2000 UNIFORM Busmsés REPORT (UBR) FILED

DOCUMENT # N09043

1. Entity Name

BOCA WEST COUNTRY CLUB, INC. Secretary of State

03-22-2000 90089 031 ****4].25

Principal Place of Business Mailinc:; Address

|
P O BOX 3070
BOCA RATON FL 334310970

P O BOX X070
BOCA RATON FL 33431-7970

3. Mailing Address

VAR TR TR

T

2. Principal Place of Business

Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE

City & State City & State 4. FEI Number Applied For
! 59‘2596122 Not Applicable
- — —
Zp Country Zip l Country 5. Certificate of Status Desired [ §8'75 Additionat
ee Required
6. Name and Address of Current Registered Agent - 7. Name and Address of New Registered Agent
| Name
Street Address (P.C. Box Number is Not Acceptable
HRAWG CORP reet Address ( % Nu plable)
2000 GLADES RD., SUITE 400
BOCA RATON FL 33431 - —
‘ ity FL ip 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.
SIGNATURE
Signaturs, typed o printsd name of registered agent and titla if applicable. {NOTE' Registerad Agent signature raquired when reinstating) DATE
FILE NOW: 8. Rlection Campai_gn Financing $5.00 May Be Make Check Payable to
FEE IS $61.25 |Trust Fund Contribution. Added to Fees Department of State
. 1
10. OFFICERS AND DIRECTORS | 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TITE D I O Delete TILE O Change [ Acdition
|
NAME LIPKIN, WALTER ‘ NAME
STREET ADDRESS | 20583 BOCA WEST DRIVE ; STREET ADDRESS
or-sT-2P | BOCA RATON FL 32434 | cimy-st-2p -
TME D O Delete TIMLE [ Change [ Addition
NAME ALLEN, VMIAN : NAME
STAEET ADDRESS | 20583 BOCA WEST DR ' STREET ADDRESS
ory-st-zP— |.BOCA RATON FL - I CITY-ST-2IP
TITLE D [ Delste TITLE [JChange [ Addition
NAME SNEIDER, MICHAEL ‘ NAME
STREET ADDRESS | 20583 BOCA WEST DR STREET ADDRESS
CITY-$T-2IP BOCA RATON FL l CITY-ST-2IP
THLE P 7 Delete TITLE [JChange [ Addition
NAME DIPIETRO,JAY NAME
STREET ADDAESS | 20583 BOCA WEST DR STREET AUDRESS
CITY-ST-2IP BOCA RATON FL CITY-ST-2P
TILE D [ Delete me (I Change [ Addition
NAME TRIPOD!, PAUL NAME
STREET ADDRESS | 20583 BOCA WEST DRIVE ' STREET ADDRESS
CITY-ST-21P BOCA RATON FL CTY-ST-2IF
L D ' (2 Delete TLE O] Changs [ Additian
HAME LECHNER, MELVIN NAME
STREET ADDRESS | 20583 BOCA WEST DRIVE STREET ADDRESS
CiTY-ST-2IP BOCA RATON FL ! CITY-ST-21P

12. | hereby certify that tha information supplied with this fiIiné; does not qualify for the exemption stated in Section 119.07(3)(0). Florida Statutes, | further certify that the information

indicated on this report or supplemental report is true an ]
stee empawered to execute this report as required by Chapter 617, Florj

pddress, with all other like empowered. 3"&\‘ ‘D‘

of the corporation or the receiver g

dccurate and that my signature shall have the same jegal effect as if made under oath; that I am an officer or director
Statutes; and that my name appears in Block 10 or Block 11 if

IETRO DewsT

Cata

Sol- 4€8-6727

Mar 22, 2000 8:00 am

CR2EQ37 {9/99)



