2001 UNIFORM BUSINESS REPORT (UBR)

FILED ;

DOCUMENT # N42566

1. Entity Name i v

BALBOA POINT ASSOCIATION, INC.

Apr 23,2001 8:00 am
ecretary of State

04-23-2001 90020 035 ****61 .25

Anrew C. Glen

Principal Place of Business Mailing Address
951 BROKEN SOUND PKWY 951 BROKEN SOUND PKWY
SUITE 250 SUITE 250
BOCA RATON FL 33487 BOCA RATON FL 33487
201 W Cams wnotaznsan BMRO. Box 20
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
Swate 200 —
City & State City & Sjaje 4. FEI Number pplied For
B Oy (\7\1\1‘00 L L ‘EDQ{\&%TQQ, FZ 65-0320980 ' Mot Applicable
Zip Country Zip " Country - 4 $8.75 Additional
3a432-..-| A5 [-23429- .. S, - .5 Conlfoateot Staus Desited L Foq pequired o = |- =
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent
Name

951 BROKEN SOUND PKWY, STE 250

COMMUNITY ASSOCIATION SERVICES INC. S e A s Ao b as BIND

BOCA RATON FL 33487

. SULH'Q. 200 —
C%—B@ca ?ﬁ’fc’t\) FL | 22422

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

SIGNATURE
Signalure, typad of printed name of registered agant and litle ¥ applicabla. {NOTE: Registered Agent signature required when reinstating) DATE
FILE NOW: 9. Election Campaign Financing $5.00 May Be Make Check Payable to
FEE IS $61.25 Trust Fund Contribution. O Added to Fees Department of State
10. OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES 70 OFFICERS AND GIRECTORS tN 10 .
TITLE 10 ?] Delete TITLE |APD ] Change E’ﬁdﬂinn g
NAME RUDICH, FLORENCE NAME LLEN, Resi e
STREET ADDRESS | {7332 BALBOA PT. WAY STREET ADDRESS | B0 W . LA MIrS0 GARDEMS BLVQ# 2060 5
cirv-s1-21P BOCA RATON FL 33487 or-sir - | B0CA W f FL 33432 o7 cu'f‘j
TLE VD elete T TD {1 Change Gdition | O
v GREENFIELD, ROBERT N e N CEREL, SARDRA ©
| S s |-17212 BALBOA POINTMAY-— e - | sTemi0 | BO1 LD CAMIO Co ARDENS BLVD HZ()
Ciry-sT-2P BOCA RATON FL 33487 an-sTIP pRene A (ATO N, 2332
TITLE D ﬂ Delete TITLE Vid ) [ Ghange ddition
NAME BAUER, KARL NAME WAX, EVERETT
STREET ADDRESS | 17194 VENTANA DRIVE STREET ADDRESS | B3] WD « CLAAL 100 s ARDENS RLVD —_ﬁ:z_gy)
crv-sT-2¢ | BOCA RATON FL 33487 omv-stzp AR AT C 32 _
e sD O celete TITLE . ange [ Acdition
NAME N, DORIS NAME LEVIP DOEAS - .
STREET ADDAESS %5?35 Bp?LBOA POINT WAY STREETADDRESS |21 WD , CAYNIIND B ARIDENDS B"VD# ?,O:O‘
cimy-st-zip BOCA RATON FL 33487 CITY-57-2IF %OCA 2_ATON = -3 ‘{’3 Z- !
TITLE D /Xj Delete TTLE sD . ) (J Change  [Rmdmon |~
NAME RENTZER, LINDA NAME be VIvDd , A ’
STREET R00RESS | 17260 BALBOA POINT WAY STREETADDRESS | 22051 Lo  C-ABMA | PO O G- 05 BLVD ¥ zed
corv-st-2¢ | BOCA RATON FL 33487 ClTy-St-29 Boc A RATON)  FCS3Y B2
TITLE [ Delete TITLE O Change [ Addition
NAME e NAME
STREET ADGRESS STREET ADGRESS
CITY-S7-2IP : CITY-ST-2P

changed, or on an attachment with an address, with all other like empowerad.

12. | hereby cerlify that the information supptied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report ar supplemental report is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
of the corporation or the receiver or trustes empowered 1o execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if

SIGNATURE: __ SIGNATURE RE@UﬂREW |




