2002 UNIFORM BUSINESS REPORT (UBR) FILED
DOCUMENT # 756809 Feb 26, 2002 8:00 am
1. ity e Secretary of State

BOCA CERRO CONDOMINIUM ASSOCIATION, INC. 02-26-2002 90134 044 ****g] 25
Principal Place of Business Mailing Address
6 MW ASTH ST, 260 NW 19TH ST,
-ECA RATON FL 30432 | BOGA RATON FL 33432

003211+

i
I

Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FE! Nurnber Applied For
59-2168634 Not Applicable
Zip Country Zip Country ” ‘ $8.75 Additional
5. Certificale of Status Desired . Feo Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
~KRUSE. PAM Street Address (P.O. Box Number is Not Acceptable)
h ¥
260 NW 19TH ST #3
BOCA RATON FL 33432
, 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
Slgnature, typad or printed name of registered agent and title if applicable. (NOTE: Registered Agent signature required when reinstating) DATE
. 9. Election Campaign Financing $5_00 May Ba Make Check Payable to
FILE NOW: FEE IS $61.25 Trust Fund Contribution. g Added to Fees Department of State

10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTCRS IN 10

ME P O Delete TIMLE [JChange [ Addition
NAME WISNER, ROBERT NAME
reer oaess |84 BUXTON LANE STREET ADDRESS

CITY-ST-2IP LAKE WORTH FL 33462 CITY-8T-21P

TLE |DVP O Delete TITLE Jchange [ Addition
NAME WAHNER, HERMAN HAME

STREET AOCRESS | 260 NW 19TH ST 7 STREET ADDRESS

cv-st-20 - |BOCA RATON FL CITY-ST-ZIP _

TITLE sb - e ~TITE [J.Change_ . [ Addition_
NAME PROSSER, JAN NAME

STREET ADDRESS | 260 NW 19TH ST #9 STREET ADDRESS

CITY-ST-ZiP

cmy-sr-z¢ |BOCA RATON FL

THE ™ 1 Delete TITLE O Change [T Addition
NAME KRUS, PAM NAME

STREET ADDRESS | 260NW 19TH ST 3 STREET ADDRESS

civ-sT-z¢ - |BOCA RATON FL 33432 CITY-ST-2P

TITLE D ] Delete TITLE [ change [ Addition
NAME WISNER, BETTY NAME

sreeT anokess |84 BUXTON LN. STREET ADDRESS

omv-st-zp 'BOYNTON BEACH FL 33426 CiTy-ST-zip

TITLE ) [J pelete TITLE [Jchange [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-2IP

qualify for the exemptlon stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
and that my signature shall have the sarme legal effect as if made under oath, that | am an ofificer or director
e this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 1%
ampowered.

12. I hereby ceriily that the informaj
indicated on this report or s
of the corporation of the r
changed, or on an attac|

SIGNATURE: {| ( « e A0 Pofééﬂ’f’mé. wis vl (ﬂﬂﬁr

¥ HNATURE AND TYPED OR PRINTED NABE OF GIriNE MEEICER O M DE e

supplied with this filing does n
tal report is true ang accur

$

CR2E037 (9/01)



