2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # NOOS28

1. Entity Name

BOCA GLADES "A" CONDOMINIUM ASSOCIATION, INC.

FILED
Apr 11,2000 8:00 am
ecretary of State

04-11-2000 90040 005 ****6] .25

Principal Place of Busingss

% PRIME MANAGEMENT
6300 PARK OF COMMERCE BLVD
BOCA RATON FL 33487

Mailing Address

% PRIME MANAGEMENT
6300 PARK OF COMMERCE BLVD
BOCA RATON FL 334878229

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, etc.

Suite, Apt. #, stc.

IR

AR

DO NOT WRITE N THIS SPACE

City & State City & State 4. FEI Number Applied For
9-2508580 Not Applicable
~ Zip | T Counmy T|Ter T T[T Country 5 Certifoate of Status Dosred 7 $8:75 Addiignal |~
Fee Required
6. Name and Address of Current Ragistered Agent 7. Name and Address of New Registered Agent
Name
Street Address {P.O. Box Number is Not Acceptable)
PRIME MANAGEMENT, INC
% MYRON SWATT
6300 PARK OF COMMERCE BLVD = T Cods
BOCA RATON FL 33487 i FL
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
Slgrl‘algm. typed aor Qr‘inted name of registered agant and titla if applicable, {NQTE: Registerad Agent signature required when reinstating) DATE
AR ed ST
- FILE NOW: 9. Election Campaign Financing $5.00 May Bo Make Check Payable to
_FEE IS $61.25 Trust Fund Caontribution. Added to Fees Department of State
10. ' _OFFICERS AND DIRECTOAS I ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TITLE PD D O pelete e ' O Change (] Addition | &
o
NAME SATREN, LARRY NAME >
STREET ADDRESS 8467 BOCA GLADES BLVD E STREET ADCRESS g
n-s1-2¢ | BOGA RATON FL 33433 grv-st-zp _ g
TTLE ™ D ™ Delete TITLE Ochange [ Addition | 3
NAME WEGIEL, WAYNE™ ~—~ — = ¥ m e o WM -— S
STREET ADDRESS | gag81 BOCA GLADES E. STREET ADDRESS
CITY-ST-2IP BOGA RATON FL 33433 CITY-5T-2IP
T SD [ Delete T ] Change [ Addilion
NAME HIRSH, EDITH NAME
STREET ADDRESS 8413 BOOCA GLADES BLVD E. STREET ADDRESS
CITY-ST-21P BOCA HATON F’I. 33433 CITY-ST-ZIP
e D - u Delete TITLE DVP Clchange P Addition
NAME KNOTT, TOM NAME GREENBERG, BEN
STREET AODRESS | 8457 BOCA GLADES BLVD E SREETAORESS | 8411 BOCA GLADES, E
ane-st2° | BOCA RATON FL 33433 s | BOCA RATON, FL 33433
Tme 2 Delete e = O] Change [ Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-ST-2IP CITY-81-2IP
TINLE ] Delete TITLE [ Change [ Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-8T-ZiP CIFY-ST-21P

12. | hereby certify that the information supblied 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 | am an officer or director
of the corparation or the receiver or trustee empowered to execute this repart as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 1f

changed, or on an attachment with wowered
SIGNATURE: ___ SIGSSTIASS scobmay Sdren

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Date

Daytime Phone ¥




