2001 UNIFORM BUSINESS REPORT (b.aﬁ_) FILED 3

Feb 21, 2001 8:00 am =
Secretary of State

02-21-2001 90021 015 ****61.25

DOCUMENT # N09043 Lt

1. Entity Name

BOCA WEST COUNTRY CLUB, INC.

Principal Place of Businass

P O BOX 2070
BOCA RATON FL 33431-7970

Mailing Address

P O BOX 3070
BOCA RATON FI. 33431-7970

2. Principal Place of Business

3. Mailing Address

i

Suite, Apt. #, etc.

Suite, Apt. #, efc.

(LI IJOUD

AN

DO NOT WRITE IN THIS SPACE

City & State City & State 4. FEI Number Applied For
59-2596122 Not Applicable
Zi Count Zi Counts iti
® & o untry 5. Certificate of Status Desired O $8'75 A_ddmonal
Fee Required
- 6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
' Name
HRAWG CORP Street Address (P.O. Box Number is Not Acceptable)
2000 GLADES RD., SUITE 460
BOCA RATON FL 33431
City F L 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,
SIGNATURE
Signature, tyhed or printed name of registered agent and title # applicabla. (NOTE: Registered Agent signature required when reinstating) CATE
3
FILE NOW: 9. Election Campaign Financing $5.00 may Be Make Check Payable to
FEE IS $61.25 , Trust Fund Contribution. Added 1o Fees Department of State
|

10. QFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10 .
e D 7 pelete e O Change [ Addition | S
NAME LIPKIN, WALTER NAME S
STREET ADDRESS | 20583 BOCA WEST DRIVE STREET ADDRESS 5
arv-s-2P | BOCA RATON FL 32434 CITY-ST-7IP it
TITLE D [ Daleta TILE [ Change [T Addition %
NAME ALLEN, VIVIAN NAME

~STREETADDRESS | 20583 BOCA WEST DR e e . )| STREETADDRESS _
CITY-ST-2P BOCA RATONFL T - CITY-§T-2P
TITLE 0 (1 Delete e [ Change [ Addition-
NAME SNEIDER, MICHAEL NAME
STREET AODRESS | 20583 BOCA WEST DR STREET ADDRESS
CITY-ST-ZP BOCA RATON FL CITY-ST-2IP
TITLE P O Delete TITLE [J Change ] Addition
NAME DIPIETRO,JAY NAME
STREET ADDRESS | 20583 BOCA WEST DR STREET ADDRESS
CITY-ST-2IP BOCA RATON FL CITY-8T-ZiP
TLE D O Detete TILE [ Change [ Addition
NAME TRIPODY, PAUL NAME
STRECT ADDRESS | 20583 BOCA WEST DRIVE STREET ADDRESS
CITY-ST-2P BOCA RATON FL CITY-5T-2P
TITLE D O Delste TITLE [ Change [ Addition
NAME LECHNER, MELVIN NAME
STREET ADDRESS | 20583 BOCA WEST DRIVE STREET ADDRESS
GITY-sT-2IP BOCA RATON FL . CITY-$T-2IP

12. 1 hereby certity that the information supplied with this filing does net qualify for the exemption stated in Section 119.07(3)(i}, Florida Statutes. | further cert
indicated on this report or supplernental report is true and accurate and that my signature shall have the same
of the corporation or the receiver or trustee empowered to execute this r
changed, or'on an attachment with an agdress, with all other like empo

F1r2Q0UIRED

.

NATURI

l_SIGNA"I'UFIE: <

4 A
P

0z
=¥

ify that the information

legal effect as if made under oath; that | am an officer or director
epog as reguired by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if
wered,

OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Dale Daytime Phone #




