2000 UNIFORM BUSINESS REPORT (UBR)

FILED

DOCYMENT # 740921 May 16, 2000 8:00 am

BOCA TIERRA HOMEOWNERS ASSOCIATION, INC. Secretary of State
05-16-2000 90039 004 ****70.00
Principal Piace of Business Mailing Address
P.0. BOX 6207 ' P.0. BOX 6207
BOGA RATON FL 33427-6207 BOGA RATON FL 33427
T [T OGS N RN
Suite, Apt. #, etc. R Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State S o City & State 4. FEI Number Applied For
9’1938443 Not Applicable
Zp Country Zip Country 5. Certificate of Status Desired ?e%;esq lﬁ?ecgtional
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent
Name .
Eeorin O Nk
- Straet Add PG Box Number j Agcept —
MODICA, KENNETH S R R T W03

4201 N. DIIE HWY., SUITE §
BOCA RATON FL 33432

"boca Rorad FL | 3%/

8. The 2bove named sntity submits this statement for the purpose of changing its registered office or registered agent, or bath, in the state of Flarida,

SIGNATURE | W @ - %m) 3/23/00

Slgnature, typed or printed name of registerad agent and title if appiicable (NOTE: Ragistered Agent signature required when reinstating) DATE
FILE NOW: 9. Election Campaign Financing $5.00 May Be Make Check Payable to
- y
FEE IS $61.25 : Trust Fund Contribution. O Added to Fees Department of State
10. OFFICERS AND DIRECTORS I 11. ADDITIONS/CHANGES TO CFFICERS AND DIRECTORS IN 10
TLE STD ‘ 1 Delete TITLE [ change [ Addition
NAME MATTLIN, BOBBIE NAME
STREET ADDRESS | 4999 NW 26TH COURT STREET ADDRESS
GITY-ST-2IP BOCA RATON FL CITY -ST-2IP
TITLE PD (1 Delete TITLE (O Change [ Addition
NAME JACOBS, PAUL _ NAME
STREET ADORESS | 450 NW 25TH ST STREET ADDRESS
CITY-5T-2IP BOCA RATON FL CITY-ST-2IP
TILE DVP 1 Delete TITLE [J change [ Addition
NAME SIEGEL, STUART NAME

STREET ADDRESS
CITY-8T-71P

STREET ADDAESS | 270() NW 44TH STREET
CITY-sT-2IP BOCA RATON FL

r ) .
TILE [ palete TILE L I ZNB NP [ Change XAddit\'on
HAME NAME QoLdiN, b
STREET ADDAESS STREET ADORESS | 44 Nw z_?ﬂl Avenue
CITY-57-21P CITY-51-7P 3& Rammd T 324 34
TITLE [J Delete TITLE O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
€Ty -ST-2P CIY-5T-2P
TLE O3 Delete TLE [Jchange [ Addtion
MAME NAME
STREET ADRESS STREET ADORESS
CITY-5T-2IP CITY-ST-2P

12. | heraby 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 report or supplemental report is true and accurate and that my signature shail have the same legal effect as if made under cath; that | am an cfficer or director
of the corporalion of the recejxer or trustes empowered to execule this repon as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11t
changed, or on an attachmgfywith an ac ith all other like empowered.

A PREAA slios  Stl-990-869

PRINTED NAME OF SIGNING OFFICER OR DIREGTOR " Dals Daytime Pnone #

-

SIGNATURE: didrAS

V SIGNATURE AND TYPED

CR2E037 {9/99)



