2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT

1. Entity Name ,

# 734959 -
BOCA RATON CHARITIES, INC.

FILED
May 26, 2000 8:00 am
Secretary of State

05-26-2000 90107 018 ****70.00

Principal Place of Business Mailing Address

905 W. 15TH AVE 90 SW 15TH AVE.
BOCA RATON FL 33486 BOCA RATON FL 33486-4458
us us

2. Principal Place of Business 3. Mailing Address

[RRTRAE AR

i

Suite, Apt. #, etc. Suite, Apt. #, etc.

00 NQT WRITE IN THIS SPACE

City & State City & State 4, FEI Number Applied For
. 59'2240395 Not Applicable
. 7 —
Zip Country ® Country 5. Certificate of Status Desired Zr $8.75 Additional
i Fee Reguired
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
e - Name - - -
Street Address (P.Q. Box Mumber is Not Acceptable
POLANE, RON ( plable)
90 SW 15TH AVE
BOCA RATON FL 33486 - —
ity FL ip Code
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
Signaturs, typed or printed name of registerad agent and title if apphicable. {NOTE. Ragistered Agent signature raquired when reinstating) DATE
FILE NOW: 9. Election Campaign Financing $5.00 May Bo Make Check Payable to

FEE IS $61.25

Trust Fund Coniribution.

Added to Fees Department of State

10. 7 OFFICERS AND DIRECTGRS | KB ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10 .
me (TS L O pelete e As & Change [ Adcition | &
v -7 [ POLANE; RON- - - o NAME T'orm LAR BlR %
STREET ADDRESS | 90 SW 15TH AVE STREET ADORESS (2% & G CaminN© DEL Mﬂﬂ )
crv-s-2¢ | BOCA RATONFL- - - ° CITY-8T-2IP ea K} / é—'
TITLE D N O pelete TITLE ﬂ ] Change ﬂAdditiun (]
NAME BAILEY, DEAN NAME ROGER LIBONT oN

STREET ADBRESS | 49140 NE 31ST AVE STREET ADDRESS 30{}0 Vlﬂ ﬂ/:‘ PolLl

onv-st-2r | | IGHTHOUSE POINT FL ¢/ ' om-sr-ze _FIELD BeAck FL 3344

TITLE D Delete THLE tRECTOR - [ Change Addition

NAME KING, Wl A NAME ARy RUSSELL

STREET ADDRESS” MgGmyku:AT_M DIR“‘” il - - s—-=Q stREET ADDRESS ';qp :sz-*—*ﬂ‘f Mﬂnf«,—ﬂ VE. .

CITY-ST-2ZIP BOCA RATON FL / CITY-$T-7IP o & H L 8’ J

TE D M Delcte TE D [ Change Addition
HAE MINNEHAN, TOM NAME Tirm #H:f&'?f'

STAEET ADDRESS | 200) SW 22ND CIR #22-B-2 smeerworess (2.0 87 W &S 2 WO HreE

omy-sT-2F | DELRAY BCH FL or-s2e |98 oA z_m,{' Fl— 23 #32,

TITLE AS [ pelete TITLE 4 [ change [ Addition
NAME LARALA, TOM NAME

STREET ADDRESS | 6200 BOCA DEL MAR DR STREET ADDRESS

o5tz | BOCA RATON FL A omv-st-zp

TITLE P O oelete TMLE (3 change (] Addition
NAME BLISS, PHILIP E NAME

STREET ADDRESS | 309 N.W. 9TH TERRACE STREET ADDRESS

omv-sT-27 | BOCA RATON FL CITY-ST-2IP

12. | hereby certity that the information supplied with
ndicated on this report or supplenaental report i
of the corporation or the raceivel
changed, or on an attachment

o L, T

SIGNATURE:

filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
£ accurale and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
0 execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if
cther like empowered.

U P ranE

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNIMG OFFICER OR DIRECTOR

6,"/7/ng £21-395-434

Datdl Daytime Phone #



