‘ )
2002 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # 765999 May 27,2002 8:00 am

1. EntityName'J C B | . Secretary Of State
BOCA DELRAY | CONDOMNIUM ASSCCIATION, INC. ' 05-27-2002 90370 045 ****6] 25

Principal Place ¢f Buginess Mailing Address

. Fr. - . .
5483 BOCA DELRAY BLVD.. o 5483 BOCA DELRAY BLVD. - !

DELRAY BEACH-FL: 33484 . | DELRAY BEACH FL 33484

2. Principal Place o'f Business ! 3. Mailing Address “"lu III'I l“l
- ' L&B' A 4 A Q/ -
Suite, Apt. #, etc. [ A Suitf, hWMV \) Z~ DO NOT WRITE IN THIS SPACE
City & St{e 5 City & 4. FEI Number Applied For
t/ m D\ o ) ﬁ 59-4242100 Net Applicable
n | - L2 | -
‘le ) Country 2ip Country 5. Certificate of Status Desired O ?8'75 Addattonal
a6 Required
Vi 6.. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
: R : Name
1= COHEN;'EDWARD_ S { R S | Street Address (P.O. Box.Number is Not Acceptabie), ... e
5087 OAKHILL #325 |
DELRAY BEACH FL 33484 |
; City FL Zip Code
8. The above namg, {y submits this statgment for the changing its registered office or registered agent, or both, in the state of Florida.
e T : TReASUL> 4;[ 2> / D2
Signatura, typed or printad name of registered agent and tite if applicabla, (NOTE: Registared Agent signature raguirad when reinstating) DATE
. 9. Election Campaign Financing $5.00 May Be Make Check PayabletB B
FILE NOW: FEE IS $61.25 Trust Fund Contribution. Added to Fées Depar!ment of State* *- b
RQE ™A BT i e OFFICERS AND DIRECTORS: - <+ v~ 11, ADDITIONS/CHANGES TO OFFIGERS AND DIRECTORS IN 10
‘TIﬁE YAt LA D_',-\ e - . IS mle‘te L3 TMLE VPD D Chaﬂge Eﬂddiﬁon
NAME GUREN, : HAME BenvIamin ReEiTZes @
STREET ADDAESS | 5087 - STAEET ADDRESS Cog5z OAR K[| LANE 22|
an-sze | Dy | VST I erRay Beacy £ m=aey
TRE ™ SRR L 7 T Delete TITLE o) ’ ' £ Change F addition
NAME PER : | NAME MiLbRIe Ky RScumeg R
STREET A00RESS | 5087 OAK HILL LN 313 : STREETADDRESS | So@7 DA Hifl HANE 3 R
CTY-ST2P | DELRAY BEACH FL 33484 | : orry-ST-2p beifny Bepsed T L 23484
TMLE D . O pelete TITLE w Rod T L eiss (7 change [ 4dction
NAME COHEN, EDWARD NAME < H:
" sTReET ACDRESS | 5087 OAKHILL LN- #325 - e e s et l o o ) STREET ADDRESS, jo ‘ZI“_Q,A[ ,’f" [_L_.,_LAP z T_’_‘i e
onv-s1-7° | DELRAY BEACH FL 33484 s | De Ry Ripch 1. 3IZHBL
13 PD i T Delet TILE [JChange [ Addition
NAME PROSTOK, MAX . NAME
STREET ADDRESS | 5087 OAKHILL LN #3186 STREET ADORESS
CITY-ST-2IP DELRAY BEACH FL 33484 | CITY-ST-7IP
TME D - ' Me‘e TILE [] Change  [7 Addition
NAME ‘DORIS COY| NAME
STREET ADDRESS | 5021 : 116 ' STREET ADDRESS
CITY-ST-2IP D B CH FL _ CITY-ST-2IP
TIRLE _ SD : [ pelete TMLE [ change [ Addition
NAME TAMKIN, JOY ' NAME
STREET ADDRESS | 5121 QAK HILL LN 423 STREET ADDRESS
CITY-ST-ZIP DELRAY BCH FL 33484 . CITY-ST-71P

12. | hereby certify that the information supplied with this filing doas not qualify for the exemption stated in Seclion 119.07(3)(3), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and 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 receiver or trustee empowered 10 execute this eport as required by Chapter 617, Florida Stalutes; and that my nape appears in Block 10 or Block 11 if

changed, or on an attachmes fkh gMoth %' ‘_4?3.—.
JO) 4 /30 O2_ 53512

SIGNATURE: / 30 .
ED QR PRINTED NAME OF SIGNING OFFICER OR DIRECTQR I Cate l Daytime Phona #

1

NNTASIS

CR2E037 (9/01)




