lied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes, | further cerlify that the information
indicated on this repert or suppiem | report is true and accurate and that my signature shali have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver ustee empowered to execute thi rc:as required by Chapter 817, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachment witp/an address, with all other like e
FEV ARy Y )i B y — -
SIGNATURE: G0 S eRE U /-7 IS3

12. | hereby certify that the information sy

B
UNIFORM BUSINESS REPORT (UBR Feb 17,2003 8:00 am
DOCUMENT # N93000000710 Secretary of State
1. Entity Name 02-17-2003 90214 024 ****g] 25
MONTEGO BAY AT BOCA POINTE CONDOMINIUM NO- 4 ASS
OCIATION, INC.
Principal Place of Business Mailing Address
% GOLDMAN. JUDA. MARTIN & HORKEY. PA. % GOLDMAN. JUDA, MARTIN & HORKEY. P.A.
8211 W. BROWARD BLVD.. STE PHi 8211 W. BROWARD BLVD.. STE PH1
PLANTATION FL 333242744 PLANTATION FL 33324-2744
Suite, Apt. #, etc. Suits, Apt #, etc. D CHECK HERE IF MAKING CHANGES
City & State City & State 4, FEI Number 65'0541583 Applied For
Not Applicable
ap Country Zip Country 5. Certificate of Status Desired O §8'75 Additional
ee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registerad Agent
B “Name_ _ —
ST. JOHN' DICKERr KRIVOK & CORE' PA. Street Address (P.O. Box Number is Not Acceptable)
500 AUSTRALIAN AVENUE SOUTH
SUITE 600
WEST PALM BEACH FL 33401 o P oo
B. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or bath, in the State of Florida. | am familiar with, and accept
the abligations of registered agent.
" SIGNATURE
Slgnature, typed or printed name of registered agent and title if appllcable. {NQTE: Registered Agent signature required when reinstating) DATE
. 9. Election Campaign Financing $5.00 May B Make Check Payable to
: 1. . ay Ba
FILE NOW: FEE IS $61.25 Trust Fund Contribution. 0  Added to Fees Florida Department of State
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 10
TLE D 3 Delate TITLE ] Change [ Addition g
N KAPLAN, RHONDA NAME 2
sTReeT AboRess | 6776 E MONTEGO BAY BOULEVARD STREET ADDRESS s
CITY-ST-21P BOCA RATON FL. 33433 CITY-$7-2P &
TITLE D O pelete TILE [ Change  [] Addition %
NAME BATWINI, ERIC NAME
streeT noress | 8778 H MONTEGO BAY BOULEVARD STREET ALDRESS
CITY-ST-21P BOCA RATON FL 33433 CY-ST-2IP
—| ang-——-{-D Croaee—f TME—" : [JChange  [] Addition -
NAME BERMAN, SUZANNE NAME
sTReeT anoess | 6776 C MONTEGOQ BAY BOULEVARD STREET ADDRESS
CITY-$T1-2IP BOCA RATON FL 33433 CITY-ST-2IP
TITLE O pelete TITLE [ ctange (] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST1-2P CITY-ST-2IP
TITLE 1 pelete THLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T1-ZIP CITY-§T-ZIP
TIMLE O pelete THLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CHTY-ST-2IP




