2000‘UﬂIFORM BUSINESS REPORT (UBR)

DOCUMENT # N42566

1. Entity Name

BALBOA POINT ASSOCIATION, INC.

FILED
Mar 28, 2000 8:00 am
Secretary of State

(03-28-2000 90082 001 ****51 .25

<Principal Place of Business

951 BROKEN SOUND PXWY
SUITE 250
B0CA RATON FL 23487

Mailing Address

951 BROKEN SOUND PKWY
SWTE 250
BOCA RATON FL 33487-3506

2. Principal Place of Business

3. Mailing Address

MMMV

Suite, Apt. #, etc.

Suite, Apt. #, stc.

DO NOT WRITE IN THIS SPACE

City & State City & State 4, FE! Mumber Appliad Far
65'0320980 Not Applicable
Zip Country Zip Country " ) $8_75 Additional
8. Certificate of Status Desired O Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
- I Name, _. . - .- R . o e—
Street Ad P.O. Box Number is Not A tabi
COMMUNITY ASSOCIATION SERVICES INC. faet Address (R.O. Box Number is Not Accepiable)
951 BROKEN SQUND PKWY, STE 250
BOCA RATON FL 33487 ‘ _
City Zip Code

FL

8. The above named entity submits this statement for the purpose of changing its registered office of registered agent, or both, in the state of Florida.

SIGNATURE

Slgnature, typad or printed nama of registered agent and utle f applicabla.

[NOTE: Registered Agent signature required when reinstating)

DATE

FILE NOW:
FEE IS $61.25

9. Election Campaign Financing
Trust Fund Contributicn.

$

Added to Fees

Make Check Payable to
Department of State

5.00 May Be

ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10

10. QFFICERS AND DIRECTCRS ~ 11. P
e 0 Delete wme /D ENRN QERF (T Change KAdditmn
NAME RUDICH, FLORENCE RAME V f7f3 S 2itapa, ,d‘ V p -
svReeT ADDRESS | 17332 BALBOA PT. WAY STREET ADDRESS A
o513 | BOCA RATON FL 33467 s | Popea f,u‘m FLI3¢87
TILE vD M&ew me =" D ] Change ?Addlﬁun
HAME GREENFIELD, ROBERT N NAME e
STREET ADDRESS | 17212 BALBOA POINT WAY STREET ADDRESS , /LW/‘IL’\
crv-st-Ze | BOCA RATON FL 23487 OITY - ST-2P
TLE —PD—— - “"Rﬁé’le’lﬁ* ~gme pr— [5)-Crange—=- WAddition
NAME BAUER, KARL NAME M
STREET ADDRESS | 17194 VENTANA DRIVE STREET ADDRESS
omv-s-27 | BOCA RATON FL 33487 GITY-57- 2P L
TMLE B8 [ oalate THLE P D EV ; AN E o fit& Chaage (] Addition
HAME LEVIN, DORIS NAME L ’ prS{ DENT
STREET ADDRESS | 17286 BALBOA POINT WAY STREET ADORESS
orv-s1-z¢ | BOCA RATON FL 33487 GITY-ST- 20
ITLE D T Delele TILE [ change 1) Adgition
RENTZER, LINDA NAME
o 5 | 17260 BALBOA POINT WAY STREET ADCRESS
-7 | BOCA RATON FL 33487 Cry-51-2¢
_ T pelete TIE [ Charge [T addltion
NAME
SYREET ADCRESS
CITY-S7-ZP

= | hereby certily that the information supplied with this filin

does not qualify for the exemption stated i

indicated on this report or supplemental report is true ang accurate and that my signature shail have
of the corporation or the receiver ar trustee empowered (@ exacute this report as required by Chapter 617, Florida Statutes, and that my name appears in Block 10 or Block 11if
changed, or on an attachment with an address, with all other like empowered.

=ENATURE:

ST RS

L3+
P I

ED

n Section 119.07(3)(i), Florida Statutes. | further certify that the information
the same legal effect as if made under oath; that | am an officer or director

3/3/00 W 9991788

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Date Dajytime Phona #




