2002 UNIFORM BUSINESS REPORT (UBR) FILED
DOCUMENT # 736224 Apr 11,2002 8:00 am
1. Enity Nama ecretary of State

! ~Ul\,[IVEH'S_ITY-HEIGHTS CONDOMINIUM ASSOCIATION, INC. 04-11-2002 90782 048 ****61.25
T,
Principal Place of Busingss Malling Address
1800.NW 4TH AVE 1800 NW 4TH AVE
APT 16 . APT 16
BOCA RATON FL 33432 BOCA RATON FL 33432 .
us us
R R L
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
Cily & State City & State 4. FE! Number Appligd For
591773924 Not Applicatle
Zip Country 7ip Country 5. Certificate of Status Desired | ?g.;gqgg;;tional
. 6. _Name and Address of Current Reglstered Agent _.__ . .. . __|._. . . ..___ 7. Nameand Address of New Registered Agent
" SAUER ROBERF
LUNING, REIN Street Address (P.O. Box Number is Not Acceptable)
% BOCA PINES CONDO ASSOC. i
UNIT 18 2298 NwW 2 ave # |
Ci Zi
BOCA RATON FL 33432 "Boen Rpdod FL | “833/

B. The above named entity subrmits this statement for the purpose of changing its registered office or registered agent, or both, in the state of Florida.

SIGNATURE %W % %AM/ 4_2— '_OD

Slgnqﬁe, typed or printed name of regismﬁagem and titta if applicabla. (NOTE: Registered Agent signature required when rainstating) DATE
. 9. Election Campaign Financing 5.00 May B Make Check Payable to
FILE NOW: FEE IS $61.25 Trust Fund Contribution. - fdded to Fz!és ® Department of State

10. OFFICERS AND DIRECTORS Il 11 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10

TITLE ST K Detete TITLE P . . thange E/Addilinn
wwe  LUNING, REIN [ e MORRLS Fiascill

sTReeT anoRess |P.O. BOX 816 steeT aooress | /872 BEL Al

emv-st-2p  (BOCA RATON EL 33432 arv-stzp | HIGHEAN D B FL. 3BYET)

TTLE D O Deiete | mine ST AThange [ Addition
NAME SAUER, ROBERT | Nae RDBquﬂ;;I;L 2. 23; 4_-E¢ ’,e'(

STREET ADDRESS 12298 NW 2ND AVE #11 | STAEET ABDRESS A

onv-st-20 |BOCA RATON FL 33431 | orvstze | Roes- Raton) FLES 43|
. TTLE ) e b et e e =me o ~ [ Delelg — e W THTLE - s | P e e e e ez e [=]-Changs ~ ‘[E'lﬁlditfun
wwe  |HATHWEH, SUE 1 i ANTHon g BAMASAR

STREET ADDRESS | 1800 NW 4 AVE 315 sreeT aporess | 1 ‘00 N

arv-s-zp |BOCA RATON FL 33432 ovstze | Boca Raton FL . 33432

TITLE =D B Derete TITLE VP [ Change  [WdAddition
NAME KAROLKOWSKI, DIANE NAME nict Hgf ;;% DR .

STREET ADDRESS | 1800 NW 4TH AVE # 12A STREET ABDRESS /0L é .

cmy-s7-2p - |BOCA RATON FL 33432 CITY-ST-2P f}/&yt.wo Bei Fl. 33%4¢7

TmE P K] pelee TIE ANAT HAR a4 D Dlcnange  SAddition
NAME WEBB, STEVEN e JOIL SEL AR DR

STREET ADDRESS | 970 S.W. 3RD ST STREET ADDRESS W candp Bek F. 33 ‘.‘3’)

cmv-sT-22 | BOCA RATON FL 33486 CITY-ST-ZIP

TTLE {1 Delete TLE [ Change [ Additien
NAME NAME

STREET ADDRESS STREET 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 repert or supplemental report is true and accurate and thal my signature shall have the same legal effect as it made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered 1o 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 ali other like empowered.

SIGNATURE: %17 pen | RED Y-2-0T 841 8955400

SIGNATORE AND TYPED OR PRINFED NAME OF SIGNING OFFICER OR DIRECTOR Date et Do

:

CR2EQ37 (9/01)



