2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # 744559

1. Entity Name

BOCA RANCHO HOMEQWNERS ASSOCIATION, INC.

Mailing Address i
CAS MANAGEMENT

Principal Place of Business

CAS MANAGEMENT
51 BROKEN SOUND PKWY STE 250
BOCA RATON FL 33487

us us

951 BROKEN SOUND PKWY STE 250
BOCA RASTON FL 33487-3506

2, Principal Place of Business 3. Mailing Address

Suite, Apt. #, etc. Suite, Apt. #, etc.

FILED |
Apr 07,2000 8:00 am
ecretary of State

04-07-2000 90005 017 ****6].25

UNEERHCAMR IR

DO NOT WRITE IN THIS SPACE

I

City & State City & State 4. FEI Number Applied For
59’1917659 Not Applicable
Zip Country Zip Country 5. Certificate of Status Desired O Eg'gfq 3?;’;“““
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
- MESSINGER, JOEL Street Address (P.O. Box Number is Not Acceptable) -
951 BROKEN SOUND PKWY ;
STE 250 = : Zncod
BOGA RATON FL 33487 v FL | “P%

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

SIGNATURE
Signature, typed or printad name of registared agent and title if applicabla. {NQTE: Registered Agent signature required when rainatating} DATE
FILE NOW: - 9. Election Campaign Financing $5.00 May Be e - Make Check-Payableto-- ° '~
- ‘FEE IS $61.25 Trust Fund Contribution. Added to Fees Department of State
10. OFFICERS AND DIRECTCORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTCRS IN 10
TTLE PD 1 Deiete TNLE [ Change - [ Addition { &
NAME LAVEZOLL, JM NAME e
seer aD0ReSS | 22176-A BOCA RANCHO DR. STREET ADOFESS ¢ &
! cmy-s1-2p BOCA RATON FL 33428 CITY-S1-21P . o W
' c
TITLE 11 1 Deiete TNLE O Change [ Additian [
 NavE FLORENZA, ANGELO NAMIE
STREET ADDRESS | 22180 D BICA RANCHO DR. STREET ADDRESS
CITY-ST-7IP BOCA RATON FL 33428 CITY-ST-ZIP
TLE D LR Delete TILE = [ change B Addition
-tuste—— ——-|-CAMPION,- ADELAIDE - QovelLopproa—
STREET ADDRESS | 22180-B BOCA RANCHO DR. STREETADDRESS |22 1A~ D Bcca Rouncho DE-
CITY-ST-2IP BOCA RATON FL CITY-$T-7IP Bocry wnl €( 334>
TINE [ pelete TME e [ Change K] Acdition
NAME NAME Joaeph j)'\q'.\'\ o
STREET ADDRESS STREETADDRESS | 22224~ 3 Boce. Racrmcho b .
CITY-ST-2IP CITY-ST-2P Doca. Bebymated Coton~. L 3342 E
TLE O elete TinLE ) O Change [ Addition
NAME * L r
STREET ADDRESS - STREET ADDRESS )
CITy-57-21P CITY-§T-71P
e O pelete TITLE O Ghange ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZP CITY-ST-21P

12. | haraby cartify that the inforrmation supplied with this filinézl does not qualify for the exemption stated in Section 119.07%3)(\'). Florida Statutes. | further certify that the information
accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director

indicated on this report or supplementa! report is true an

of the corporation or the receiver or trustee empowered to exacute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 i
changed, or on an attachment with an address, with all other like empowered.

TURGZRL:

SIGNATURE:

BT (4

OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

i

Date Daytime Phone #




