2001 &ENFOBM BUSINESS REPORT .(UBR)

FILED

{ A s ,
'DOCUMENT # N AS7(3 0
 DOCUA A . Apr 26,2001 8:00 am
‘ BOCA PARK CONDOMINIUM ASSOCIATION, INC. ecretary Of State
'i ¥ 04-26-2001 90117 017 ****6]1 .25
I
Principat Placs of Business Mailing Address
0ld Court Road 615 Emerald Way East
Boca Raton, Fl. 33433 Deerfield Beach, F1l. 33442
i ey ey
CO053133
2. Principa: Place of Business 3. Mailing Address
Sulte, Apl. #. clc Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4, FE! Number Applied For
65-0219520 Not Applicable
20 Cowniry Zp Country 5. Certificate of Status Desired [J ?g.;;ﬁ:ied;ﬂonal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

FELDMAN, MICHAEL

FELDMAN & FELDMAN

Street Address (P.O. Box Number is Not Acceptable)
500 N.E. Spanish River Rd. Suite 16

Boca Raton, Fl, 33431

City

Zip Code

FL

8. The above named entity submils this statement for the purpose of changing its registered office or registered agent, or beth, in the state of Flarida.

SIGNATURE
Slgratwe, tyoed o1 peated name ¢ reg sterea agent and tie if apphicable (NOTE: Registored Agen' signalue equired when reinstatag) DAlE
FILE NOW: 9. Election Carnpaign Financing $5.00 May Be Make Check Payable to
FEE IS $61.25 Trust Fund Contribution Added to Fees o Depanmem of State
10. OFFICERS AND DIRECTORS 11. ADDITIONSICHANGES TO CFFICERS AND DIRECTORS IN 10
e PD ] pelete TLE [ Change [ Additon | S
MAVE SOLOMON, JANE NAME =
streer sooress | 6037 01d Court Rd. #9403 STREET ADORESS ~
CllY-ST-7IP Boca Raton, Fl. 33433 CITY-ST-21P &
o™

TITLE TITLE Change [ Addition | &

7 Vs £ Delete ‘ ] chang 2
HAME A ST HAME
STREET ADDRESS KINCHL ? KRI L STREET ADDRESS
T 9210k COuTE 3541108
Ttk TO [ Delete 1ILE [} Change [ Addition
HAHIE BRICKMAN, KATHLEEN NAME
SI8EET ADCRFSS 6029 Old Court Rd #1007 STREET ADDRESS
CITY-8T 21 Raca Raton. Fl. 33433 CITY-$T-2P
L ’ O Delete TITLE . Ol Change ] Addition
MNAKE NAME
STREET ADDSESS STREET ADDRESS
CTY-57-71P CiTY-5T- 7P
ThLE ] Detete TITLE [J Change ] Addition
NANE NAME
SIREET ADDRESS STREET ADDRESS
CIRY-ST-7P CITY-5T-7IP
TITLE [ Delete TITLE Clchange [ Addition
HAME NAME
SYREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2P

changed, ar on an attachment

SIGNATURE:

ith an address, withall other like empowered

’ _anW‘P

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 certity that the information
inclicatéd on this report or supplemental report is true and accurale and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver ar trustee empowered (0 execute this report as required by Chapter 617, Florida Staiules; and that my name appears in Bleck 10 or Biock 11 if

. 155 0] Z61 330 B

snamﬂms AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR
] SOLOMON

TANE
ot

Date Daytime Prone #

Pre
FE

TS

v

£

LIy

.
a1 dant
estaent



