2000 UNIFORM BUSINESS REPORT (UBR)

517

DOCUMENT # 766469

1. Entity Name

BOCA RICA VILLAS CONDOMINIUM ASSOCIATION, .INC.

- th

[

Principal Ptace ol Business

4300 N.E. 5TH AVENUE
BOCA RATON FL 34

Mailing Address

4300 N.E. 5TH AVENUE
BOGA RATON FL 334315104

FILED

Jun 29, 2000 8:00 am

Secretary of State

05-17-2000 90920 044 ****5] 25

2. Principal Place of Businass 3. Mailing Addrasa
Suite, Apt. #, etc, Suite, Apt. #, alc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FE1Number | Appiled For
59-2449884 ot Applicable
Zip Couniry Zip Country ) . $8.75 Additional
5. Certfficate of Status Desired 0 Feo Roquired
6. Name and Addreas of Current Ragistered Agant 7. Nama snd Addregs of New Reglstersd Agent
- Name
Slreet Agdress (PO. Box Number is Not Acceptable)
- *COZZIE,— THO&MS'A:wéemW i L e e PTG | e e = S e i el Raat
~ A -~ B I e L S Y ey PR Er oy T DERS car P —s
4300 N.E.5TH AVENUE TS - -
BOC TON FL 33431
A RA s City FL I 2ip Code
8. The above named entity submits this statemant for the purpose of changing its registered office or registerad agent, or both, in the state of Fiorida.
SIGNATURE
Signatura, typad of bricted nama ¢f reqpxtered mgant & e it apphicable (NOTE. Rogisired AGSnt sigriats e [equasd Whon Neinstatng) DATE
FILE NOW: 9. Election Campaion Fnancing $5.00 May Ba ! Make Check Payable to
FEE IS $61.25 Trust Fund Contribution, Addad 1o Feas Department of State
10. OFFICERS AND DIRECTORS i KB ADDITIONSJCHANGES TQ QFFICERS AND GIRECTCRS IN 10 -
e SD 7 Detete TILE Clchange  [) Addiion §
HAME HINCKLEY, JOSEFH P NAME =
STREET AD2RESS 583 NE 4‘"‘" s‘[ STREET ADDRESS g
w5120 __| BOCA RATON FL ar-sv2e o
B 41 3 pette e - Dicrange  [) Adltion | S
NAME COZZE, THOMAS A NamE
STREET ADDRESS | 4300 NE 5TH AVE STREET ADDRESS
CITY-ST-21P MRATDN FL CITY-57-2P
Tne D O Deete e [ Change ] Adaltion
NAME CAMPOS, RUBEN NAME
STREET ADDRESS | 4380 N E-STH-AVE - ==~ — s e oo oo = - B STREETADORESS | o | . I
oTv-S1-2¢ | BOCA RATON FL cur-St-2¢ ”
TirLE O pelete ME (1 Change [ Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-ST- 2P TY-S1-2P
nne O Desete TiTLE OJ Ghange [ Additlon
KAME NAME .
STREET ADDRESS STREET ADDRESS '
CITY-ST-2P GiTY-ST- &P
THLE 0 Cetete e Jchange 7 Addition
NAME . . NAME
STREET ADDRESS STREET ADDRESS
CiiY-§1-aF CITY- 5T-2P
12. | heraby certify thai the information supplked with this filing doas not qualify for the examption stated in Section 119.07(3)(i), Flarida Statutes. ! turther cartlfy that the information
indicated an this report or supplemental raport is true and accurate and that my signature shall have the samae legal eifect as il made under oath; that | am an officer or director
of tha corporation or the recalver or trusles empowerad 1o execute this rapart as required by Chaplar 617, Florlda Siatutes; and that my name appaars in Block 10 or Block 111
changed. or gn an attachmen: with an address, with all other like empowered.
e S T R - 'ru
SIGNATURE: SIGNATURE i~ - 20,2 a/00 56/-328- 6304
: BIGHATURE AND TYPED CR PRINTED NAME OF SIGNING OFRCER OR DIRECTOR [: ™ . Derytima Phorwe #




