2003 NOT-FOR-PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # 751066

1. Entity Name

BOCA BEL AIR CONDOMINIUM ASSOGIATION, INC.

Mailing Address

701 NW. 13TH STREET. APT. 84
BOCA RATON FL 33486-2324

Principal Place of Business

701 NW. 13TH STREET. APT. B-1
BOCA RATON FL 33466-2324

I

2. Principal Place of Business 3. Mailing Address

Suite, Apt. #, etc. Suite, Apt. #, etc.

FILED

22802755

RN

[0 CHECK HERE IF MAKING CHANGES

|

(RUERIRR

City & State City & State 4. FE! Number 59’2144801 Applied For
o - Not Applicable
zp Country Zp - Country 5. Certificate of Status Desired ] $8'75 ﬁ}dditional
_ - Fee Required
6. Name and Address of Current Registered Agent T —__ 7" Name and Address of New Registered-Agent-————M

Name

KLASFELD’ ILENE Street Address (P.O. Box Number is Not Acceptable)

701 N.W. 13TH STREET APT. B 1

BOCA RATON FL 33486
City FL Zip Code

the obligations of registered agent.

fren

SIGNATURE

8. The above named entity submits this statement for the purpose of changing its registered cffice or registered agent, or both, in the State of Florida. | am familiar with, and accept

//3//&3

il and title if applicable. {NOTE: Reg'stared Agent signature required when reinstating)

DATE

/4
mNOW: FEE IS $61.25 9. Election Campaign Einancing $5.00 May Be M_ake Check Payable to
Trust Fund Contribution. Added to Fees Florida Department of State

10. . OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TTLE PD O Delete TILE [ Change [ Adiition
NAME KLASFELD, ILENE NAME
STREET ADDRESS | 701 NW 13TH ST STREET ADDRESS
crv-st-7F -  BOCA RATON FL CITY-S7-2P
TITLE VPD {7 Delete THLE (O Change [ Addition
name™ 1 KLASFELD;- JOHN - Y- S = @ONME- | . . _
STREET ADDRESS | 701 NW 13TH ST STREET ADDRESS - T T
orv-st7e | BOCA RATON FL OITY-ST-2F
TITE sD O Delete TITLE O chenge  [J Addtion
NAME HARVEY, JON NAME
strect anoress | APT.B1 1401 NW 7TH AVE. STREET ADDRESS
omv-s-zf [ BOCA RATON FL CITY-ST-2P
TITLE [ Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CTY-ST-2IP
TITLE [ Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-§1-2p
TITLE [ Delete TITLE [ Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZIP

12. | hereby certify thal the information supplied with this filin
indicated on this report or supplemental report is true and accurate and 1
of the corporation or the receiver o frustee empowered to execute this 1
changed, or on an attachmgn- address, wilh-sll other like epp

SIGNATURE:

does not qualify for the exemption stated in Section 119.07(3)(), Florida Statutes. | further certify that the information
t my signature shall have the same legal effect as if made under oath; that | am an officer or director
s required by Chapter 617, Florida Statutes; and thal my name appears in Block 10 or Block 17 If

GCNATIRE AMD TVEER R DOIITER MASIE N E e -

Feb 05, 2003 8:00 am |
Secretary of State

02-05-2003 90167 044 ****61 .25

l CR2E037 (10/02)




