 ——————— I

FILED
2003 NOT-FOR-PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR) Feb 24, 2003 8:00 am

DOCUMENT # 717995 : Secretary of State
1. Entity Name : 02-24-2003 90246 034 ****g] 25
BOCA TEECA CONDOMINIUM NO. 3, INC.
Principal Place of Business Mailing Address o
5500 NW 2ND AVENUE. 5T FLOOR 5500 NW 2ND AVENUE. 5TH FLOOR
BOCA RATON FL 33487 BOCA RATON FL 33487 ]
2, Principal Place of Business 3. Mailing Addrass
Suite, Apt, #, atc. Suite, Apt. #, etc. O CHECK HERE IF MAKING CHANGES
City & State City & State 4. FE! Number 59_1 313 162 Applied For
Not Applicable
Zip Country Zip ‘ Country 5. Certificate of Status Desired O ?g.ggqﬁ:l;;ﬁonal
6. Name and Address of Current Registered Agent _ ... L re [z e 7. Name and-Address of. New Registered:Agent—— =T
Name
DAY- NANCY D Street Address (P.O. Box Number is Not Acceptable)
5500 N.W. 2ND AVENUE -
BOCA RATON FL 33487
City FL Zip Code
8. The above named entity submits this statement for the purpose of changing iis registered office or registered agent, or bath, in the State of Fiorida. ! am tarmiliar with, and accept
the cbligations of registered agent.
. . ) .
SIGNATURE /%/"ZC’(/ ; MJM c?—/?—dB

Slgnarﬂ.‘u{ped or primeﬂma of registered agent and title if apphcaﬁ-‘ {NOTE: Registerad Agent signature required when retnstating) DATE
. . 8. Election Campaign Financing 5.00 May B Make Check Payable to
FILE NOW: FEE IS $61.25 Trust Fund Contribution. O fdded to F?;s ° Florida Department of State

10, OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTQRS IN 10 .

TILE P O Delete TILE O Change [ Addition | &

NAE O'DAY, NANCY NAME =

STREET ADDRESS | 5500 NW 2ND AVENUE, #323 STREET ADDRESS g

CITY-ST-2P BOCA RATON FL 32487 CITY-§1-Z1P S
o

TITLE D . X Delete TILE < H L - ) Change [ Addition | 0C

e GIBEAU, MICHAEL e ARLOTTE CRPLa (s, IRL) .

STREET ADDRESS | 5500 NW 2ND AVE #317 : STREET ADORESS S 70 © N.W. QD pve APt 60

CITY-ST- 7P BOCA RATON FL-33487-==" . - - RCTYSTP e BO-‘C—A-»:—:Q:; Sgr~ . - A —y- s N

e D R Delete TILE a_ﬂ ,r /\j ] U/ @W Addition

v TREDEAU, DAVID ol ot /)\/j ) /42/50 o>

STREET ADDRESS | 5700 NW 2ND AVENUE, #512 STREET ADDRESS %DO Sl ’ :

cm-s-2¢ | BOCA RATON, FL CITY-ST-21P (24053 E@(@O . -;7/, 53 %&7

TITLE D [ Delate TITE O Change [ Acdition

NAME SCHIFF, MARCIA NAME

STREET ADORESS | 5506) NW 2ND AVE #723 STREET ADDRESS

CITY-ST-21P BOCA RATON, FL 33487 CIY-ST-2IP

TITLE DT O pelete TILE O change [ Addin‘on"

NAME CARR, JAMES NAME

STREET ADDRESS | 5700 NW 2ND AVE #201 STREET ADDRESS

CITY-§T-2Ip BOCA RATON, FL CITY-$T-2IP _ E

T T B Delete e PoarTaiera A C o LTS Domme Daddion | |

NA:*E , ALYWORD, CHARLES N:RMEH s BSOSO QP el p{“& A Ll . I

STREET ADDRESS | 5700 NW 2ND AVE., #312 STREET ADDRE Qoe e Qp-—.-a\,.\ Cu 224 <177

| CITY-sT-ZIP BOCA RATON FL 33487 CITY- ST- 2P >
12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certily 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 cath; that ! am an officer or director
of the corporation or the receiver 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 cther lke empowered. _ )
SIGNATURE: Ma%}f&mmﬂ%@m&mwwwm 2563 |

TsianaTure AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DINECTOR r -




