2000 UNIFORM BUSINESS REPORT (UBR)
DOCUMENT # 708469

1. Entity Name

VILLA DEL MAR OF BOCA RATON CONDOMINIUM ASSOCIAT

FILED
Mar 01, 2000 8:00 am
Secretary of State

03-01-2000 90023 013 ****6] .25

Principail Place of Business

2500 SOUTH OCEAN BLVD.
BOCA RATON FL 33432

Mailing Address

2500 SOUTH OCEAN BLVD.
BOCA RATON FL 33432-8382

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, elc.

Suite, Apt. #, elc.

AR RWR AR IR

DO NOT WRITE IN THIS SPACE

% BECKER & POLIAKOFF, P.A.
500 AUSTRALIAN AVENUE SOUTH, 9TH FLOOR

City & State City & State 4. FEI Number Applied For
59-1118643 Not Applicable
"‘__‘le—' T — ___,QDUthY_.,c- Zip ——— _.__COUF!UY.,_____ —— ‘5.‘C§ft|ﬂcatﬁfStétu§DeS\red -wD—-$8.7-5-Addiﬁcnal —
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

Street Address (P.O. Box Number is Not Acceptable)

MOLLENGARDEN, PETER C. (

CR2E037 (9/99)

Cit Zip Code
WEST PALM BEACH FL 33401 W FL | “°
8. The above named entity submits this statement for the purpase of changing its registered office or registered agent, or both, in the state of Florida.
SIGNATURE
Slignatura, typad or printed name of registered agent and tile if applicable. {NOTE: Registered Agent signature required when raingtatng) DATE
L FILE NOW: 8. Election Campaign Financing $5.00 May Be Make Check Payable to
i FEE IS $61.25 Trust Fund Contribution. Added 1o Fees Department of State
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTCRS IN 10
TTLE PDT ﬂ' Delete TITLE O change  [J Addition
NAME KENNEDY, JOSEPH NAME
. STREET ADDRESS | 9500 S OCEAN BLVD STREET ADDRESS
CITY-ST-2IP BOGA RATON Fl. 13432 CITY-ST-2IP
THLE VDT ) O pelnte TITLE O change [ Addition
NAME WHEATON, KERN e
STREET ADDRESS | 2600 S QCEAN BLVD “ [ STREET ADDRESS - el
CITY-§T-2IP BOCA RATON FL 33432 oIy-57-21P
UOTIHE SD [ pelute TITLE [ Change  [] Addition
NAME HILL, JACK ) NAME
) STREET ADDRESS | 2500 § OCEAN BLVD ,‘: Ll | STREET ADDRESS
| G7v-sTZP | BOCA RATON Fl. 33432 cy-st-26
TITLE 11 4 [ Delue TITLE [Jchange  [] Addition
NAME ZAMBELL, ANDREW , NAME
STREET ADDRESS | 2500 S QOCEAN BLVD a Ll« : lﬂa(/ STREET ADDRESS
, CITY-ST-2IP BOCA RATON FL 33432 M W/ CITY-ST-ZiP
. TILE o [ palete TITLE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2IP
| TITLE [ Delete TITLE JChange [ Addition
b NAME NAME
STREET ADDRESS R STREET ADDRESS
CI]’Y_‘—_,SHIAP e S e CITY-8T-2IP

12. | hereby certify that the information supplied with this filin(? does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legat effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered 10 axecute this repor as required by Chapter 617, Florida Statutes; and that my name appears in Biock 10 or Blogk 11 if
changed, or on an attachment with an address, with all other like empowered.

Hal " - ‘/_)'.-,—; 7, -
SIGNATURE: SIGNAZ) EEGEEQUIRED 2.23.0p  SLI-393-Lizy |-
' SIGNATURE AND fVPED QA PRINTED NAME OF SIGNING CFFICER QR DIRECTOR Date Daytime Phona #



