2002 UNIFORM BUSINESS REPORT {UBR) FILED

DOCUMENT # 744150 R iy of Gtate™

BOCA RIDGE CONDOMINIUM ASSOCIATION, INC. 02-07-2002 90179 037 ****61.25
Principal Place of Business Mailing Address

*POINT MANAGEMENT POINT MANAGEMENT B LE R
=75 NE 6 AVENUE #202 75 NE 6 AVENUE #202 .
|{DELRAY BEACH FL 33483 DELRAY BEACH FL 33483

Suite, Apt. #, etc. Suile, Apt. #, efc. DO NOT WRITE IN THIS SPACE

City & State City & State 4. FEI Number ' Applied For

59-1984511 Mot Applicable
Zip Country Zip Country $8_75 Additional

5. Certificate of Status Desired O

Fee Required

6. Name and Addréss of Current Reglstered Agent T - ~7 T 7 7. Name and Address of New Reglstered Agent - T

Name

Street Address (P.Q. Box Number is Not Acceptabla)

ESTEBENEZ, ERIC ﬁgﬁ

75 NE 6 AVENUE %202~
POINTE- MANAGEMENT GROUP

DELRAY BEACH FL 33483 gl FL | 2Zp Code

8. The above named entity submits this statement for the purpose of

™

- istered agent, or both, in the stz7lorida. )

SIGNATURE / ( 4
_.‘"‘ ?'9'}5‘"—1’9- rypqd c.;r pr.im_e‘q'na‘me of reg falel 8 Wgem signaturs required when reinstating) DATE
' (=
2 . 9. Eiecticn Campaign Financing $5_00 May Be Make Check Payable to
FILE NOW: FEE IS %1'25 Trust Fund Contribution. O Added to Fees Department of State
10. OFFICERS AND DIRECTCRS l 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TITLE b O pelete TITLE {J change [ Addition
e ESKIN, MARVIN NAME
STREET ADDRESS %43 SABLE RIDGE C'H STREET ADDRESS
CITY-ST-ZIF BOCA RATON FL CITY-S8T7-2IP
TiTLE “1PD - - ﬁogme TITLE [ Change [ Addition
NAME MCCARN, PATRICIA NAME
STREET ADDRESS 0322 SABLE RlDGE ClRCLE STREET ADDRESS
oTSTI IBOCA RATONFL™ ~ R i S
T S 1 elete T VD JPCthange [ Addition
MME | ZIMBERG, ARLENE N
STREET ADDRESS 9322 SABLE REDGE ClR STREET ADDRESS
CITY-ST-2IF BOCA RATON FL CITY-ST-2IP
e D O pelete e ‘ [ Change [ Addition
NAME ROTT, FRANCESS NAVE
STREET ADDARESS 924BA SABLE H'DGE CR STREET ADDRESS
CITY-ST-2IP BQCA RATON FL 33428 CITY-ST-2IP
TITLE VPD 7 Delete TITLE (O Change [ Addition
NAME CASTIGLE, DETER NAME
STREET ADDRESS gzss_c SABLE H'DGE CR STREET ADDRESS
on-sT-IP - |BOCA RATON FL 33428 ’ CITY-ST-ZIP
TILE 7 Delete TITLE [ change 3 Addition
NAME . NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-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 supplerental 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 or the receiver or trustee empowered to execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Bleck 11 if
' chariged, or on an attachment with an address, with all cther like empowered.

SIGNATURE: . CADHATURE AERABER  Tyes . PEPT

e, oo N o S J— —~ . e e  EMee e &

3

!

CR2E037 (9/01)



