2 -
DOCUMENT # 769677 Apr 30, 2002 8:00 am
17 Enty Name ecretary of State
BOCA ISLE CONDOMINIUM ASSOCIATION, INC. 04-30-2002 90189 045 ****61.25
Principal Plage of Business Mailing Address
C/0 CPR PROPERTY MANAGEMENT INC, C/0 CPR PROPERTY MANAGEMENT INC. r
P.0. BOX 8124 P.C. BOX 8124 ] B 0 07 SB “5
GORAL SPRINGS FL 33075 GORAL SPRINGS FL 33075
us us
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
592380458 Not Applcable
Zip Couniry Zp Country 5. Certificate of Status Desired O $8'75 Additionat
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
) Name [ R R
) -ROMANU JANET Street Address (P.O. Box Number is Not Acceptable)
L]
1102 BEN FRANKLIN DR #314
SARASQTA FL 34236
City FL Zip Code
8. The above named enlity submits this statement for the purpose of changing its registered office or registered agent, or bath, in the state of Florida.
SIGNATURE
. Signaturs, typed or printad name ot registerad agent and titie if applicable. (NOTE: Registered Agant signature required whan reinstating) DATE
\ 9. Election Campaign Financing $5.00 May 8o Make Check Payable to
3 FILE NOW: FEE IS $61.25 Trust Fund Coniribution. Added to Fees Department of State
10. OFFICERS AND DIRECTCRS / j 1. >J) . ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10 _
TITLE PD [ Delete me Y / { 4 LE y G,/L £(— [ Change [ Addition | 5
HAME THOMAS, SHAUNNE NAME 3LLy f—//L(:'() llc/C Bt b/’ rd 3' 2
sTreeT a00ress |55 TROPIC ISLE DR STREET ADDRESS §
omv-st-z2 | DELRAY BEACH FL 33483 / st | DECAAY /3 {M- 7 B2yr7 i
TTLE 0 we(e TIMLE . ’ [JCrange [ Adcition ot
NAME BARRY, JENNIFER NANE AV [FrDSEAd SN
STREET ADDRESS |3220 FREDRICK BLVD STAEET ADDRESS Lve FPALeNAeelC 73 L), e d /
orv-sr-2¢ | DELRAY BEACH FL 33483 o520\ DEAfy, Sefett I 32utS
TLE v 7 Delete TME I TR O changs [ Addition
HAME A LETTERL-TAMAH === R R VTSR [, -
staeeT aooress | 105 TROPIC ISLE DR STREET ADDRESS
cmy-5T-2¢  |DELRAY BEACH FL 33483 s CIY-57-2P
MLE D a T elete TILE O change [ Addition
NAME_ CRONIN, ROBERT NAME
steeeT AbpRess | 105 TROPIC ISLE DR STREET ADDRESS
cr-st-2¢ |DELRAY BEACH FL 33483 CITY-ST-21P
TITLE £1) B p O belete TITLE [ change [ Addition
NAME HROCH, VANESSA NAME
sTreeT aoDRESS |3220 FREDRICK BLVD STREET ADDRESS
omv-sT-2F  [DELRAY BEACH FL 33483 CITY-ST-2IP
TMLE e O Delate TAILE [Jchange £ Addition
NAME NAME
STREET ADCRESS STREET ADCRESS
CRY-ST-2if GITY-5T-2IP
12. { hereby certify that the information supplied with this filing does not qualify for the exemplion stated in Section 119.07(3)i), Flerida Statutes. | further certify that the information
indicatéd on this report or supplemental 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 trustes empowered to execule this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Biock 11 if
changed, or on an attachment with an address, with all cther like empowered.
SIGNATURE: ‘ MEQUIRED
e — IR RET £ ~E RIBEATE Data Davtima Phone #




