2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # 739829

1. Entity Name

BOXWOOD TERRACE ASSOCIATION, INC.

Principal Piace of Business

4215 SOUTH OCEAN BLVD.
STE 15

HIGHLAND BCH FL 33497
us

Mailing Address

4215 SOUTH OCEAN BLVD.
STE 15

HIGHLAND BCH FL 33487-4223
us

2, Principal Place of Business

3. Mailing Address

AN

Suite, Apt. #, etc.

Suite, Apt. #, etc.

FILED

05-18-2000 90349 024 ****4] 25

AT

DO NOT WRITE IN THIS SPACE

IR0

City & State City & State 4. FEI Number Applied For
7 59‘1781242 , _[Not Applicable
i Zi Coun it
Zip Country P N untry 5. Ceriiticale of Status Desired 0o $8‘75 Addmona! .
e T e s e e - . - - ———— -~ -~ Fee Required -
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
Street Address (P.O. Box Number is Not Acceptable
BLAKE, ROBERT J ( prable)
4215 S OCEAN BLVD #15
HIGHLAND BCH FL 33487 = TYT
ity FL ip Code
8. The above named entity submits this statement for the purpose of changing its registered office or regisiered agent, or both, in the state of Florida.
SIGNATURE
Signature, typed ¢ printed name of registared agent and title if applicable {NOTE: Ragistered Agent signature required when reinstating) DATE
FILE NOW: 9. Eiection Campaign Financing $5.00 May Be Make Check Payable to

FEE IS $61.25

Trust Fund Contribution.

Added to Fees

Department of State

10. OFFICERS AND DIRECTCRS | IEER ADDITIONS/CHANGES TO OFFICERS AND DIRECTCRS IN 10
TITLE D O] Delets THLE D [ chenge (A Addition
NAME KELLEY, GORDEN NAME Lynn ShepAard
STREET ADDRESS | 4215 S OCEAN BLVD #10 STRECLAOORESS | 4245 S. O cean Bvid #5
, Cn-s-2P | HIGHLAND BCH FL oury-St-2Ip Hightand Beach, FL 33487
| TLE SD O Delete TITLE D 7 [ change  [gAddition
NAME DESAIVO, JO ELLEN : NAME Bo8 Patek
STREET ADRESS | 4215 § OCEAN BLVD #6 STREET ADDRESS | /IS & . O¢ean Bivd, #8
" omeSTZP T HIGHLAND BEACH FL 33487- - -- - ovsi2e | Heghland Beach , FL 3 3487
TiTE PD - : O Delete TITLE o C T [T Change ~ " Addition
NAME HANSEN, NORMAN NAME
STREET ADDRESS | 4215 S QCEAN BLVD #9 STREET ADDRESS
omv-5T-2° | HIGHLAND BEACH FL 33487 CITY-5T-21P
TILE T O celete TILE [ change [ Additicn
NAME BLAKE, ROBERT NAME
STREET ADDRESS | 4215 S QEAN BLVD #15 STREET ADDRESS
om-si-zP | HIGHLAND BEACH FL 33487 cmy-St-2Ip
TILE VD 7 elete TITLE [ change [ Addition
NAME ANDERSEN, JAS E NAME
STREET ADDRESS | 4215 S OCEAN BLVD #14 STREET ADDRESS
omv-sT-2P | HIGHLAND BEACH FL 33487 ¢ITY-ST-20P
TITLE [ Delete TIME [Jchange [ Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-57-2

12. | hereby certify that the information supplied with this filing does nat qualify far the exemption stated in Section 119.07(3)(i), Florida Statutes. i 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 diractor
of the corperation or the receiver or trustee empowered to 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 all other like empawered.

SIGNATURE: OB T

{/ SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

(T £/ e le [ Secretany

YREI0  GY7/I<r- g2

T EASURLRE

Date

Daytime Phona #

May 18, 2000 8:00 am
Secretary of State

CR2E037 (9/99)



