. 'NOT-FOR-PROFIT CORPORATIORN
UNIFORM BUSINESS REPORT (UBR)

FILED

Mar 14, 2002 8:00 am

DOCUMENT # N38622

1. Entity Name

BOCA QUAY HOMEOWNERS® ASSOCIATION,

INC.

DO NOT WRITE IN THIS SiPACE

2. Principal Place of Business

¢/o Castle Management, Inc.

3. Mailing Address
¢/o Castle Management,

Ing.

Suite, Apt. #, etc.

P.0. Box 189013

Suite, Apl. #, etc.

P.0. Box 189013

DO NOT WRITE IN THIS SPACE

Secretary of State

03-14-2002 90331 026 ****6] .25

City & State City & State 4. FEI Number Applied For
Plantation, FL Plantation, FL 65-0331643 Not Applicable
Zip Counitry Zip Country " C $8.75 Additional
33318 33318 5. Certificate of Status Desired O Foo Required
7. Name and Address of Current Regislered Agent
2 DU N@T WRﬂTE Larrl E. Schngr, P A,
Street es8,(P.0.Box umber s No Acceptable)
IN THIS SPACE — LT :
¥ Zip Code
Boca Raton FL | 53432
8. The above named entity submits this statement for the purpose cf changing its registered office or registered agent, or both, in the siate of Florida.
SIGNATURE
Slgnature, typed of printed name of registerad agent and title if apphcable. {NOTE: Regisiered Agent signalure requirad when reinstating) DATE
FEE IS $61.25 9. Election Carmpaign Financing $5.00 may Be " Make Check Payable to
Initial or Amended UBR Trust Fund Contribution. Added 10 Fees Department of State
10. QOFFIGERS AND DIRECTORS
e PD TITLE
NAME Hirsh, Laura NAME
steeeT aooress | 898 Jeffer y Street STREET ADDRESS
CITy-ST-2IP Boca Raton R FL 33487 CITY-57-2IP
TITLE D . : TILE
NAME Hobschaidt, Jacob NAME
sweeranoress | 912 E. Jeffery Street STREET ADBRESS
cr-st-zp__ | Boca Raton, FL 33487 Crey-57-2P e s
e SD _ THLE
NAME Mekarski, Joleen NAME
sweeraooress | 1046 E, Jeffery Street STREET ADDRESS
. ]
CITY-§T-2IP Boca Raton, FL 33487 ciry-st-ap DO NOT WRTE
TME 1D e
NAME McPeters, Lynora NAME “&@ 1[&%“55 E%E?ﬁk(:ﬁi
sreeTaonkess | 1076 E. Jeffery Street STREET ADDRESS
| “™-sT7° | Boca Raton, FL 33487 oinf-st-2r
Tme D e
NAME Trifletti, Connie KAME
seetaooiess | 930 E. JefferyvStreet STREET ADDRESS
CiTY-ST-2IP Boca Raton . FL 33487 CITY-ST-2tP
TIE TME
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-ZIP
12. | hereby certify that the information supplied with this filing does nét quahfy o the exempuon stated in Section 119. 07(3)(i}, Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and aceurate 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 receiver or trustee empowered to execute this report as requnred by Chapter 6§17, Florida Statutes; and that my name appears in Block 10 or on an
attachment with an addregs, with all other like
Presiden 276-4500
SIGNATURE: aura Hirsh, esident a lS"Q;(SGl 6-
SIGNATURE ANG TYPED OR PRIN NAME OF SIGNING DFF\{:ER OR DIRECTOR Date Daytime Phone #

CR2E037B (12/01)



