e - — ——————R Y ——

2000 UNIFORM BUSINESS REPORT (UBR)

FILED

DOCUMENT # NO0941

1. Entity Name

BOCA HAMLET HOMEOWNERS' ASSQOCIATION, INC.

Jan 25, 2000 8:00 am
Secretary of State

01-25-2000 90084 025 ****4] 25

Principal Place of Business

P.O. BOX 27-3332
BOCA RATON FL 33427

Mailing Address

P.O. BOX 27-3332
BOCA RATON FL 33427-3332

JUJIUVA(Y

2. Principal Place of Business

3. Mailing Address

WA TR

AN

Suite, Apt. #, etc.

Suite, Apt. #, ete.

DO NOT WRITE IN THIS SPACE

City & State City & State 4. FE| Number Applied For
65‘0145173 | Nt A:’.:_j.:i.: ol
Zp Country e Country 5. Certificate of Statws Desired (3 §3'75 Additional
ee Required
- _ .__6. Name and Address of Current Registered Agent. e de e e~ T._NaME and,Address‘otNew,Reglstered.Agem;.
Nare

LEVlNE. CURTIS Stree! Address (F.C. Box Number is Not Acceptable)
%LEVINE & ASSOCIATES -
2101 CORP. BLVD. #105 ‘ _
BOCA RATON FL 33431 City FL | Z°Cooe

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

A L I

P T
LAY SR LM

SIGNATURE

Signatura, typad or, printad name of registered agent and tile it applicable.

L ey 2 8 unee st
T 7

(NOTE: Registered Agent signature required when reinstating} : DATE

* FILE NOW:"
FEE IS $61.25

9. Election Campaign Financing
Trust Fund Contribution.

Make Check Payable to
Department of State

$5.00 may Be
Added to Fees

10. - OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO GFFICERS AND DIRECTORS IN 10
TITLE PD O Delete TILE ’ [ change [ Addition
NAME HAHN, LYNN NAME

STREET #00RESS | PO, BOX 27-3332 N/A STREET ADDRESS

om-s-2f | BOCA RATON FL 33427 CITY-ST-2IP

TITLE vD [ pelets TTLE fCChange [ Addition
NAME JACOBS, MERVIN RAME

STREET lEu)_miigss po BOX27_3332 N[A 7 e STREET ADDRESS | e - S S I—
orv-§-2¢ | BOCA RATON FL 33427 OITY-5T-21F

TITLE FD O Delate TITLE [ Cnange 1) Addition
NAME GELBART, TONY - NAME

sreeT apoeess | P.O. BOX 27-3332 N/A STAEET ADDRESS

ciy-ST-2F | BOCA RATON FL 33427 e-S1-2p .

TMLE SDTD [J Delete TILE {Change  [J Addition
HAME LEVINE, ELEANOR NAME

STREET ADDRESS | PO BOX 273846 N/A STREET ADDRESS

em-sT-2f | BOCA RATON FL CITY-$7-21IP o,

TLE D O Delete THLE v o d' 7_” » [ Change [IfAddition
NAME MARGOLIES, SARAH NAME LiodR SKuHL

STREET ADDRESS | PO BOX 27-3332 STAEET ADDRESS £o. Box 3 7. I3

omv-siz¢ | BOCA RATON FL 33427 ) CITY-ST-20P Boc R L7, 7 O S3YI7 )

TLE D [ Delete i D % @Change [ Adaition
NAME KAETIN, BRUCE NAME b, 7 Aol £

sTReET ADDAESS | PO BOX 27-3332 STREET ADDRESS ﬁf’;%‘, ELR -?7- 3382

GIY-ST-2° | BOCA RATON FL 33427 o520 | Bockh LAToRV Fo 33427

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i}, Florida Statutes, | further certify that the infermation
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation of the Tecoiver or rustee empoweTed 10 execuls this repor as required by Chapter 617, Fiorida Statutes; and that my name appears in Block 10 or Block 11if
changed, or'en an altachment with an address, with all other like empowered.

SIGNATURE: _ £/,

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR
-

awaED &

vy

Day{me Phona #

Date




