2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # N38622

1. Entity Name

BOCA QUAY HOMEOWNERS' ASSOCIATION. INC.

Principal Piace of Business Mailing Address
% JAMES R. STEPHENS
270t NE. 14TH §T.
POMPANO BEACH FI. 33062

2/ NE. t4TH ST.

% JAMES R. STEPHENS

POMPANO BEACH FL 33062-3535

2. Principal Piace of Business 3. Mailing Address

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

RN

FILED

ecretary of State

04-25-2000 90133 049 ****5] 25

AUUYDLUL

Il

ﬂ

i

DGO NCT WRITE IN THIS SPACE

Clty & State City & State 4. FE} Number Applied For
65'0331643 - |Net Applicable
Zip Counilry Zip Country - ) $8.75 Additional
5. Certificate of Status Desired O Feo Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent
Name

STEPHENS, JAMES F.
2701 N.E. 14TH ST.

Street Address {P.0. Box Number is Not Acceptable)

POMPANO BEACH FL - —
iy FL ip Code
8. The above named entity submits this statemaent for the purpose of changing its registered office or registered agent, or both, in the state of Florida.
SIGNATURE
Signature, typed or printed name af ragistered agant and titie if applicable. (NCTE: Registered Agent signature required when rainstating} DATE
FILE NOW: 9. Elsction Campaign Financing $5.00 May Be Make Check Payabie to

FEE IS $61.25

Trust Fund Centribution.

Added to Fees

Department of State

10. OFFICERS AND DIRECTORS l 1. ADDITIONS/CHANGES TCQ OFFICERS AND DIRECTORS IN 10
TITLE PD ] Delete TITLE [OJcrange [ Additicn
NAME STEPHEN, JAMES R. NAME
STREET ADORESS | &, 2701 NE 14TH ST. STREET ADDRESS
OITY-57-2IP POMPANO BEACH FL CITY-5T-2IP
TITLE T O Delete TITLE . B:Ghange [ Addition
NaME LIE, PEGGY S NAME ‘0"1'5"“ K. Latols)
STREET ADDRESS | 2701 NE 14TH ST STREET ADDRESS
CITY-ST-2P POMPANO BEACH FL CITY-5T-2IF - —_ —
TMLE T O Delete TITLE [ Change T Addition
NAME GREEN ALLEN NAME
STREET ADDRESS | 2701 NE 14TH ST STREET ADDRESS
oY s1-2F POMPANO BEACH FL CITY-5T-21P
| TILE [ Deete TE [J Change [T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CiTY-ST-7IP
| TILE O Detete TIE Ochange [ Additien
N NAME
 STREET ADDRESS STREET ADDRESS
‘ CITY-ST-ZIP CITY-§T-21P
m O celete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
- CITY-ST-2P CITY-ST-2P A

|

12. | hereby certify that the information supplied with this filing does riot quaiify for the exemption stated in Sectiorr 118.07(3)(1}, Florida Statutes. ! further certity that the information
indicated on this report ar suppiemental report is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer ar director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 617, Florida Statutes; ang that my name appears in Block 10 or Block 11 If

changed, or on an attach twith an address, with all other like empowered.
({
o Al Ak}
Chims ertmtntanufy

SIGNATURE:

boiler

5

e | Cal

M19[e0  Ga)82 uTg

AT B ANA TYLER B DR TER MARE AE CLOMNINE AEEICER A0 DR AT

LI

PaAra Dhord &

f

Apr 25, 2000 8:00 am

CR2E037 (9/99)



