2003 NOT-FOR-PRO

UNIFORM BUSINESS REPORT (UBR

FILED

F .
S REPORT (UBHR) Mar 17, 2003 8:00 am

DOCUMENT # 769531

1. Entity Name

BOCAIRE HOMEOWNERS ASSOCIATION, INC.

Secretary of State

03-17-2003 90663 013 ****5] .25

Principal Plzce of Business

C/O VIGTORY AGCOUNTING SERVICE
5507 PEBBLE BROOK LANE
BOYNTON BEACH FL 33437

us

Mailing Address

C/O VICTORY ACCOUNTING SERVICE
5507 PEBBLE BROOK LANE
BOYNTON BEAGH FL 33437

us

2. Principal Place of Business

AT

3. Mailing Address

Suite, Apt. #, stc.

Suite, Apt. #, etc. (J CHECK HERE IF MAKING CHANGES

City & State City & State 4. FEI Number 59-2324048 Applied For
Not Applicable
2 Country Zp Country 8. Certificate of Status Desired O $8‘75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent
Name
FEICHT. VICKI - - T e - ST T B IV ST T - e —
+ Street Address (P.Q. Box Number is Not Acceptable)
5507 PEBBLE BROOK LANE
BOYNTON BEACH FL 33437
i
: City FL Zip Code
8. The above named entity submits this statement for the purpase of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligltions of registered agent.
SIGNATURE
Signature, typed or printad namme of registered agent and fitig it applicabia, ({NOTE: Registered Agent signature required when rainstating) DATE
FILE NOW: FEE IS $61.25 9. Election Campaign Einancmg $5.00 May Be M:‘;!ke Check Payable to
Trust Fund Contribution, Added to Foes Florida Department of State
10. QFFICERS AND DIRECTORS ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TITLE P w Dalate TITLE T _Ru- o ' MChange [¥] Addition _%
NAME SMITH, MORTON NAE Kuhn,Lawrence. 8
sTReeT ADDRESS | 17570 BOCAIRE WAY STREET ADDRESS | 4 5%7] 2 E)O@.‘u‘ ce Blod- N
crv-st-z¢ | BOCA RATON FL 33487 onv-st-p [ se Rod m . FL 33487 <
A - ol P o
e Vo \ [ Dekete e ve ., . O ohange [ adiion | &
N KUHN, LAWRENCE e Coben, Howard =~ -
staeeT acoress | 4872 BOCIARE BLVD STReET anoRess | o3 T | Qv re Blod -
orv-s1-zP | BOCA RATON FL 33487 a2 |Bote Raton, FL 33487
me - fF--- LT s e e i T D i T T e — -=Flchange [N Addtion-
NAME BUCHHOLZ, DAVID NAME Lo, Do natd
sTRecT aooRess | 17594 BOCAIRE WAY smeeranoress M 1G9 BHOgaire Blud -
CITY-$T-2IP BOCA RATON FL 33487 CITY-ST-21P DPoaoa Eﬂd"d'\'\ FL 33437
ILE - S 1 Delete ME ‘% - g O change 39 Adaition
=3 [ g - A o *
NAME RAFEL, HAROLD . Ak rl'no%. Elaine. 4
stReeT aooness | 4318 BOCAIRE BLVD smreerannress [HRTA oA ce Dio
omv-sT-zp | BOCA RATON FL 33487 CITY-ST-2IP &om_ &ﬁm FL 534 <7
TITLE b ‘ [ pelete TITLE D) (—5 l_t ¢t ,—jr ‘ o [ Ghange [;2] Addition
NAME KLEINWAKS, EUGENE NAME Prsrec, Sidney
sTReeT ADDRESS | 4864 BOCAIRE BLVD smeeraooress | fTSH T Potouve
onv-st-ze | BOCA RATON FL 33487 ov-s-2p | Bayra Ratm FL 24 L7
TIE D [T Delete TITLE D ) [change [ Addition
NAME KAYE, STANLEY HAME Trictler, Sidnei
STREET ADDRESS | 4244 BOCAIRE BLVD STREET ADERESS [ef | 557 bocac\rﬁ Blad -
orv-st-ze | BOCA RATON FL 33487 OTY-S1-0P | Py am oy atrym FL 334¥7
12. | hereby certify thal the information supplied with this filing dees not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental repart is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or dirsctor
of the corperation or the receiver or trustee empowered to execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 17 if
changed, or on an attachment with ddress, with ail cther like empowered.
D at VT s Py 7, W= -
ey V4= QUIREL ), < 30D ggs JEL

SIGNATURE:

it B o T —————



