a

FILED

2001 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # 729569 Feb 21, 2001 8:00 am
1. Entity N
iy Nerme Secretary of State
BOCA VILLAGE ASSOCIATION, INC. 02-21-2001 90009 030 ****61.25
Principal Place of Business
W R L A L i
129NW:1 3TH; STREET;, < ctpr ot .- irn E
5 BOCARATON' FL*-33486 - b R AT SR S
I R i AT S fefa T AR S A AP R
Suite, Apt. #, slc. Suite, Apt. #, etc, DO NOT WRITE IN THIS SPACE ‘
City & State City & State 4. FEI Number Applied For
59'1626325 Not Applicable
Zip Country Zip Country " ‘ $8.75 Additional
) 5. Certificate of Status Desired (| Fea Roquired
~ 6. Name and Address of Current Registered Agent " 7. Name and Address of New Registered Agent B
Name
SCHNER, LARRY E PA Street Address (P.O. Box Number is Not Acceptable)
750 S DIXIE HWY
BOCA RATON FL 33431 & 5 Gode
ity FL i
8. The above named entity submits this staternent for the purpose of changing its registered office or registered agent, ar both, in the state of Florida.
SIGNATURE
Slgnatura, typed or printed nama of registered agent and title if appficabla. {NOTE: Registared Agent signature raquired when reinstating) DATE
FILE NOW: 9. Election Campaign Financing $5.00 May Be Make Check Payable to
FEE IS $61 .25 Trust Fund Contribution. Added to Fees Deparlmem of State
10, OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 10 .
TLE sD [ Delete TINLE SD OJ Change [ Addiion | S
NAME KELLEHER, HANNAH ' NAME KELLEHER, HANNAH z
STREET ADDAESS | 1161 NW 13TH ST # 1 STEETADDRESS | 1161 NW 13TH ST #1 S
CITY-ST-2IP BOCA RATON FL 33486 CITY-ST-2IP RQCA RATON,FL 33486 g
TINLE b Y Delste TILE TD [ Change 3T Addition %
MAME CHILDS, EVERETT NAME ABRAMS, GERALDINE
STREET ADDRESS | 1089 NW 13TH ST -1 STREET ADDRESS
~| crv-st-ze-—1-BOCA RATON'FI- 33486 ¢ weeoo] orvestwpes | 1 149NW-13TH. ST #7. oxor - - - |
TITLE D : 1 Delete TITLE BU"’H RELVA, L J2500 Ochange  [J Addition
NAME LIGOCKI, TERRI NAME ) :
STREET ADDRESS | {069 NW 13TH ST. 2 STREET ADDRESS ,%IGOCﬁ%, 1 %‘%ﬁRé
ory-SI-ZP | BOCA RATON FL 33486 avsize | BOG RATON, FL LEVED
TITLE PD O Delete TITLE | PD [ change [ Addition
NAME STEVENS, JANET NAME STEVENS,JANET
STREETADDRESS | {081 NW 13TH ST.-3 STREET ADDRESS TH S
CITY-ST-2P BOCA RATON FL 334856 CITY-ST-2IP éSSA EHTE)& r FL 33 ﬁ Bg
TME vD Delete TITLE VD Clchange 1 Addition
NAME CALLIGAN, RON J NAME GLASSBERG, BETH
STREETADDRESS | 1069 NW 13TH ST SREETADORESS | 1149 NW 13TH ST #9
ciry-§1-21p BOCA RATON FL 33486 cry-st-2 BOCA RATON,FL 33486
TITLE {7 Defete TILE [ cChange [ Adaition
NAME NAME
STREET ADDRESS STAEET ADDRESS
CITY-ST-ZiP CITY-ST-2IP
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 certify that the information
indicated on this report or supplemental report [s 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 corparation 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 other like empowered. o / i 5 /ﬂ /
sicnarome: | SIGNATURE REQUIRED ez Kowr  3ea-gsea |
S ATHIRE AN TYEED OB PEREINTED NARME OF SICNING OFFICER OR DIRECTOR 1Fg Date Daytima Phona # I




