2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # 751431

1. Entity Name

BOCA WOODS PROPERTY OWNERS' ASSOCIATION, INC.

Principal Place of Business

5295 TOWN CENTER RO
SUITE 200

BOCA RATON FL 3348¢
us us

Mailing Address

52% TOWN CENTER RD
SUITE 200
BOGA RATON FL 3348€-1060

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, etc.

Suite, Apt. #, etc.

FILED

03-03-2000 90021 006 ****70.00

DO NOT WRITE IN THIS SPACE

I

TN

City & State City & State 4. FEI Number Applied For
59'213951 1 Vi Not Applicable
Zip Country Zip Country &/ $8.75 additional

5. Certificate of Status Desired

Fee Required

6. Name and Address of Current Reglstered Agent

7. Name and Address of New Registered Agent

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

12. { hereby cértify that the information supplied with this filin

indicated on this report or supplemental report is true and accurate an

of the corporation or the receiver or trustes
changed, or on an attachment with an a

SIGNATURE:

does not quali

ISAACSON, WILLIAM K
5295 TOWN CENTER RD
SUITE 200 |
BOCA RATON FL 33486 FL | 0o
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 Flerida.
SIGNATURE
Signature, typed ar printad name of registerad agent and title If applicable. (NOTE' Registered Agent signature raquired when rainstating} DATE
. .FILE NOW: 9. Election Campaign Financing $5.00 May Be Make Check Payable to
FEE IS $61.25 Trust Fund Contributicn, Added to Fees Department of State
10. OFFICERS AND DIRECTORS . ] 11. ADCITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 10
TITLE PD elete TITLE @ [ Change %Addilioﬂ
NAME HEUMAN, JOHN HAME STPCL MULRA
STREET ADDRESS | 11000 CLOVER LEAF CIR STREET ADDRESS | 2 /3528 /, ém/ ¥4 / ANVE
arv-sT-2¢ |BOCA RATON FL CITY-ST-2IP Bols Ear2r /< T2
, TME D O pelete TILE - 1 Change [ Acdition
NAME HOFFMAN, GEORGE NAME
STREET ADDRESS | 11162 CLOVER LEAF CIR - STREET ADDRESS
Cv-ST-2P | BOCA RATON FL L, CITY-ST-2iP s
TMLE 2R - f@em e 7D [ ¢hange ﬂAdditinn
NAME LEVINSON, STANLEY NAME D D S
STREET ADDRESS | 11171 HIGHLAND CIRCLE STREET ADCRESS /;{';-/,747 ?/5‘[( ;ﬁgf% Qﬁ
or-sT-2P | BOCA RATON FL CIFY-ST-2P Lo Ca- L7 j~& T35 2 E
TILE VD O Delete TITLE 4 [ Change [ Addition
NAME THILEM, ARTHUR . NAME
STREET ADDRESS | 11151 CLOVER LEAF CIR STREET ADORESS
CHY-ST-2IP BOCA RATON FL / CITY-ST-ZP »
TITLE SD elete TITLE shH O Change )Mccminn
NAME STOCK, MURRAY NAME GLRSLFER, SVORTINER
STREET ADDRESS 191358 GREEN HILL LN SRETADRESS | %y 20 /4f [y o) AL ERPE Varg L0
orY-st-2P - |BOCA RATON FL CITY-S7-21P SBLOG E87BA £ T L
TiTLE O Dekete r: D 7 O Change X Addition
NAME NAME OHERNICOFE UL LRy ﬁ
STREET ADDRESS STREET ADDRESS | /it 5" é’t/t/é"f CERECT
CITY-57-2P orv-ste | fBLLG /f,aﬂ;zﬁxr{ L FEYIL

2/ ?/?mo S

or the exemption stated in Section 119.07(3)(‘1); Florida Statutes. | further certity that the information
my signature shall have the same legal eftect as if made under oath; thal | am an officer or director
rt as raquired by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if

Daid L4

Daytima Phona #

Mar 03, 2000 8:00 am
Secretary of State

CR2E037 (9/99)



