2001 UNIFORM BUSINESS REPORT (UBR)

FILED

DOCUMENT # 765999

11, Entity Name

BOCA DELRAY | CONDOMINIUM ASSOCIATION, INC.

Feb 20, 2001 8:00 am
Secretary of State

02-20-2001 90037 017 ****70.00

Principa! Plac

e of Business

5483 BOCA DELRAY BLVD.
DELRAY BEACH FL 33434

Mailing Address

5463 BOCA DELRAY BLVD.
DELRAY BEACH FL 33484

0022934

MIERERY

|

| DELRAY BCHFL 33484

2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEl Number Applied For
59‘4242 1 00 Not Applicable
I sl P I et L 1+~
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
COHEN EDWARD Street Address (P.C. Box Number is Not Accentable)
5087 QAKHILL #325
DELRAY BEACH FL 33484
) City FL Zip Code
8. The above named.entily submits this stat en@he W its registered office or registered agent, or both, in the state of Florida.
SIGNATURE _ VA RY e :
Signature, typed or printad name of registered agent and title if applicabla. (NOTE: Registered Agent signatura requirad whan rainstating} DATE
FILE NOW: 9. Election Campaign Financing $5.00 May Be Make Check Payable to
FEE IS $61.25 Trust Fund Contribution. Added fo Fees Department of State
10. OFFICERS AND DIRECTORS I 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TILE D O pelete TME [ change T Addition
NAME GUREN, LAURENCE NAME
streeT aooRess | 5087 QAKHILL LN #312 STREET ADDRESS
GITY-5T-2IP DELRAY BEACH FL 33484 CITY-ST-2IP
TILE Vo . Delete TITLE v v (1 Change A Addition
~NAME *DEUTCHMAN, T e hg‘ ~= 7 R NaMETT ?eQE‘sz o Jﬂ'_S‘Ii_f‘: B e
STREET ADDRESS | 5056 ) LANE, SUITE 812 sweet anoress | e5o@%7 OMGHILL LAV F3/3
CITY-§T-2P DELRAY BEACH FL av-s-r [ yoo vy BEACH  FL 35434.
TITLE TD [ pelete TME ' O change ] Addition
NAME COHEN, EDWARD NAME
STREET ADDRESS | 5087 QAKHILL LN #325 STREET ADDRESS
CITY-ST-2IP DELRAY BEACH FL 33484 CITY-ST-2IP
TITLE PD ‘ O pelete T O change [ Addition
NAME PROSTOK, MAX NAME
STREET ADDRESS | 5087 QAKHILL LN #316 STREET ADDRESS
CITY-ST-2IP DELRAY BEACH FL 33484 CITY-ST-2P
TiTLE D Melete e = WE(sS ROL&ERT DOichange  [Tdition
HAME DORIS COY| NAME - . A4t o
STREET ADDRESS | GBS LANE # 214 STREET ADDRESS 5021 OAR HILL Lakog T e
CITY-ST-21P DEUAY BCH FL CTY-5T-2P :Di‘LR-PL( BEACH FL_ '3348 q'
TITLE ' [ Gelete TITLE gb ’ I Change  [-dition
NAVE GREENSTEIN, ROBERT NAME TRAMEKIN I0Y e
STREET ADDRESS 5121_Q_AKHIL|.LN_FE_51 | STREETADDRESS [ oo B o=~ O Hice' LANE 1 423-5 R
ITCmYISTIIP TS ) CITY-S7-2IP DE L.ACH{ .

SIGNATURE:

indicated on this repart or supplemental report is true and accurate and that my
of the corporation or the receiver or trustee empowered to execute this report as [ee
changed, or on an attachment with an address, with all other like empowered.

Edoae2rie(Bhauir

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(§)(i), Florida Statutes. | further certify that the information
signature shall have the same legal effect as if made under oath; that | am an officer or director

wired by Chapter 61 ﬁa Statutes;

d that my name appears in Block 10 or Block 11 if

2-13-0]|

561 455313

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Date Daytima Phone #

]

LE)

TCR2E037 (10/00)

B d



