2001 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # 713687 | Jan 25, 2001 8:00 am
- EniyName ' Secretary of State

BOCA ATLANTIC HOME OWNERS' ASSOCIATION, INC. 01.25.2001 S00MS 011 ***%61 25
Principal Place of Business Mailing Address
?. 0. BOX 112 P. 0. BOX 112
BOCA RATON FL 33432 BOCA RATON FL 33432
s U 762990
Suite, Apt. #, etc. Suite, Apt. #, eltc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
23-7064562 Net Applicable
Zp Country Zp Country 5. Certificate of Status Desired 3 ?8'75 Additional
ee Required
- 6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name T = -
0. i |
V]NCL THOM AS Street Address (P.O. Box Number is Nol Acceptable)
700 S OCEAN BLVD
SUITE 1201 _ —
BOCA RATON FL 33432 City FL | ZPoe
8. The above named entity submits this staternent for the purpose of changing its registered office or registered agent, or both, in the state of Florida,
SIGNATURE
Signalure, typed or printed name of registered agent and title if applicable {NQTE: Registered Agent signature raquired when reinstating) DATE
FILE NOW: 9. Election Campaign Financing $5.00 May Bo Make Check Payable to
FEE IS $61.25 Trust Funa Contribution. O Addedto Fees Department of State
10. OFFICERS AND DIRECTORS l 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TMLE PD O Delete TITLE 1%f Ve %& [ Change  [Xpddition
it
NAME VINC|, THOMAS G NAME SEAN WA RRIS
STREET ADDRESS | 700 S OCEAN BLVD #1201 STREET ADORESS s a_dﬁm\hu Wﬁ\ + ‘1 @
eiry-ST-2¢ BOCA RATON FL 33432 eify-ST-2¢ Bocrn Rovtn F\ 23431
TITLE TITLE A7 \Jiee $Res D change [ Addition
we  1"pon koCAseio_ .
STREET ADDRESS SREETADDRESS | 1 gy S gl g ’RA .
CITY-ST-ZiP s . CITY-ST-2IP 2 e W?R ot Bl RAyRg AL R
TITLE SD [ pelete TITLE [ change  [] Addition
NAME NEALE, PATRICIA NAME
STREET ADDRESS | 901 EAST CAMINO REAL, #11B STREET ADDRESS
CITY-81-2If BOCA RATON FL CITY-ST-21P
TITLE | TREASVURE T, O Delete TITLE [Ichange [ Addition
NAME WARD, JEANNE g ——— NAME
STREETADDRESS | 428 PLAZA REAL #414 STREET ADDAESS
CITY-ST-ZP BOCA RATON FL 33432 CITY-ST-2IP
TITLE [ Delete TILE JChange [ Addition
NAME NAME
STREET ADDRESS ' \ STREET ADDRESS
CITY-S§T-2IP - CITY-ST-2P
TITLE O Delete TITLE [JChange  [(] Adeition
NAME MAME
STAEET ADDRESS STREET ADDRESS
CITY-5T-21P CITY-ST-2IP

12. | hereby certify that the information supplied with this liling 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 legal effect as if made under oath; that | am an officer or director
of the corporation or the recelver or trustee 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 address, with all othew e@o:e‘red ) @(. ‘)
SIGNATURE: _ SHGNWE}%@CW&% Tuomas & Viney  1-i0- 2601 3418290

SIGNATURE AND TYPED OR FAINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phone #

el

CR2E037 (10/00)

P,



