2003 NOT-FOR-PROFIT CORPORATION

UNIFORM BUSINESS REPORT (UBR

DOCUMENT # NO4415

1. Entity Name

BOCA FONTANA HON!FGWNEHS ASSOCIATION, INC.

_

Principal Place of Business

C/O COMMUNITY ASSOC. SERVICE
%1 BROKEN SOUND PARKWAY
BOCA RATON FL 33487

us

Mailing Address

G/Q COMMUNITY ASSOC, SERVICE
95% BROKEN SQUND PARKWAY
BOCA RATON FL 33487

Us

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, etc.

Suite, Apt. #, etc.

FILED

Apr 14, 2003 8:00 am
ecretary of State

04-14-2003 90042 023 ****5] .25

A I

LW

[] CHECK HERE IF MAKING CHANGES

City & State City & State 4. FEI Number 509476800 Applied For
Not Applicable
Zi Count Zi .
® ountry ® Country §. Certificate of Status Desired | $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
COMMUNITY ASSOC[M mN gEmEs Street Address (P.O. Box Number is Not Acceptable)
851 BROKEN SOUND PARKWAY
BOCA RATON FL 33487

City

N F L Zip Code

the obligations of registered agent.

SIGNATURE

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 familiar with, and accept

Slgnature, typed or printec nama of registered agent and title If applicabia.

(NOTE: Registered Agent signature requirad when reinstating)

DATE

%i
FILE NOW: FEE IS $61.25
]

K

9. Election Campaign Financing
i Trust Fund Contribution.

$5.00 May Be
Added to Fees

Make Check Payable to
Florida Department of State

10. OFFICERS AND DIRECTCRS -, 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10

e PD Delete TMLE O Change [ Addition

NAME MCGILL. ALAN NAME

streeT acoress | 9966 MAJORCEA PLACE STREET ADDRESS

crv-st-2p | BOCA RATON FL 33434 . CITY-ST-2P

e VPD Xne!e:e TITLE D change [ Addition

NAME SMITH, STEVE HAME

sTeeT anoress | 9960 MAJORCA PLACE STREET ACDRESS

arv-s1-2¢ | BOCA RATON FL 23424 CITY-5T-2P

TLE STD [ Delete TLE O Changs [ Addition
—NAmE -DAVIS-RICHARD - ~NAME —_— —— —_—

sTREET ADDRESS | 9621 TRITON CT. STREET ADDRESS

cmv-st-2F | BOCA RATON FL 33434 CITY-S7-2IP

TITLE ASTD O Delete TITLE [JChange [ Addition

NAME MCDONALD, PRESTON NAME

sTReET A0DAESS | 9980 MAJORCA PLACE STREET ADORESS

orv-sT-2f | BOCA RATON FL 33434 CITY-ST-2IP

TITLE D [ Delete TILE P’D E’Change ] Addition

NAME MAZZARELLA, LOU NAME

STREET ADDRESS | 10848 VILLA MEDICI STREET ADDRESS

cv-st-2P | BOCA RATON FL 33434 CIFY-ST- 2P

TLE D [ Gelete TILE Veb Mchange [ Addition

NAME DIMBERT, STUART: NAME

STREET ADDRESS | 9960 MAJORCA PLACE STREET ADDRESS

or-sT-20 | BOCA RATON FL 33434 CITY-57-2IP )

changed, or on an altachment with

SIGNATURE -2\

ddress, with all other like empowered.

BT A A ER £ o

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 cath; that | am an officer or director
of the corporation or the receiver or trustee empowared to execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if

G0 F et S 52 DU

CR2E037 (10/02)



