2002 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # 766469 May 02, 2002 8:00 am
" Enctyame Secretary of State

BOCA RICA VILLAS CONDOMINIUM ASSOCIATION, INC. 05-02-2002 90138 010 ****§1.25
Principal Place of Business Mailing Address
4300 NE..5TH AVENUE 4300 NE. 5TH AVENUE _
BOCA RATON FL 33431 BOCA RATON FL 33431 80085040
Suite JApt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4, FEl Number Applied For
e 59'2449884 Not Applicable
H i t gt
Zip Country Zp Country 5. Certificate of Stalus Desired O $8'75 Addlilonal
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registerad Agent
R . Ch e . Nama R - . . e
- - B .- ~— - . - » i A I AR T e A -~ - = - - R = -
COZZIE, THOMAS A ' Street Address (P.O. Box Number is Not Acceptable)
b .
4300 N.E. 5TH AVENUE
BOCA RATON FL 33431
City FL Zip Code
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
Signatura, typed or printed name of registerad agent and titls if applicable. {NOTE: Ragistered Agent signature raguired when reinstating) DATE
. 9. Election Campaign Financing $5.00 May Be Make Check Payabie to
FILE NOW: FEE IS 361'25 Trust Fund Contribution. O Added to Fees Department of State
10. QFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 10
TLE SD O Delete TITLE [ change [ Addition
HAME HINCKLEY, JOSEPH P NAME
STREET ADCRESS | 563 NE 47TH ST STREET ADDRESS
CITY-5T-2IP BOCA RATON FL CITY-87-71P
TME PTD O Delsta TITLE ) Change  [J Addition
NAME COZZIE, THOMAS A NAME
sTReer ADDRESS | 4300 NE 5TH AVE STREET ADDRESS
crv-st-z2r - |BOCA RATON FL CITY-ST-ZIP
me - <D+ — el N o, O P TITLE B At e T [ change [T Addition
NAME CAMPOS, RUBE NAME
sTReeT aDDRESS | 4360 N E-5TH AVE STREET ADDRESS
CITY-ST-2IP BOCA RATON FL . CITY-ST-ZiP
TILE C O Delete TITLE [ thange [ Addition
NAME LT NAME
STREETADDRESS | v v v =i 7 STREET ADDRESS
CITY-§T-2IP v CITY-57-2IP
TITLE [ Dalete TITLE [ change [ Addition
NAME NAME
STREET ARDRESS STREET ADDRFSS
CITY-S1-2P CITY-ST-2IP
TITLE O pelete TITLE [ Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2P
12. | hereby certify that the information supplied with this filing does nat qualify for the exemption stated in Section 119.07(3)(i). 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 trusiee empowered to execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Black 10 or Block 11 if
changed, or on an attachment with an add#@s, with gl! other like empowered.
Y VA /s R T AN Y
SIGNATURE: __ SIG LA (THoMAS DA cozaie oufieloz-  5L(.378.¢,30%

8
3

CR2E037 (9/01)




