N FILED

b

2001 UNIFORM BUSINESS REPORT (UBR) MSay 2%, 20011, gt()? am
ecretary of State
?gggMENT # F‘]BOODOO lGIOB v 05-22-2001 95:)2']5 037 ***150.00

WINDSOR'AT ‘BOCA ARBOR CLUB INVESTORS CORPORATION ) L

F’nncrpatPIace ofBusmess '{’ v W e . .. Malling Address L ; e e L e PV

%" GENERAL IN'VES'IT"IENT & DEVELOPMEN’T cor ~ ™" % GENERAL INVESTMENT & DEVELCPMENT CO. |~ ~ "7 e e o T : - A |
- ) ot C R R T Lot e " :

600 ATLANTIC AVEN'U'E, SUITE 2000 . .- 600 ATLANTIC AVENUE,. SUITE 2000 - . — - o ———

h = e

BOSTON, MA 02210 BOSTON, MA 02210 "1 ? e 1 4 ‘

2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, elc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEl Nurnber .| Applied For
§5-0830708 Not Applicable
Zip Country 2Zip Country ) ’ . 5875 Additional
5. Certificate of Status Desired D Fee Required
- 6..Name and-Address of Current Registered Agent 7. Name and Address of New Registared Agent -
Name .
CORPORATION SERVICE COMPANY Street Address (P.O. Box Number is Not Acceptable}
1201 HAYS STREET
TALLAEASSEE, FIL, 32301-252% - n
City FL I 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
s Slgnature lyped or pnnled narne of regislered agent and htle if appllcable ] (NOTE: Registered Agent signature reguired when reinstating) DATE
9. This corporation is efigible fo satisfy its Intangibie FILE NOW!!! FEE IS $150.00 . . e
Tax filing requlrementand elects to do so. - After MAY-1,2001-Fee will be $550,00 1. ﬁﬁgiulazr:"%agg:tlggu!;g\:nclng D iﬁ'oo \ay Be
I . led to Fees

' (See criteria on back) - {1 | Make Check Payabie to Department of State =
1. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 2
TIRE |lep [:] Dekte TTE [] crenge [:] Addition g
NAVE DEWITT, ROBERT E NAME iy
STREETADDRESS | 600 ATLANTIC AVENUE, SUITE 2000 STREET ADDRESS o
OT-ST-ZF  |BOSTON, MA 02210 oY ST-2P o
TME VDS [j Delete TME [] Crange [ ] Additon
NAME JOHNSON, STUART R NAME
STREETADDRESS | 500 ATLANTIC AVENUE, SUITE 2000 STREET ADDRESS
CITY .37 ZIP ROSTON. MA 02210 CITY.§T-ZIP
e v N ) - D Delete TITE . D Change D Addition
NAME FARRINGTON, ROBERT S JR NAME
STREETADDRESS | 500 ATLANTIC AVENUE, SUITE 2000 STREET ADDRESS
omv-ST-2°  |pOSTCN, MA 02210 oy - ST- 2P
TITLE v [] Deite TIME [ ] change [T] Addiion
NAME WALLACE, W. GARDNER NAME
STREETADDRESS | 600 ATLANTIC AVENUE, SUITE 2000 STREET ADDRESS
CITY - 5T - 2P BOSTON, MA 02210 CITY -3T- 2P
TIME v E] Delete TIMLE D Change D Addiion
NAME WYRWICZ, STANLEY B NAME _ U
STREETADDRESS | 500 ATLANTIC AVENUE, SUITE 2000 STREET ADDRESS - Saw .
OTv-ST-2P  |BOSTON, MA 02210 otv-sT-2p
TIME T 7 D Delete TME [[] Cange [ ] Addilion
NAME MARTIN, PETER S NAME . D e T
STREETADDRESS £ 00 ATLANTIC AVENUE, SUITE 2000 STREET ADDRESS
OT-ST-2P  |BOSTON, MA 02210 City-sT- 29

13. | hereby certify that the information supplied with this filing does 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 report is true and accurate and that my signature shall have the same legal effect as if made under oath; that 1 am an
officer or director of the carporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears
in Block 11 or Block 12 if ghanged, or on an attachmant with an address, with all cther like empowered.

SIGNATURE:  _t>4 T/{/( Bder S Mackin '-(/2710! (6!7) 473- %J’O

SIGN#I'URE AND TYPED O#RINTED NAME OF SIGNING OFFICER OR DIRECTOR " Date Daytime Phone #
STF FL32381F.1 7




