2002 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # 754223

1. Entity Name \

THE HOMES OF BOCA BARWOOD HOMEQWNERS ASSCCIATION

» INC.

Principal Place of Business

SgE *HILLSBOHO BLVD.
i.‘;‘,EREIELD BCH FL 33441
TRTAE

Mailing Address

1215 E. HILLSBORO BLVD.
DEERFIELD BCH FL 3344t
us

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, etc.

Suite, Apt. #, etc.

FILED
Mar 25, 2002 8:00 amg
Secretary of State

03-25-2002 90064 033 ****5] .25

Y LI

MR

DO NOT WRITE IN THIS SPACE

City & State City & State 4. FEI Number Applied For
_ 59'2251740 Not Applicable
Zi Count Zi Count iti
° ouniry P ouniry 5. Certificate of Status Desired | $8'75 Addltlonal
. .. _Fee Required
6. Name and Address of Current Registered Agent- -~ ~~ - o "7 7. Name and Address of New Registered Agent
Name
Street Address {P.O. Box Number is Not Acceptable)
CAMPBELL, WILLIAM i
1215 £ HILLSBORO BLVD.
OEERFIELD BCH FL 33441 , ‘
City FL Zip Code
8. The above named entity submits this statement for the purpase of changing its registered office or registered agent, or both, in the state of Florida. .
SIGNATURE i
S|gnatu_re‘ typed or printed name of registered agent and title if apb\icabla.‘ (L "_ _ {NOTE: Registered Agent signature required when reinstating) DATE
ST AN
9. Election Campaign Financing $5.00 May Be Make Check Payable to

Trust Fund Contribution.

Added to Fees

s s

Department of State

0. i o . OFFICERS AND DIRECTORS '~~~ | ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10 _
me ey [ Delete e O Chage O Acdiion | 5
NAME® KLAGER, LIZABETH A ' e
STREET ADORESS | @705 S\ﬁ; 16TH ST STREET ADORESS 5
ClTY-gLIlP . ROCA RATON Fl_ CITY-ST1-ZIP H
TILE |8 ‘ ] Delele TITLE [J Change [ Addition 5
NAME HATCHER, ANN MARIE NAME

_ STREET ADDRESS | 50844 SW. 56 AVE — — e e e STREET ADDRESS. | . . e e —me B - -
CITY-ST-ZP RnnA RATON FL 33433 M CITY-ST-ZIP M/
TITLE VPD . Delete TITLE \ [ Change Addition
NAME MAGANZA, LEON NAME Sala vt-a}\ i f‘&
STREET ADDRESS | a00e) QW 17TH ST. STREET ADDRESS | 37 9L
CT-SL7° | ROCA RATON FL 33433 ov-stze | agen ~H. L3Y3
TITLE D _ O pelete TITLE ' [J Change (] Addition
e LYNCH, MELODY hawe
STREET ADDRESS | 20056 SW 56 AVE STREET ADDRESS
CITY-ST-ZIP BOCA-RA"'I"ON-FL'33433 GITY-ST-7iP
e 0 O pelete TITLE [ Changs [ Addition
e MCDERMOTT, HELEN N
STREET ADDRESS [93441 SW 53RD AVE STREET ADDRESS
CITY-ST-2IP BOGA RATON FI_ 33433 CITY-ST-2IP
TITLE 3 pelete TITLE [J Change [ Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-5T-2IP CITY-ST-2IP

12. | hereby certify that the information supplied with this filin é; does not qualify for the exemption stated in Section 119.07(3)(1), Florida Statutes. | further certify that the infermaticn

indicatéd on this repert or supplemental report is true an

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 recelver or trustee empowsred to execute this report as reguired by Chapter 617, Florida Statutes; and that my name appears in Biock 10 or Block 11 if

changed, or on an attachment with an address, with all other like empowered.

Q738! Klager

SHNB)

.-‘li N ;E-_";f":;'

3/ OOR St LIS 746

SIGNATURE:

SIGNATURE AND-P¥PEC OR PRINTED N.

OF SIGNING OFFICER OR DIHECTOR

Date

Daytime Phone #




