2000 UNIFORM BUSINESS REPORT (UBR)

1. Eny Naro May 30, 2000 8:00 am
BOCA ATLANTIC HOME OWNERS' ASSOCIATION, INC. Secretary of State
05-30-2000 90005 050 ****g] 25
Principal Place of Business Mailing Address
P. 0. BOX 112 P. 0. BCX 112
BOCA RATON FL 33432 BOCA RATCN FL 334290112
us Us )
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
23‘7%4562 Not Applicable
Zip‘ - = —ﬂ‘g‘gurxl—'tq"‘— - Zip - Country ‘|=5. Certificate of Status Desired - - '$8'75 A.dditional -
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 Nat Acceptable
VINCI, THOMAS ‘ pracie)
700 S OCEAN BLVD
SUITE 1201 Cit Zip Code
BOCA RATON FL 33432 Y FL | °
8. The above named entity submits this staternent for the purpese of changing its registered office or r-egistéré-d-égent-, -or_i)oth. i the state of Florlda.
SIGNATURE
Slgnature, typed or printed name of registerad agent and title if applicable. {NOTE: Registered Agent signature required when reinstating) DATE
FILE NOW: 8. Election Campaign Financing $5.00 May Be Make Check Payable to
FEE IS $61.25 \/ Trust Fund Contribution. O Added 10 Fees Department of Siate
10. ~ OFFICERS ANDDIRECTORS I  ADDITIONS/CHANGES TO OFFICERS AND DIRECTCRS IN 10
TIME | BT P . i IIIAhlange [ Addition | &
(' é
::I:';TADDRESS ::RHETADDRESS bﬂ‘ DB é ' \’ n\('ll B
CiTY-ST-21P O AT CITY-ST-2IP j‘qc;b S0 "aoc'n‘f IM.. é% N 'g,é.-%'!j—.\b] Q
ant > g B oW 1K \- e L —
TiLe 7\2_5_VPD — TiTLE tsd V. L FChange [ Addition | S
HAME BLOND, EUGENE . NAME Iz rﬂb\'\et&) %ET\L Ay
STREET A00ESS | 600 § OCEAN BLVD, SUITE 304 T STREET ADDRESS H1g P lvoyn _
orv-s1-2¢ | BOGA RATON FL- I CITY-§T-2P Hocry Rt Fl- 33 5
TITLE 8D . B ] Delete TILE o . ' _Ochange [ Addition |
NAME NEALE, PATR|C|A NAME
SIS 101ESS | 901 EAST CAMINO REAL, #118 O+ | e ommes
BOCA RATON FL L ~
TME PD - O Celete TMLE T Change - [ Addition
NAME , NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TME "] Delete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE [ petete TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-7IP

12, | hereby certify that the information supplied with this filing dees 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 legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustes empowered to execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an a ss, with all other like empowered.

SIGNATURE: SE&E\."*\T@@(&R&E@W&;@J@N‘\3 Nanen s\ Sy AN
(

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytme Phona #

(I




