2002 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # 764082 R ereiary of State™

THE WOODS AT BOCA DEL MAR CONDOMINIUM, INC. 02-11-2002 90211 013 ****61.25
Principal Place of Business Mailing Address
LAKESFOREST CIRCLE 1000 HOLLAND DRIVE
TioCA RATON FL 33433 $TE 12
BOCA RATON FL 33487
us
2. Pr;nCipal Place of Business 3 Ma”ing Address ”II“' III{I I” I I III I | I I I | | II II” IIIH |||“ ’II‘
Suite, Apt. #, elc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
59'2267744 Not Applicable
Zie Country Zip Couniry 5. Certificate of Status Desired O $8'75 Additional
Fee Required

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

Name

TRIDEN? PROPERTIES MANAGEMENT Street Address (P.C. Box Number is Not Acceptable)

ATTN: MICHAEL BRODERICK
1600 HOLLAND DRIVE, SUITE 12

BOCA RATON FL 33487 City FL | 2°Co%

8. The above named entity submits this statement for the purpose of changing its registered office or registered age r both, in the state of Florida.

"Michael Broderick R¢s. January 24, 2002

SIGNATURE
Signaturs, typed or printad name of registersd agent and litls if applicable. {NOTE: Registered Agent signature reguired wnen‘femsum) DATE
: 9. Election Campaign Financing $5_00 May Be Make Check Payable to
FILE NOW: FEE IS $61.25 Trust Fund Contribution. a Added to Fees Department of State
10. OFFICERS AND QIRECTORS 11. ADDITIONS/CHANGES TQ QFFICERS AND DIRECTORS IN 10
TITLE D O Delete TITLE [ Change [ Addition
NAME UPDEGRAVE, JOHN NAME
STREET ACDRESS (21894 LAKE FOREST CIRCLE STREET ADDRESS
orv-st-2° |BOCA RATON FL CITY-ST-21P
TITLE T8 - : O pelete TITLE [ Change  [] Addition
NAME BRUNELLE, MERYL NAME
STREET ADDRESS 121902 LAKE FOREST CIRCLE STREET ADDRESS
CITY-ST-21P BOCA RATON.FL -. N . | .cimy-s1-2IP - e e e -
TIME D [ Delels TILE ) change [ Addition
NAME WATSON, LINDA NAME
sTREET ADDRESS | 21902 LAKE FOREST CIR #102 STREET ADDRESS
CITY-8T-2IP BOCA RATON FL CITY-5T-2IP
TMLE I 7 Delete e [ Change  [_] Addition
NAME A : NAME
STREET ADDRESS |+ ’ \ STREET ADDRESS
CITY-3T-2iP CITY-ST-2IP
TITLE O Detete TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STAEET ADDRESS
CITY-5T-2IP CITY-ST-ZIP
TITLE {1 Delete TITLE [J change (] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP GITY-ST-2IP

12. | hereby certify that the information supplied with this filing does not quality for the exemption stated in Section 119.07(3Xi), Florida Statutes. | further certify that the information
indicated on this report or supplermnental 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 direcior
* of the corporation ar the receiverer trustes empowered to execute this report as required by Chapter 617, Florida Statutes; and that my narme appears in Block 10 or Block 11 if
.changed,.cr on an attachme b 2y address, with al] other like empowered,

HURE: 2 ED 02

SIGNATURE: - ,
TliehatTVN L L . \_S_WURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Cavtima Phona #

|

CR2E037 (9/01)



