2001 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # 405766 » May 02, 2001 8:00 am

1. Enlity Name
BOCA ROYALE GOLF COMMON PROPERTY MANAGEMENT, INC Secretary of State
) 05-02-2001 90193 036 ***150.00

Principal Place of Business Mailing Address
ONE SOUTH GOLFVIEW DRIVE ONE SOUTH GOLFVIEW DRIVE
ENGLEWOOD FL 3422341826 ENGLEWOOD FL 342231826
s .
[
) Suite, Apt. #, etc. Suite, Apt. #, stc. DO NOT WRITE IN THIS SPACE

City & State City & State 4. FEI Number 59-1414803 Applied For
Not Applicable

I $3.75 Additional

Fee Required, _
7.”Name and Address of New Registered Agent

Zi Count Zi ount
m ry p Country 5. Certificate of Status Desired

P

.6. Name and Address of Current Registered Agent- -~ ™———

Name
TRACY, DENNIS J. :
245 N. TAM|AM| TRAlL, SU'TE A Street Address (P.O. Box Number is Not Acceplable)
VENICE FL 33595

City FL Zip Code

8. The above named entity submits this statement for the purpese of changing its registered office or registered agent, or both, in the State of Flarida.

a1
SIGNATURE
Signature, typed or printed name of registered agent and title if applicabla, (NOTE: Registered Agent signatura reguired when reinstating) DATE
. Thi ion is eligi isty i i FILE NOW!! FEE IS $150.00 ! R )
9 Ihrsfﬁprporatlc_:n is e!rglblg tT sattxsiiycljts Intangible At Miy ? e S'“$b 8000 10. Election Campaign Financing $5.00 May Be
ax filing requirement and elects 1o do sc. er , ee will be - Trust Fund Centribution. O Added to Fees
{See criteria on back) O Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS I 12. . ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 .
e STD 1 Detete TITLE O crange [ Addtion | 8
NAME THOMPSON, GEQRGE R NAVE =
sweeT avoress | 1 SOUTH GOLFVIEW DR STREET ADDRESS A
cnv-st-zp | ENGLEWOOD FL CITY-5T-2P ]
o
TILE PD 3 pelete TILE [J Change (] Addition g
NAME THOMPSON, ANDREW M. NAME
stree aooress | 1 SOUTH GOLFVIEW DR STREET ADDRESS
CiTY-S7-7IP ENGLEWOOD FL CITY-ST-2IP
e - 2 7 = " "1 Delele TIMLE oo - [Jchange £ Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-ST-2IP CITY-ST-2P
TITLE [ Delete TITLE [0 Change [T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-57-2IP
TImE ) : 1 celete TITLE [ change [ Additicn
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP GITY-S7-ZIP
TME (7 celete TITLE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
13. | hereby certify that the informad# ] pplied with this filing does not qualify for the exempticn stated in Section 112.07(3)(i), Flerida Statutes. | further certify that the informaticn
indicated on this report or s 1zl report is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am an afficer or director
of the corporation or the re€eiver orfrustee empowered to execul \areport as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attacpfnent withfan address, with al! other like empowered.
ANTDREW o T e ‘N S 9[; 1) Y
SIGNATURE: NUREY 4. Thompson &4/25/01 475-6684
SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING o?ﬁn OR DIRECTOR Data Daytime Phone # B




