|
2001 UNIFORM BUSINESS REPORT (UBR)

FILED :
DOCUMENT # 767982 May 10, 2001 8:00 am?
1. Entity N
ity Nare Secretary of State
BOCA VISTA CLUB ASSOCIATION, INC. 05-10.2001 90155 002 *++*6] 25
' |
Principal Place of Business Mailing Address
401-150TH AVENUE. #278 401-150TH AVENUE. #278
MADEIRA BEACH FL 33708-2028 MADEIRA BEACH FL 33708-2029
S T IR AR IR AR
2131 Ivdiaun Kocks d
Suite, Apt. #, etc. Suite, Apt. #, etc. B0 NOT WRITE IN THIS SPACE
< 1
City & State City & State 4, FE) Number Applied For
l (o R 59-2305637 Not Applicable
Zip Country Zip ~J Country " . $8.75 Additional
3 5—}-} '-L p‘ Mu as 5. Certificato of Status Desired (| Fee Required
6. Name and Address of Current Registered'Agent- - - o e ~ =~ 7, Name and Address of New Reglstered Agent’ -
S N
' R ieola. M Connell
STONER, PATRICIA A ' Strei»l#ddrjss (P.0. Box Number is E ot Accgptcaf!e)j 1
401-150TH AVE. i .
#25 ! o1y RS S
City * ip Code
MADEIRA BEACH FL 33708 l Lovcs FL @37‘;4
8. The above nameg entity submits this statement for the purpose of chan'ging its registered office ar reglstepéd agent, or both, in the state of Fiorida.
) ool
SIGNATURE enlo, M
Slgnature, typed or printed name of registered agent and title if applicabla. l [NOTE: Registered Agent signature required when reinstating) DATE
FILE NOW: 9. Election Campaign Financing $5.00 may Be‘ Make Check Payable to
FEE IS $61.25 Teust Fund Centribution, Added to Fees Department of State
10, QOFFICERS AND DIRECTORS | 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTCRS IN 10 .
TITLE ST @em{e TITLE Eleanor &ordon , D [l Chenge _Btpadition 8
NAME STONER, PATRICIA A : NAME 4ol - iS50+ Aue. = “
streeT aD0RESS | 401-150TH AVE. # 233 STREET ADDRESS Mod a&_& Roacly 1 5
CITY-ST-2P MADEIRA BEACH FL 33708 cimy-§T-2P o
o
TmE EEWELL EN O Delele TITLE Menta, M Connell SfTres [lchnge 3 awion |
NAME NAME
2 o Rncks R S
STREET ADDRESS | 401-150 AVE, #245 STREET ADDRESS 181 \“dl o _ . .
arv-s1-2p |~ SAINT PETERSBURG FL 33708 1 fevsw | -lavas PO EE1TY -“ -
TIMLE ,D/ PD O Detele TITLE ~ [ Change [ Addition
NAME COWAN, DESMOND | NAME
sTReeT aopress | 401-150TH AVE, #274 | STREET ADDRESS
CITY-ST-2P MADEIRA BEACH FL | CITY-ST-2IP
TiILE PD B pelete TITLE [ Change [ ] Addition
NAME STONER, WILLIAM M NAME
sTreeT aooress | 401-150TH AVE. # 233 STREET ADDRESS
CITY-ST-2IP MADEIRA BCH FL 33708 CITY-ST-2IP
TITLE D O Delete TILE [ change  [] Addition
NAME OAKES, LLOYD : NAME
sTREeT ADDRESS | 401-150TH AVE, #246 H STREET AGDRESS
CITY-ST-2IP MADEIRA BCH. FL 33708 | CITY-ST-2P
TILE D ﬂD&iel'e TIMLE O change  [J Addition
NAME FRENCH, ROBERT | NAME
streeT ApoRESs | 401-150TH AVE. # 266 I STREET ADDRESS
CITY-3T-2IP MADEIRA BEACH FL 33708 ; CITY-ST-ZIP
12. | hereby certify that the information supplied with this flling does not qufalify for the exemption stated in Section 119.07{3)(i). Florida Statutes. | further certify that the information
indicated on this report or supplermenial report is true and accurate and that my signalure 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 to execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Bleck 10 or Block 11 if
changed, or on an atiachment with an address, with all other like empowered.
‘ ‘g LIEfG ™ T h 1 ATD
SIGNATURE: [ STSBUT @ SEQWIRED A2z (ot
SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Data Daytime Phone #




