2002 UNIFORM BMUSINESS REPORf {(UBR)

DOCUMENT # N94000001191

1. Entity Name

THE SHORES AT BOCA RATON HOMEOWNERS' ASSOCIATION

/

» INC.
Principal Place of Business Mailing Address
-18900 OCEAN MIST DRIVE 18900 OCEAN MIST DRIVE
BOCA RATON FL 33498 BOCA RATON FL 33498

us

Us

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, elc.

Suite, Apt. #, etc.

FILED @
Jan 28, 2002 8:00 am °
Secretary of State

01-28-2002 90037 045 ****5] 25

I

ORI

DO NOT WRITE IN THIS SPACE

City & State’ City & State 4. FEI Number Applied For
. ' 1 Not Applicable
Zip ¥ Country Zp Country 5. Certificate of Status Desired O $8'75 Addhional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
—ROSE-NANCY-E-ESQ— Street Address {P.O. Box Number is Not Acceptable)
3 -
St Sehn, cm,?mé
500 AUSTRALIAN AVENUE S, 3680 (o 00 Lemme, P, , a—
WEST PALM BEACH FL 33401 o City FL | “P~o%
8. The above named entity submits this statement for the purpase of changing its reglstered office or registered agent, or both, in the state of Florida.
SIGNATURE WW ﬁzd%t genT O\ ]D‘-‘\‘O:L

Slgnature typed or printed name of reg\ster

agent and mls if applicable.

{NOTE: Registered Agent signature required when reinstating)

DATE

FILE NOW: FEE IS $61.25

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

Make Check Payable to
Department of State

ADDITIONS/CHANGES TO OFFIGERS AND DIRECTORS IN 10

10. : - OFFICERS AND DIRECTORS 11, _
TITLE PO O Delete TITLE VD O Change  KXadditon | 5 ’
NAME ROSENHOUSE, HOWARD . NAME Burkholz, Neil 2
streeT aporess | 18718 SEATURTLE LANE STREETADDRESS | 11223 Sea Grass Circle %
CITY-ST-21P BOCA RATON FL 33498 Cy-S1-2P Boca Raton. FL 33498 Lclq-'
T VD (M Deete e SD Ol Change  feaAddiion | &
NAME KAVANA% MICHAEL NAME Greene, Felice

staeeT apoRess | 18660 OCEAN MIST DRIVE STREETADDRESS | 18736 Ocean Mist Drive

cirv-s1-2¢ | BOCA RATON FL 33498 cmv-st-2p Boca Raton, FL 33498

TITLE T — [ Detete TIME .- [ Change [ Addition
NAME LEE, MELISSA HAME

stReeT aooRess | 18540 OCEAN MIST DRIVE STREET ADDRESS

crv-sT-2F | BOCA RATON FL 33448 CitY-§1-2IP

TLE VD O Delete TITLE [ change [ Addition
NAME BERGMAN, PETER NAME

sTREET ADDRESS | 18637 OCEAN MIST DRIVE STREET ADDRESS

CITY-5T-ZiP BOCA RATON FL 33498 " oTY-sT-2IP

TITLE B,Delete TITLE T change [ Addition
NAME PAS R, SY NAME

STREET ADDRESS BOR NGHT WAY STREET ADDRESS

CITY-5T-ZIP BOCA N FL CITY-ST-ZP

TITLE [ pelete TITLE [J Change ] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-§T-7IP CTY-ST-2IP

12. 1 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 information
indicated on this report or sup[%lemental 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

ivey or trustee em

of the corporation or the re
th an addre:

changed, ar on an attachmgnt

owered to execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if

1 like empowered.

ﬁﬂ@[:r/._Lg

,QL,., 27 o?ooa_,(vﬁ/) §$3- g

SIGNATURE: - _

GHA‘I’UHE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Date * Daytirrs Phona #



