2002 UNIFORM BUSINESS REPORT (UBR)

FILED

DOCUMENT # NO0298

1. Entity Name

BOARDWALK TOWNHOME ASSOCIATION, INC.

Feb 18, 2002 8:00 am |
Secretary of State

02-18-2002 90144 026 ****61.25

Principal Place of Business Mailing Address

1650 N MILITARY TR 1650 N MILITARY TR

#102 #102
WEST PALM BEACH FL 33409 WEST PALM BEACH FL 33409
us- us

2, Principal Place of Business 3. Mailing Address

I

IR

Suite, Apl. #, etc. Suite, Apt. #, etc.

DO NOT WRITE IN THIS SPACE

City & State City & State 4, FE) Number Applied For
59‘23631 18 Not Applicable
i Count i n
Zp auniry p Country 5. Certificate of Status Desired O $8 75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Reqgistered Agent
Name ’
e 7 0.6 is Not Acceptabl
T JOHN CORE FIORE % LEMME PA Street Address (P.O. Box Number is Not Acceptable)
“ﬂn S.-AUSTRALIAN AVE.
VE.600 _ :
VEST PALM BEACH FL 33401 ciy FL | 2o
8. The above namad entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the state of Florida.
SIGNATURE
Signature, typed or printed nama of ragistered agent and tile it applicable (NOTE: Registerad Agent signalure required when reinstating) DATE
9. Election Campaign Financin |
c FILLE NOW: FEE IS $61.25 paign 9 $5.00 may Be Make Check Payable to
& Trust Fund Contributicn, Added to Fees Department of State
10. OFFICERS AND DIRECTORS I ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 10
L TILE FD O3 Dalsts TILE O change [ Acdiion | S
e GUIDI, JOHN e 2
STREET AD0RESS | 5330-D ELMHURST RD. STREET ADDRESS §
crvst7® | WEST PALM BEACH FL 33417 o120 &
TILE ST O elete TIME O Change [ Addition | G
NAME ELDREDGE, DONNA NAME
STREETADDAESS | 17078 ORANGE GROVE BLVD, #4 STAEET ADDRESS
CITY-8T-2IP LOXAHATCHEE FL 33470 CITY-ST-21P
me__ |VPD_ [ Delete TITLE O change [ Addition
NAME BRION, JACQUES NAME
STREET ADDRESS 1860 N‘ CONGRESS AV‘ENUE STREET ADDRESS
orv-sT-2° | WEST PALM BEACH FL 33401 ciy-57-20
TITLE O pelete TITLE O change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-8T-2IP
TMLE [ pelete TITLE [J Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-S$T-ZIP
T [ pelete TITLE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-ZIP
12. | 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 caih; that | am an officer or director
of the corporation or the receiver or trustee empow by Chapter 617, Florida Statutes; and that my name appears in Block 19 or Blogk 111t
changed, ar on an attachment with an addres, other like empowered, I .
ATL e rEcusANN (yurds /6310{?;:‘ 30j04
SIGNATURE: FE REQURL)P | \(;
e S$IGNATURE #ND J¥PED OR PANFED NAME OF SIGNING OFFICER OR DIRECTOR  © Date Daytime Phene




