-2001 UNIFORM BUSINESS REPORT (UBR) FILED g

DOCUMENT # 738155 May 03, 2001 8:00 am
- Fnty e Secretary of State

COURTSIDE AT BOCA WEST CONDOMINIUM ASSOCIATION, 05.03.9001 91007 013 ****61 25
Principal Place of Business Mailing Address
23 . ) PO BOX 970068
‘ P. Q. BOX 970069
ity ) BOCA RATON FL 33497-0069
U\. ! us
DT B, | o AR KW RRRA A
B 19%fve.
Suit t. #, eu@ Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied Far
am pﬂ 10 %ﬂo‘) 59-1797531 Not Applicable
éﬁ(’)(olj) Sl Country o ) .. _Zip B Coung[y_ e - = - |- 5. Centificate of Status Desired- a— ?8 .75 Additional |~
‘ee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
) Name
PALOMBl GARY Street Address (P.Q. Box Number is Not Acceplable}
35?) PW Q® Qe Gtel
QA l’bD @ ‘e H dl_ F ??Oé ()'ﬂ City FL Zip Code
. -
8. The above named entity submns t_h_l_s staterfient for the purpose of changing its registered office or registered agent, or both, in the state of Florida.
I :
SIGNATURE :
Slgnature, typed or érinled name of registered agent and title if applicabla. (NOTE: Registared Agent signature requirad when reinstating} DATE
FILE NOW: 9. Election Campaign Financing $5.00 may Be Make Check Payable to
FEE IS $61.25 Trust Fund Contribution. O Added to Foes Department of State
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10 .
TITLE sD 3 Delete TITiE Ol Change [ Addition | S
NAME RCGIN, LEQ NAME S
STREET ADDRESS | 21664 CLUB VILLA TERR STREET ADDRESS g
CITY-ST-2IP : CITY-ST-21P
BOCA RATON FL |
TILE D ﬂngme TITLE O Change L] Addilon | &

NAME

NAME SCHWALM, WILLIAM
|~ smeeT aooRess | 13 BREANNA-CRT- - STREET ADDRESS L _. . -~
CITY-57-2PP WILLOWDALE ON M2H3N CITY-ST-2P

TITLE 0 O pelete | TITLE [ Change [ Addition

NAVE PSIRIS, JOHN NAWE

STREET ADDRESS | 201249 BOCA WEST DR, #2603 STREET ADDRESS
GY-ST-2IP BOCA RATON FL CITY-ST-7IP
e PD O Detete TME O change [ Additien
NAME WEISS, GARY NAME

STREET ADURESS 20273 BOCA WEST DR, #2306 STREET ADCRESS
CITY- §7-2IP BOCA RATON FL CITY- ST-Z/P

TLE VD O Delete e V4D “HChenge [ Addiion
NAME CUZZONE, CHERYL NAME

sTReeT anoREss | 20337 BOCA WEST DR, #1802 STREET ADDRESS

GITY-ST-ZIP BOCA RATON FL CITY-87-2IF

TITLE ' O petete TME O change  [] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-2P

12, | hareby certify that the information supplied with this filing does not quality for the exemption stated in Section 119.07{3)(i), Florida Stalutes. | further certify that the information
indicated on this report or supplemental report is 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 corporation or the receiver or trustee empowered to execute this report as required by Chapte ; mmd that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with all other Iike empowered.

SIGNATURE: ___SIGNATURE REQUIRE Y- (9ol -

| SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR r e Date . Daytime Phane #




