_—_

2002 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # N09580 Apr 30, 2002 8:00 am

1" Entty Name ecretary of State

LA CORNICHE AT BOCA POINTE HOMEQWNERS' ASSOCIATI - 04-30-2002 90219 007 ****61 25
ON, INC. )
Principal Place of Business “ Mailing Address
951 BROKEN SOUND PARKWAY 951 BROKEN SOUND PARKWAY
“BOCA RATON FL 33467 BOCA RATON FL 33487
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & Stale 4. FE! Number Applied For
93'1006485 Neot Applicable
Zip Country Zip Country 5. Certificate of Status Desired O $8'75 Addiﬂonal
Fee Required
== - ___ _ _6..Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent

s sl eNAMB L e e s e .

Street Address (P.O. Box Number is Not Acceptable}

MESSINGER, JOEL

951 BROKEN SOUND PARKWAY
SUITE 250 _ ‘
BOCA RATON FL 33487 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 Floriga.

SIGNATURE

Slgnature, typed or printed name of registered agent and title if apolicable. {NOTE: flegistered Agent signature required when reinstating) DATE

zt . 9. Election Camnpaign Financing $5.00 may Be Make Check Payable to

FlLE Now' FEE IS $61 25 Trust Fund Contribution. D Added to Fees Department of state
10. OFFICERS AND DIRECTORS 1. ADDTIONS/CHANGES 7O CFFICERS AND DIRECTORS IN 10
TITE D [ Delete TITLE [Jchange L] Acditien
NAME DAVIDSON, JM HAME
STREET ADDRESS | 7755 LA CORNICHE CIR STREET ADDRESS
CITY - 8T-ZIF BOCA HATON FL 33433 . P CITY-ST-Z21P
TME vD . ] ' “ Detete TME [ Ghange [ Acdition
Nekte ROSEN, HARVEY NAMIE
STREET ADDRESS - -?BTO‘M‘CORNICHE'CIH"**' o mmme . e - <u5 o~ ol STREETADDRESS e -—v =t 2% e 0 e tizem emmmmmemre - =
CITY-S1-2IP BOCA RATON FL 33433 CITY-3T-2IF
TITLE P O pelete TILE (O Change [ Acdition
NAME GABRIELLE, DANIEL NAME

STREET ADDRESS
CITY-ST-21P
TILE ) [ Change [ Addition
NAME

STREET ADDRESS

streeT A0oREsS | 7778 LA CORNICHE CIR

ory-sT-2¢ |BOCA RATON FL 33433

TILE sSD O Delste
NAME HIRSCH, LILA

STREET ADDRESS |22841 LA CORNICHE- WAY

CR2E037 (9/01)

i
f

orv-st-z¢  |BOCA RATON, FL 33433 CITY-ST-ZIP

TILE D [ Delete TITLE (] Change [ Addition
NAME JAFFE, BERT NAME

sTreeT aooress (7715 LA CORNIZFA CIR STREET ADDRESS

corv-s-2P  |BOCA RATON FL 33433 ' CITY-ST-2iP 75

TITLE [ pelete TITLE s [ change (] Addition
NAME NAME ,6 /U ° ‘# fie é

STREET ADDRESS saeer aooress | Hd A7 (ol ovn /<JQ C“)r—

CITy-5T-2iP CITY-ST-2IP Heoco AL 239323

iy for the exemption stated'in Section 119.07(3Xi), 'Florida Statutes. 1 further certify that the information
at my glgnature shali have the samg legal effect as if made under oath; that | am an officer or director

fequired by Chapter 617, Florida Statutes: and that my name appears in Block 10 or Block 11 if

12. | hereby certily that the information supplied with this Aing does not gud
indicatéd on this report or supplemental report is tng# gnd accurate gnd t
of the corporation or the receiver or trustee empowgrg i
changed, or on an attachrment with an address, wj

0 s sl —Y il 5 3757735

e —— 117 Bate Daytime Phone 4

CICNATLIRE- SIGMATH




