2000 UNIFORM BUSINESS REPORT (UBR)

1, ity N
Enity Name Apr 10, 2000 8:00 am
BOCA LINDA NORTH ASSOCIATION, INC. ecretary of State
04-10-2000 90014 043 ****g] 25
Principal Place of Business Mailing Address
1241 NW 13TH ST 2200 N. FEDERAL HWY.
BOCA RATON FL 33486 SUITE 212
us BOCA RATON FL 33431 )
us
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number - Applied For
. 59'1918423 C Not Applicable
P Country P Country 5. Certificate of Status Desired O $8'75 A_dd|t|onal
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
PLAZURE. LENNIE Streal Address (P.O. Box Number is Mot Acceptable)
2200 N. FEDERALHWY.
SUITE 212 ‘ —
BOCA RATON FL 33431 City FL | &rtode
8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the state of Florida.
SIGNATURE
Signatura, typed or printed name of registered agent and title if applicable. (NOTE: Registered Agent signatura 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. L} Added to Fees Department of State
10. OFFICERS ANG DIRECTCRS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TME P/D [ Delets TITLE D) - [ Change Hdttion
NAME ALEXANDER, BRENDA NAME o =) ) FISHed 4
STREET ADDRESS | 4201 N.W. 13TH ST. APT. #426 STREET ADORESS | // &U_;,U. /3 & stT. .
orv-s-2p | BOCA RATON FL 33486 CIrY-S1-2P 'gj A fagphh G 33,
TTLE S1D - . mecem TLE Tid )\) [JChange [ Addition
NAME BURGIO, VALERIE ) NAME Tirn worre = ST #* s )
STREET ADDRESS | 1271 N.W. 13TH ST. APT. #356 STREET ADDRESS | 7B Ao /3 R
orv-s-2> | BOCA RATON FL 33486 orv-stae ) BOGE garal FL- 33(% .
TINLE D = [(Bhslete TITLE s{o . ClChange [T Addition
NAME ROGERS, PEGGY NAME Pautive ’ kLZA-VJ&! e Eo
sTReET ADORESS | 1301 N.W. 12TH ST. APT. #312 stheeT sooress | £30i AN JAE NUE
gITY-5T-71P BOCA RATON FL 33486 GITY-51-2P oy ‘;Z-;j,-ay , G 53‘(%
TITLE [ petete 4 Tme {TJ Change [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21F CITY-51-21P
TITLE O pelete TITLE [ Change  [] Addition
NAME MAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-S81-ZIP
TITLE [ pelete TITLE O change [ Addition
NAME NAME
STREETADDRESS | .« - . . STREET ADDRESS
GITY-ST-7iP ' CITY-ST-21P
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
" ingicated on this report or supplemental report is true 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 th rwer or trustee empowerdd th execute this raport as required by Chapter 617, Florida Stglutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attdchment with an address, witlyall giher like empowgred.
AR (BB QL it /
SIGNATURE: __. ;Lv-a@@';" Al 2l D) @ Sl -7 -146d
"STGNATURE ANDTYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR o Date Daytime #hong{a

JE—

CR2E037 (9/99)



