2003 NOT-FOR-PROFIT CORPORATION FILED

UNIFORM BUSINESS REPORT (UBR) Jan 31, 2003 8:00 am

DOCUMENT # NO1000008902 Secretary of State
1. Entity Name 01-31-2003 90108 020 ****g] 25
BOCA EL GYM FUND, INC.
Principal Place of éusiness Mailing Address
900 N FEDERAL HWY SUITE 402 960 N FEDERAL HWY, SUITE 402 {
BOCA RATON FL 33432 BOCA RATON FL 33432 90014481
R s NN A A
Suite, Apt. #, etc. Suite, Apt. #, etc. ] CHECK HERE IF MAKINQ CHANGES
City & State City & State 4, FE! Number 69'%5181 Applied For
: Nt Applicable
Zp ! Country Zip Country . . $8.75 Additional
. 5. Certificate of Status Desired _I:] Fee Required
6. Name and Address’of Current Registered Agent ™ = 7~~~ [~ ™ 7 777, Name and Address of New Reglstered Agent " B
Name
SMITH, BILL T JR .
' Street Address (P.O. Box Number is Not Acceptabie)
980 N FEDERAL HWY, SUITE 402
BOCA RATON FL 33432
City FL 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. | am farmiliar with, and accept
...” the obligations of registered agent.

SIGNATURE

Signature, typed or printed name of registered agent and title if applicable. {NQOTE: Registarad Agent signature required when reinstating) DATE
. 9. Election Campaign Financing $5.00 May B Make Check Payable to
: 1. . ay Be
FILE NOW: FEE IS $61.25 Trust Fund Contribution. o Added 10 Foes Florida Department of State

10. ' OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TILE D O Delete TITLE D . [ Change FlAddilion
i JACKSON, LINDA i Prtrrcia €, Kerr Taguber
street acoress | 175 NE 4TH AVE STREETADDRESS | 4=y o | W ven
omv-st-zr | BOCA RATON FL 33432 CITY-ST-2P Delray Reacln Fi % 3 yyy
e D O Delete THLE / O Change [ Addition
HANE OWENS, ARLENE NAME
STREET ADDRESS | 2368 NW 7TH ST STREET ADDRESS
CITY-§T-21P BOCA RATON-FL 33432 — —.. - . e [ OOY-ST-ZR O
TITLE D 7 Defete TME [ Change [ ] Adttion
NAME AYLWARD, CAROL NAME

streeT aopress | 5700 NW 2ND AVE, APT 302

STREET ADDRESS

CITY-ST-2IP BOCA RATON FL 33431 CITY - ST-217

e D O elete e [ Change [ Addition
KAME HABER, MERLE NAME

sTReeT aporess | 730 COQUINA CT STREET ADDRESS

CITY-ST-ZIP BOGA RATON FL 33432 CITY-ST-21P

TME D . O oelete TITLE {J change [ Additicn
NAME BORCHARDT, DIANE NAME

staecT aoomess | 625 HERON DR STREET ADDRESS

orv-s-2¢ | DELRAY BEACH FL 33444 CITY-5T-2IP

TILE D 1 Delete e [ change [ Addition
NAME AYLWARD, BILL NAME

STREET ADDRESS | 5700 NW 2 AVE APT 302 STREET ADDRESS

omy-s-z2¢ | BOCA RATON FL 33431 CITY-ST-2P

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 iegai effect as it 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 Stalutes; and that my name appears in Biock 10 or Block 11 if
changed, or on an attachrpen! with an address, with.es

otpgr like empowered.
SIGNATURE: A/ ﬁ%"Wm@%me E dordandt lefos er-SIS~

CR2E037 (10/02)




