2002 UNIFORM BUSINESS REPORT (UBR)

v

Ty

412/

DOCUMENT # 730314

1. Entity Name

BOCA TOWNE CENTRE OWNERS ASSOGIATION,

INC.

Principal Place of Business

Mailing Address

FILED
May 29, 2002 8:00 am
Secretary of State

04-02-2002 90924 035 ****5] 25

450550 SW 2ND AVE OREENLTE-PROAERTLUGMT .y
BOCA RATON FL 33432 H4H-N¥-20°5T FATG
BOGA-RATONTL33431 .
3. Principal Place of Business 1. Mailng Address H“"”"" m "ll I’ ”Il ” m I I I | I m Immm |||l
~efmry Alosn
Suite, Apt. #, Btc. Suite, Apl. #, etc. £V ({ DO NOT WRITE IN THIS SPACE
\Jgen Spranish Lver R,
City & State City & State 1 4. FE! Number Applied For
rnﬂod.g e {01. ;f/? 53-1572921 Not Applicable
Zp Country op . Couniry 5. Certificate of Status Dasred [ $8.75 additionat
J3 4342__ Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstersd Agem
Name_r
B P e T | e s B semdnd s LT . SR == =
MULLEN-ROBERTS ™ Streat Address {#.0. Box flumber is Nol Acceptabla)
= ¥ 2t 2
—HTNW-20RTSTSTE F-2
NFL ! C Zip Cod
Y £ FL | ™™
8, The above named antily submits this staterment for the purpose of changing its registered oftice or registered agent, or both, in the state of Florida.
SIGNATURE
Signaiure, typed or prifitad name of regislarsd agant and fitle if appicable. {NOTE: Reglstared Agent signaturs racuared when reinstating) DATE
. 9. Election Campaign Financing $5.00 May 8o Make Check Payable to
FILE NOW: FEE IS $61.25 Trust Fund Contriiution. Added to Fees Department of State
10. OFFICERS AN DIRECTORS 11. ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS IN 10
TME VD O Dele TIILE O charge [ addhion | 5
NAME TWISS, JAMES NAME &
STREET ADDRESS |650 2ND AVE 156 STREET ADDRESS §
omv-s-7p  (BOCA RATON FL 33432 CIvY-S1-2P X 1§
M w CJ Delete e — Chenpe [ Addition | G5
NAME LIGNON, JERRY NAME Licorl , Jérvs
STREET AD0RESS [ 2600 SPANISH RIVER RD smeeraooress | ZooOo SPam s B
. [em-s2e__|BOCA RATON Fi. 33432 AL _Jorsw | Becn Kalond EL.. 35432 . .
me ~|8D » - Xfoerete e Ky ‘[Beefnge O Addition
S P SO IOV /9. SIS | WYY ﬂe“-s-.c-ﬁ_z,mmﬂ.{:@_&_ — : e
STREET ADDRESS STREETAOORESS | o S W ol Qre  NT —
ov-st-29 N o512 | A opa Wedon Fls 3743
TIME Delst TME T L % [change 3 Addtien
NANE NAME MHonag QLognralow
STAEET ADDRESS STREET ADORESS [ 0 S/ ast. J2b
CITY-§T-2P - CITY-ST-1P Jm. m F343 2
™E /XQ Delele u ME Cichnge [ Addition
NAME RITCHIE, NiS B
staeet Apokess [450 SW 2NINAVE #8-148 STREET ADDRESS
orv-s1-2¢ - JBOCA RATON KL 33432 GITY-$§T-7IP
TME ' 3 Detete e [ cChange [ Addition
NAME NAME
STREET ADDRESS STHEET ABDRESS
CIY-ST-21P GITY-ST-2P
12. 1| hereby certity thal the information supplied with this filing does not gualify for the exemption stated in Section 119,07(3)(i). Florida Statutes. 1 further certify that the information
indicated on this repon or supplemental report is rue and accurate and that rmy signature shall have the same legal effect as if made under oath; that L am an officer or director
of the corporation or the receiver or trustee empowe/ad 10 execute this report as required by Chapler 617, Florida Stalutes; and that my name appears in Block 10 or Blpck 11if
changed, or an an attachmant with an address, with 2ll other like empowered.
SIGNATURE: RIS 7/ P <~
. ) V4 / Due Owytimes Pcxia #

ER T



