2001 UNIFORM BUSINESS REPORT (UBR)

FILED

DOCUMENT # 740921

1. Entity Name

BOCA TIERRA HOMEOWNERS ASSOCIATION, INC.

Feb 05, 2001 8:00 am
Secretary of State

02-05-2001 90007 017 ***%70.00

Principal Place of Business Mailing Address
P.Q. BOX 6207 P.0. BOX 6207
BOCA RATON FL 334276207 BOCA RATON FL 334276207 915031
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEl Number Applied For
59'1938443 Not Applicable
Zip Country Zip Courury 5. Certificate of Status Desired gg‘;;sqﬁ?edéﬁonal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

e L= r——— e T e oW T e e e

- —— Name

—— _ - - _ ——

NORTH. GLORIA O Street Address (P.O. Box Number s Not Acceptable)
1

2300 GLADES ROAD, #203-E
BOCA RATON FL 33431

City

-

FL Zip 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
Signature, typed or printad nama of registered agent and title if applicable. {NOTE: Registarsd Agent signature required when reinstating) DATE
FILE NOW: 9. Election Campalan Financing $5.00 May Bo Make Check Payable to
FEE IS $61.25 Trust Fund Contributicn. O Added to Fees Department of State
10. CFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO QOFFICERS AND DIRECTORS IN 10
MLE STD 1 Delete TMLE [J Change [ Addition
NAME MATTLIN, BOBBIE HAME

STReeT ADDRESS | 4299 NW 26TH COURT STREET ADDRESS
Giry-§7-21P BOCA RATON FL CITY-§T-71P

NAME JACOBS, PAUL NAME
STREET ADDRESS | 5150 NW 25TH ST
~Cmi-51-2f_ ~{~BOCA RATON-Flo— s .~ st

ﬁChange [ Addition

STREETADORESS | G427 72 A/ 26”‘&/»4?/
20ITY: S1: 20— | =2 RO = V7D AS)~ 7 s B BB Do

TMLE PD 1 Delete | TTLE

[ change [ Addition

TLE DVP T Delete TLE

NAME SIEGEL, STUART RAME

STREET ADDRESS | 2790 NW 44TH STREET STREET ADDRESS

CITY-5T-2IP BOCA RATON FL CITY-ST-2IP

TILE DVP [ Delete TILE [Jchange [ Addition
NAME GOLDIN, BARRY NAME

STREET ADDRESS | 4300 NW 28TH AVENUE STREET ADDRESS

CITY-$1-2P BOCA RATON FL 33434 CITY-S7-2P

TMLE [ Detete TITLE [Jchange (7] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP : CITY-5T-2P

TITLE [ Delete TITLE [ change  [T] Addition
NAME NAME

STREET ADORESS STREET ADDRESS

CITY-57-2P I CITY-ST-ZIP

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07{3Xi), Florida Statutes. | 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 Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if

all other tike empowered.

changed, or on an attachment wifnan adadres: d
SIGNATURE: ;@/%W/Z U GEQTIHhio At

s S/ GG FFEF

SIGNATURE AND TYPED ORSRINTED NAME OF SIGNINGOFFICER OR DIRECTOR

Date Daytima Phore #

CR2EQ37 (10/00)



