5/28/2002-91722-005-561.25-$61.25

2002 UNIFORM BUSINESS REPORT (UBR)

1. Entity Name e F‘- E E ;" D
H ey e "
BOCA ATLANTIC HOME OWNERS' ASSOCIATION, INC. PHI: 19
Principal Place of Busintiss - Mailing Addres: g s b ERE TARY O FSTATE
ROBRTT— | Train Peporh. Reomsersy Jhean P [ALLARASSEE, FLERIDA
| - . 1L
BOCA-RATON-FL-33432 ’r o i - BOCARATONFLM%B’L,MJG_.J
b8~ I s T A
cBeea s2oton g g*- T 23¢d
- oca. Ratonr, Fio
2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPA:(‘.‘.E
City & State City & State 4, FEI Number AppliedFor |
23-7064562 Not Applicaie
Zip Country &io Country 5. Cenificate of Staus Dosied [ $B8+7D Additional
g e ezl b arn o i | | o e e e | it e Py, - | s - =, Ty T _‘__“_,__lf__g‘e'ﬁ_gqulre_q____“‘_ | PR
’ 6. Name and Address of Current Ragistered Agam 7. Name and Addreas of New Reglatered Agent
Name
VINCLNTHOMAS Strest Address (P.0. Box Number is Not Acceptable) _
700 S H)’-\Wa“; /':TPY-\Y\.,
SUITE e Wouvse South ;__? A
B < e Yoe, ity I Zip Code
< %‘?) oe :’120‘-’:@:?5" }:“‘5%‘9\;&_ RS FL
8. The above named enlity submits this statement for the purpose of changﬁg?t?registered office of registered agent, or both, in the state of Florida.
o e )
i - & N " < » -
SIGNATURE 2 Qf—*\wrﬂ’w L Jean 1+0~rr1 S Q 6\ o —
SIy\muowm ot printed name of registered agent and ls if LpW {NOTE: Registered Agant Binatuts required when umft_amg) 1S M
3
. 9. Election Campaign Financing $5.00 May Be Make Check Payable to
F"'E_ NOW: FEE IS $61.25 _ Trust Fund Conticution. . Added to Fees. __|. Department of Stats
10. OFFICERS AND DIRECTORS . ADDITIONS/CHANGES O OFFICERS AND DIRECTORS IN 10 :
me B Detete TME TD [ Change Addition | 5
NAME B HAME v Hﬂ?'ﬁ\S'T-e_]ém A & ’ %
STREET ADDRESS STREET ADDRE§ S E. nmmie 19EAL 16 3
cirv-s1- 79 CiTy-ST-20P P oct, wia T 3343~ g
T B etete TILE “ye Clchange L Astition | G
NAME - NAME Lo Cnl3cis :jb'r\-
STREET ADDRESS STREET ADCRESS 2%0 59 sl ?w.@',‘,_ Pcl
5128 - | BOBKRATON FLRMS2= e e = -r o v - fetmesize =|= oo o R NS E DB GRS T e
TITE O Delete TME [ cChange [ Addilion
HAME NEALE, PATRICIA HAME
stazer Aooress | 9071 EAST CAMING REALT #118 p—E
crv-siap | BOCA RATON FL CHY-S1- 2P
THLE T HDelete TITLE “T ~ \\,Qb‘ . 6 AVG— O Change B Addition
NAME WARD, E . HAKE So¥ & K C
STREET ADDAESS | 428 #4138 STREET ADDRESS 860 A W Ren)
CITY-ST-ZIP BOCA ON M CITY-81- 2P [{4 C Y\ R Yy l“& F‘ ' %%q'% iy P
e P O oelete me [Jchange [ Addition
NAME .|LO CASCIO, DON HAME
‘smaee acoress | 1260 SPANISH RIVER ROAD SIREET ADDRESS
cIry-sI- 2P BOCA RATON FL 33432 CITY-$T-21P
TINE O pelete TLE ’ Ochange [ Additon
NAME MAME
STREET ADDRESS - - STREEF ADDRESS
GiTY-SI-2IP CIry-S1-2P '
12. I hereby cerlify that tha information suppiled with this filing does not qualify for the exemption stated in Section 112.07(3)(i), Florida Statutes. | further certify thal the information
indicated on this refort or supplemental raport is true and accurale and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
. of the carporation of the raceiver of trusiae empowered to execute this repon as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 i
changed, or on an attachment with an address, with all oiher like empowerec.

SIGHATURE AND TYPED O PRINTED RAME OF SIGNING OFFICER OR DIRECTOR ij’g A Q Mo g — Caytime Phone #

SIGNATURE: ___SIGNATURE REQUIRED A YW wWousl '+ . Sk\-%gezs
_!




