2000 UNIFORM BUSINESS REPORT (UBR)

FILED

=
POGOMENT # 405766 May 15, 2000 8:00 am
BOCA ROYALE GOLF COMMON PROPERTY MANAGEMENT, INC Secretary of State
05-15-2000 90267 030 ***150.00
Principal Place of Business Mailing Address
ONE SOUTH GOLFVIEW DRIVE ONE SQUTH GOLFVIEW DRIVE
ENGLEWOOD FL 34223-1826 ENGLEWOQOD FL 342231826
e T s AR A
Suite, Apt. #, atc. Suite, Apt. #, elc. DO NOT WRITE N THIS SPACE
City & Stat City & State 4. FEl Number Applied For
Y ? ’ ) § 59—1414803 Nz:)Aeppli:able
Zip Couniry 2ip Country 5. Certificate of Status Desired [ ?8.;’5 A.d‘ﬂ"b"a'
. e Require

6. Name and Address of Current Registered Agent

T B ~ -7, Narig and Address of New Registered Agent—

- —

Name
;ﬁi‘_}gﬂ;ﬁ:{s’ i!i?AlL, SUITE A Street Address (P.O. Box Number js Not Acceptable)
VENICE FL 33595
City FL Zin Code

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

SIGNATURE
Signaiure, typed or printed name of registerad agent and tile f applicable. (NOTE. Registered Agent signature required when ranstating} DATE
9. This corporation is eligible to satisty its Intangible FILE NOW!!! FEE IS $150.00 10. Election Campaign Financing $5.00 May Bo
Tax filing requirement and elects to do so. : After MAY 1, 2000 Fee will be $550.00 Trust Fund Contribution. Addad 1o Fess
{See criteria on back) O Make Check Payable to Department of State

11. OFFICERS AND DIRECTORS | EP2 ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS IN 11

e ST O elete e Ol Change [ Addition
NAME THOMPSON, GEORGE R NAME

streer aporess | 1 SQUTH GOLFVIEW DR STREET ADDRESS

CITY-S7-7IP ENGLEWOOD FL CITY-ST-7IP

TITLE PD [ Detete TITLE [ Change [ Additicn
NAME THOMPSON, ANDREW M. HAME

STREET ADDRESS | 1 SOUTH GOLFVIEW DR . STREET ADDRESS _ N - — - -
TTY-sToap ENGLEWOOD FL - i -

TITLE [ Delete TIMLE [J Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-Z)p CITY-ST-2IP

TITLE [ Delere TITLE [ Change [ Addition
NAME " B NaME

STREET ADDRESS STREET ADDAESS

CITY-ST-2IF GITY-ST-2IP

TITLE O pelete TLE [1 Change  {J Addition
NAME ' NAME

STREET ADDRESS STREET ADDRESS

CITY-5T-2IP CITY-$1-7IP

TLE [ Delete TITLE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-57-2P CITY-ST-2P

13. | hereby certify that the information supplied with this filing does not qualify for the exemption slated in Section 119.07(3)i), Florida Statutes. | further certify that the information
indicated on.this report or su ental 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 regeiver br trustee empowered treue%t\e this report as required by Chapter 807, Florida Statutes; and that my name appears in Rinrk 11 A D12~ 4~

changed, or on an attachpent with an address, with all other liRegmpowered.
A :



