2001 UNIFORM BUSINESS REPORT (UBR) FILED 3

DOCUMENT # 744150 Mar 07, 2001 8:00 am :
hemwhee | Secretary of State

BOCA RIDGE CONDOMINIUM ASSOCIATION, INC. 03-07-2001 90607 039 ****6] 25
Principal Place of Business Mailing Address
POINT MANAGEMENT POINT MANAGEMENT
75 NE 6 AVENUE #202 75 NE 6 AVENUE #202
DELRAY BEACH FL 33483 DELRAY BEACH FL 33483
Suite, Apt. #, etc. Suite, Apt, #, elc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
59'198451 1 Mot Applicable
Zip Couniry 2P Country 8. Certificate of Status Desired 3 ?8‘75 Additional
ee Required

6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent

e - - I TS ! I 1T 17 S R T T S e e

ESTEBENEZ, ERIC Street Address (P.O. Box Number is Not Acceptable)}

75 NE 6 AVENUE #202

POINTE MANAGEMENT GROUP . _

DELRAY BEACH FL 33483 City FL | ZrCode
8. The above named entity submn ‘ament for the pur; ith-regi d office or registered agent, or both, in the stale of Florida.

4
SIGNATURE /ﬁ 7z /
Slgnature, typed or rag W (NOTE: Registerad Agent siinature required whan reinstating} DATE
NOW: 9. Election Campaign Financing $5.00 May Be Maka Check Payable to
FEE IS $61.25 Trust Fund Contribution. 0 Added to Fees Depanmem of State
10, OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTCRS iN 10 .
e VFD [ Detete TITLE D, AThange O Adaition | S
NAME ESKIN, MARVIN NAME S
STREET ADDRESS | 9646 SABLE RIDGE CIR STREET ADDAESS e
CITY-ST7-2IP BOCA RATON FL CITY-8T1-2IP 8
TITLE PD [ Delete THTLE [Jchange [ Addition %
NAME MCCARN, PATRICIA NAME :
STREET ADDRESS | §322 SABLE RIDGE CIRCLE STREET ADDRESS
CITY-ST-2IP BOCA RATON FL CITY-ST-2IP
TLE S _ . o _._-O pelete TITLE |- L - [l Change [ Addition |

NAME ZIMBERG, ARLENE NAME
STREET ADDRESS | 9322 SABLE RIDGE CIR STREET ADIRESS

CITY-5T-2IP BOCA RATON FL s CITY-ST-ZIP
TILE ™ ¥ Delete TITLE "T'ID J Change . [E#@ition
NAME GERPE, MANUEL HAME Francess Lott

STREET ADGRESS | g250A SABLE RIDGE CIR STREET ADDRESS %7—\? (?L.q_ S bl Uhalge Ao,

um-sT-2P | BOCA RATON FL 33428 e omy-st-2p akon L,EC. 3BYRT

TITLE D memg TITLE _p_ / D [ Change [ Addition
NAME LAMBER, HOPE M NAME %0_46,_ C ebia Le_

STREET ADDRESS | 9346 SABLE RIDGE CIR. STREET ADDRESS c' 26%-C, [ab | a

orv-st2 | BOCA RATON FL GVSP | freggetn , £C. BDNT

TITLE [ pekete TIMLE ) [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-21P

12. 1 hereby certify that the informaticn supplied with this filing does not qualify for the exemption stated in Section 119.07{3)(i), Florida Statutes. | further centify that the information
indicated on this report or supplementai 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 caorporation or the recr trustee empowered to execute this repert as required by Chapter 61?rida Statutes; and that my name appgars in Block 10 or Block 11 if

A 3

changed, or on an attachmé /
T

an address, with all othet like eynpowered.
XaNaTLRE ««ET&@QMWM

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

SIGNATURE:

Date Daytime Phone #




