. | hereby certify that the information supplied with this filing does not qualify for the exernption stated in Section 119,07(3)(), Florida Statutes. | further certify that the information
ental report is true and accurate and that my signature shall have the same legal effect ps if made under oath; that | am an officer or director
or trustee empowered to execujg this report as required by Chapter 617, Florida Statutegf and that gny name appears in Block 10 or Block 11 i

indicated on this report or suppl
of the corporation ar the receiv
changed, or on an attac

ith an adlress, with all other lik powered.

SIGNATURE: "D ICANES BENEIR R

ISIGN RE AND TYPED OR PRINTED NAME OF SIGNNG OFFICER OR DIRECTOR

475y

Data Daytime Phone #




