2003 NOT-FOR-PROFIT CORPORATION

UNIFORM BUSINESS REPORT (UBR

FILED
Mar 21, 2003 8:00 am”

DOCUMENT # 764082

1. Entity Name

THE WOQDS AT BOCA DEL MAR CONDOMINIUM, INC.

T

Secretary of State

03-21-2003 90096 040 ****5] 25

Mailing Address

1000 HOLLAND DRIVE
STE 12

BOCA RATON FL 33487
us

Principal Place of Business

LAKE FOREST GIRCLE
BOGA RATON FL 33433

MWUUNIUG L

2. Principal Place of Business 3. Mailing Address

T

Suite, Apt. #, etc. Suite, Apt. #, etc.

[0 CHECK HERE IF MAKING CHANGES

City & State City & State 4. FEI Number 59.2267744 Applied For
Not Applicable
Zip . _fCr‘:)gT_ry - le,_ . Couniry 5. Certificate of Status Desirad || $8'75 A_dditional
— L= - = ~ -~ Fee Required
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent
Name
TRIDENT PROPERHES MANAGEMENT Streel Address (P.C. Box Number is Not Acceptable)

ATIN: MICHAEL BRODERICK
1000 HOLLAND DRIVE, SUITE 12
BOCA RATON FL 33487

City

Zip Code

FL

. The above named entity submits this statement for the
the obfigations of registered agent.

SIGNATURE ﬂ.

purpese of changing its registered office or ragistered agent, or bolh, in the State of Florida. | am familiar with, and accept

MicH A% BRoaciwe

3907

Signaturs, typed or printed name ot ragistered agent and title if applicable.

{NOTE: Registared Agent signature required when reinstating)

DATE

) ‘

~ . 9. Elestion Campaign Financing 5.00 May B Make Check Payable to

FILE NOW: FEE IS $61.25 Trust Fund Contribution. fdded to F?és ° Florida Department of State

10, OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS 1N 10

e D O Deleta TITLE D " [JChange  [Qdivon
Have UPDEGRAVE, JOHN MAME Azoslay, Shimon

STREET ADDRESS | 21894 LAKE FOREST CIRCLE stheeT anomess | 2 1A00 Lake Fovest Cirelt

orv-5-20 - | BOCA RATON EL O-ST2P PR TR W i 33433

TITLE TS [ Delets TLE D ' [) Change  [aettion
Nawe BRUNELLE, MERYL " NAME Duchene, Hownred "

STREET A00RESS | 21902-LAKE FOREST-CIRCLE. _ e o e ) sTREETOORESS | GRBS SWI 8_4“_3* * Ll|‘2. -

arv-sr-z¢ | BOCA RATON FL -2 | R o Rabre, FL 32429 -

TMLe D ‘ [ Deleie TILE D ClChange [ Rddition
NAME WATSON, LINDA NAME ileveve He, ¥e¢ i

STREET ADDRESS | 21902 I_A’KE FOREST CIR #102 STREETADDRESS | |22 & . laly uﬂ“’% dge L{:"“"

crv-st-zr [ BOGA RATON EL : OMY-5T-20 | 2o 0 TR Arp ", 33 y, &

TILE O Delete TITLE D [ Change  [y)-Amidition
NAME NAME velez, Jvom Cavloy ..

STREET ADDRESS STREET ADDRESS Z.IQ*KM %"K‘i G rele

CiTY-ST-2IP ov-stzp e s RATIU, = EXa e

TILE O Delete TIMLE O [ Change  [fddition
NAME NAME wwbon,‘?pbeﬁ” -~

STREET ADDRESS STREET ADDRESS | 2 |ALDZ Lake z Cerete

CITY-§7-21p OM-ST2P T Reged RTINS, L 3343 3

TLE O Delete TITLE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CTY-§T-2P CITY-5T-2IP

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 certify that the information

) i i 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 10 execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if
or on an attachment with an address, with all other like empowered.

SIGNATURE: /2222 G e ZADUIRED

CR2E037 (10/02)

\?AG Ad —



