S Y

FILED

2003 NOT-FOR-PROFIT CORPORATION 17. 2003 8:00 am 3
UNIFORM BUSINESS REPORT {(UBR) Jan » f St ¢ g
DOCUMENT # 765999 - Secretary of State
1. Entity Name 01-17-2003 90109 005 ****] 25
BOCA DELRAY | CONDOMINIUM ASSOCIATION, INC.
Principal Place of Business Mailing Address
5483 BOCA DELRAY BLVD. 5483 BOCA DELRAY BLVD.
DELRAY BEACH FL 33484 DELRAY BEACH FL 33484 .
pe e s I A
Suite, Apt. #, etc. Suite, Apt. #, efc. [ CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number 59.42421m Applied For
Not Applicable
Zip Country Zlp Country 5. Certificate of Status Desired O ’?8'75 Additional
@8 Required
6. Name and Address of Current Registered Agent . 7. Name and Address of New Reglstered Agent
B d - 3 TR T mRam it RIS o e .,Name- - - - - = - = -
COHENr EDWARD Street Address (P.O. Box Number is Not Acceptable)
5087 OAKHILL #325
DELRAY BEACH FL 33484
City FL Zip Code
B. The above named entity submits this statement for the purpese of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.
SIGNATURE
Signatura, typed or printed name of ragisterad agent and title it applicable (NGTE: Registerad Agent signature faquired when reinstating) DATE
% -FIL:E NOW: FEE IS $61.25 9. Election Campaign Financing $j5_00 May Be Make Check Payable to
. * Trust Fund Contribution. Added to Fees Florida Department of State
10. OFF!CERS AND DIRECTORS ‘ ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 10
MLE VPD [T velete TiTLE [Jthange [ Additicn 8
NAME REITZES, BENJAMIN NAME =}
STREET ADDRESS | 5055 OAK HILL LAND #221 STREET ADDRESS g
CITY-ST-2IP DELRAY BEACH FL 23484 CITY-ST-21P il
TE vD 3 Delzte TiTE O Change [ Addition %‘
NAME PERETZMAN, ELSIE NAME
streer anoress | 5087 OAK HILL LN 313 STREET ADDRESS
CITY-ST-2IP DELRAY BEACH FL 33484 CY-ST-21P e e
TILE 1D .. o ~=—— =[] Delete me” " T T ) [ Chenge [ Addition
NAME COHEN, EDWARD NAME
STreeT ADDRESS | 5087 QOAKHILL LN #325 STREET ADDRESS
CiTy-s7-2IP DELRAY BEACH FL 33484 CITY-5T-2IP
e PD 7 Delete e [l Change [ Adition
NAME PROSTOK, MAX NAME
STREET ADDRESS | 5087 CAKHILL LN #316 STREET ADDRESS
CITY-ST-21P DELRAY BEACH FL 33484 CITY-ST-2ip
e D 1 Deleto e [ Cange [ Addition
NAME KIRSCHNER, MILDRED NAME
STReeT ADDRESS | 5087 QAK HILL LANE #314 STREET ADDRESS
crv-si-ze | DELRAY BEACH FL 33484 CITY-5T-2P
TILE SD O Delele e CJChenge [ Addition
NAME TAMKIN, JOY NAME
smreer A0DRESS | 5121 QAK HILL LN 423 STREET ADDRESS
CITY-ST-2P DELRAY BCH FL 33484 CiTY-57-71P

12. | hereby certify that the information supplied with this il
indicated on this repart or supplagental report is true al
of the corporation or the recepfr o} frustee empowerad
changed, or on an attachmept willf £ address, with all

SIGNATURE:

ing does not guali
Igle!

Olexey
pther li

fy for the exemption stated in Section 119.07{3)(i), Florida Statutes. | further certify that the information T
d that my signature shall have the same legal effect as if made under cath; that ) am an officer or director
Quired by Chapter 617, Florida Statutes; and that My name appears in Block 10 or Block 11 if

i3] zoez Y Eek)




