2002 UNIFORM BUSINESS REPORT (UBR) — FILED

DOCUMENT # 740921 . Jul 31, 2002 8:00 am
"+ Eriyame Secretary of State

BOCA TIERRA HOMEOWNERS ASSOCIATION, INC. ' / 07-31-2002 00104 042 ****70.00
£
Principal Place of Business Mailing Address
'P.0. BOX 6207 P.0. BOX 6207 : _
BOCA RATON FL 33427-6207 BOGA RATON FL 33427-6207 : UU LUk
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
59‘1938443 Not Applicable
2P Country 2p Country 5. Certificate of Status Desired $8.75 A.dd'nional
Fee Requirad
6. Name and Address of Current Registered Agent 7. Name and Addrass of New Registered Agent
s SR O - Name e sl o e e emes mema |
NOHTH GLOR!A 0 Street Address (P.O. Box Number is Not Acceptable)
T
2300 GLADES ROAD, #203€
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 printed name of registerad agent and title if applicabla. {NOTE: Registered Agent signature requirad when reingtating) DATE
. 9. Election Campa{gn Financing ’ $5.00 May Be Make Check Payable to
FILE NOW: FEE IS $61.25 Trust Fund Contribution. O Added to Fees Departrment of State
10, OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFIGERS AND DIRECTORS IN 10
TITLE STD O Delete TLE O Change [ Addition
NAME MATTUN, BOBBIE NAME
STREET ADDRESS | 4299 NW 26TH COURT STREET ADDRESS
CITY-ST-2IP BOCA RATON FL CITY-ST-7IP
TILE PD T oelete “TITLE ‘ [ Change [ Addition
NAME JACOBS, PAUL NAME
STREET ADDRESS | 4277 NW 26TH WAY " STREET ADDRESS
CITY-ST-2IP BOCA RATON FI. 33432 CITY-ST-2IP
TIMLE DvP ' [ elete N e (] change [ Addition
NAME SIEGEL, STUART-. NAME
STREET ADDRESS | 2760 NW 44TH STREET STREET ADDRESS
CITY-§T-21P BOCA RATON FL CITY-5T-2IP
TIME DveP [ Delete TNLE [Jchange [T Adgition
NAME GOLDIN, BARRY ' HAME
STREET ADDRESS | 4300 NW 28TH AVENUE STREET ADDRESS
CITY-ST-2IP BOCA RATON FL 33434 CITY-5T-2IP
TITLE [ Delete TITLE [ change [ Addition
HAME NAME ‘ L
STREET ADDRESS ||’ STREET ADDRESS U
CITY-ST-ZiP ITY-ST-21P . - St
TILE O Delete STE © ’ [ Changs ] Addition’,
NAME NAME .
STREET ADDRESS . STREET ADDRESS
CITY-ST-ZIP ] ov-sr-ze

12. | hereby certify that the information supplied with this filing does not gualify for the-exemption stated in Section 119.07{3)(i}, Florida Statutes. | furthar certify that the nformation
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 directar
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
changed, or on an attachment with an adgsess, with all othgr ke empowered.

SIGNATURE:

SIGNATURE AND TYPED QR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phone #

BN HREQURED - 7/ () 97880 |

CR2E037 (9/01)




