2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # 759395

1. Entity Name

BOCA COVE CONDOMINIUM ASSQCIATION, INC.

FILED

Principal Place of Business Mailing Address

4512 SOUTH OGEAN BLVD.. #1
HIGHLAND BEACH FL 33487

4513 SOUTH OCEAN BLVD.. #1
HIGHLAND BEACH FI. 33487-4250

00FEB 13 A ip: 5
SE(.:RLT,:-\W S ST

2. Principal Place of Business 3. Mailing Address

HA S‘SEL. FLO'%DE\

[IERRERAUTRERAI

kﬂl\lﬂ

Suite, Apt. #, elc. Suite, Apt. #, elc.

DO NCT WRITE IN THIS SPACE

City & State City & State 4, FEI Number Applied For
, 59‘2167691 Not Applicable
D i Count Zi 1 it
a0l ouniry ® Country 5. Certificate of Status Desired [ §8'75 ﬁl‘ddltlonal
ee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
— _ _ Name
Street Address (P.O. Box Number is Not Acceptable)
SCIORTING, LORENZOQ
4513 SOUTH QCEAN BLVD., #1
HIGHLAND BEACH FL 33487 , :
City Zip Code

FL

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 ragistered agent and title if applicable

{NOTE. Ragistered Agent signature required when rainstating)

DATE

FILE NOW:
FEE IS $61.25

9. Election Campaign Financing
Trust Fund Contribution.

Make Check Payable to
Department of State-— ~

$5.00 May Be
Added to Fees

10. QFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 10

TMLE PD [ Gelgte TILE [J change [ Addition
NAME “RNME . | e e e —

STHEET ADDRESS | 4543 S. OCEAN BLVD. #1 STREET ADDRESS iy 1 h} ’E 0--T1 1.:5-"“"&_
CITY-5T-71P CITY-§T-2P s L1 o )

TME VPD [ Delete TIMLE O Cnange

NAME ROMANO, AUDREY NAME

STREET ADDRESS | 4513 S. QCEAN BLVD. #2 STREET ADDRESS

om-ST-2° | HIGHLAND BEACH FL 33487 oSt 2¢

TILE sD O Defete TILE O Ghange ] Addition
NAWE SCIORTINO, ROSARIA S NAME

STREET ADORESS | 4513 S. OCEAN BLVD. #1 STREET ADDRESS

CiTY-ST-2IP HlGHLAN_D BEACH FL 33487 CITY-5T-ZIP

TITLE [ petete TITLE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-§T-2IP CITY-S§T-2IP

TITLE [ Delete TILE [ change [ Additicn
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-5T-2IP CITY-§T-2IP

TILE [ peiete TILE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

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

12. | hereby certify that the information supplied with this filng coes not quali

indicated on this report or suppleme
of the corporation or the receive
changed, or on an attachme

' SIGNATURE:

urate .

for the exempjj

Ttafed in Section 119, 07{3)i), Florida Statutes. | further certify that the information
shall have the same legal effect as if made under oath, that | am an officer or director
fed by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if

cf/ 2L “

Date Daytima Phore #

CR2EQ37 (9/99)

0042474



