2002 UNIFORM BUSINESS REPORT (UBR)

FILED

DOCUMENT # N04488

1. Entity Name

T?INIECPALMS AT BOCA POINTE HOMEOWNERS' ASSOCIATION

Feb 26, 2002 8:00 am |
Secretary of State

02-26-2002 90093 017 ****5].25

Principat Place of Business Mailing Address

/0. COMMUNITY ASSOC. SERVICES
51 BROKEN SOUND PRKWY STE 250
“CA RATON FL 33487

C/0 COMMUNITY ASSOC. SERVICES
851 BROKEN SOUND PRKWY STE 250
BOCA RATON FL 33487

2. Principal Place of Business 3. Mailing Address

M MR

IR

Sulte, Apt. #, elc. Suite, Apt. #, etc.

DO NOT WRITE IN THIS SPACE

City & State City & State 4. FE! Number Applied For
5’01 10568 Not Applicable
Zi Countr Zi Counts it
P Y P ountry 5. Certificate of Status Desied [ $8-7D Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
- e tpp it FEDA SNEME = St T e e S T T o
MESSFNGER, JOEL Street Address (P.O. Box Number is Not Acceptable)

COMMUNITY ASSOCIATION SERVICES
951 BROKEN SOUND PKWY #250

BOCA RATON FL 33487 City FL | Z0Cooe
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

Signature, typed ar printed nama of registered agent and titls if applicable. (NQTE: Registerad Agent signature réquired when reinstating) DATE ~
5 9. Election Campaign Financing 5.00 May B Make Check Payable to
FILE NOW: FEE IS $61'25 Trust Fund Contribution. fdded to F:gas ° Departmént of State
10. OFFICERS AND DIRECTCRS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10 .
e op O Delets T DAT [J Change Addition 15
wee | MOORE, LOU we  |KATARE, MARTY Teee DR Josem &
STREET ADDRESS |51 BROKEN SOUND PKWY, STE 250 staeeT aooness |7 7 S 4 7TRAVELERS ) 5
oS-z (BOCA RATON FL . orv-stze | Bol A RaToN, L. 33433 ﬁ
TILE DV O Delete TITLE D . [ Changs Addition | 3
NAME KAREL, AL NAME MILLER MEL \/\//V K
sraeeTaonness (51 BROKEN SOUND PKWY, STE 250 sreriooess |78 32 TRAVELERS TREE DR.
CTY-sT-2F 'BOCA RATON FL CIY-5T-27 0CA RA’TDA/; FL 32433 - .
e OvpP IR i 1, TS B 1 T ) S S a el i VS Addition
=NaME> " KAUFMAN, HAROLD™ ™~~~ ~ NAME 9 7H STEIN, AlLas/ _ X

STREET ADORESS | 23501 BUTTERFLY PALM COURT smeer ovkess 2333 § FEATHER PALM Comey
orv-si-z¢ | BOCA RATON FL ov-st7e |Boe g RETON, £L 33433
TMLE S O Delete nits 4 {JChange [ Adaition
NAME ASSISSI, SAM NAME
STREET ADDRESS (7892 TRAVELERS TREE DRIVE STREET ADDRESS
om-sT-2P |BOCA RATON FL 33433 CITY-ST-2IP
TME D O Delete TITLE [JChange ] Additicn
NAME BEN-SHALOM, GLORIA NAME
STREET ADDRESS | 7889 TRAVELERS TREE STREET ADDRESS
omv-sT-20 |BOCA RATON FL 33433 CITY-$1-21P
TILE D O Delete TITLE [ change [ Addition
NAME HARTMAN, LEO NAME
STREET ADDAESS | 8000 TRAVELERS .TREE STREET ADDRESS
cmv-sT-2F  |BOCA RATON FL 33433 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 centify that the information
indicated on this report or supplgmental 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 receiyd? or truglef-@Npowered to execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachmegft with 58, with ail cther like empowered.

RE REQUIRED

SIGNATURE:

=/ 7/0a

U B IR ATI IR BRI TP T s £ 1T a1 4 snes e W

e —



