FILED

2003 NOT-FOR-PROFIT CORPORATION
Mar 24, 2003 8:00 am

UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # NQ9580

1. Entity Nama

LA CORNICHE AT BOCA POINTE HOMEOWNERS' ASSOCIATI

ON, INC.

Principal Place of Business

9651 BROKEN SOUND PARKWAY
BOCA RATON FL 33487

Mailing Address

91 BROKEN SOUND PARKWAY
BOCA RATON FL 33487

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, etc.

Suite, Apt, #, etc.

Secretary of State

03-24-2003 91009 001 ****61 .25

AR

O CHECK HERE IF MAKING CHANGES

City & State City & State 4. FEI Number 93_1m Applied For
Not Applicable
Zi i .
° Country Zip Country 5. Certificate of Status Desired O $8'75 Addltlonal
Fee Required
" 6. Name and Address of Current Registered Agent e ~ °  "7."Name and Address of New Registered Agent - -
Narne
MESS|NGER, JOEL Street Address (P.O. Box Number is Not Acceptable)
951 BROKEN SOUND PARKWAY
SUITE 250
BOCA RATON FL. 33487 &5 FL [ 200

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 Fiorida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE

Slgnature, typad or printed nama of registered agent and tile if applicabla. (NOTE: Registered Agent signature requirad when reinstating) DATE

Make Check Payable to
Florida Department of State

9. Election Campaign Financing
Trust Fund Contripution.

$5.00 May Be

FILE NOW: FEE IS $61.25
Added to Fees

10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
e D T Delste e [ change [ Acdition
NAME DAVIDSON, JM NAME
streeT aDRESS | 7755 LA CORNICHE CIR STREET ADDRESS
CITY-ST-2IP BOCA RATON FL 33433 CITY-ST-2IP
TNLE P O elete TILE [Jchange [ Addition
NAME 'GABRIELLE, DANIEL NAME

|_sTReET anoress | 7778 LA GORN!CHE CR _ L STREET ADDRESS
CITY-ST- 2P BQCA RATON |:|_33433 - - 0T T Ry T e o - TR T e s e
THLE SD [ pelete TITLE [ Change ] Addition
NAME HIRSCH, LILA NAME
sTReeT ABDRESS | 22841 LA CORNICHE WAY STREET ADDRESS
CITY-ST-2IP BOCA RATON, FL 33433 CATY-ST-2IP
TITLE TO ] Delete TIME D PXThange O Acdition
NAME JAFFE, BERT NAME
STREET ADDRESS | 7715 LA CORNIZFA CIR STREET ADDRESS
or-si-z¢ | BOCA RATON FL 33433 o-sT-2P
TILE '[1) O pelete TINLE 8 [ change [ Addition
NAME GOTTLIEB, BARRY NAME
STREET A0DRESS | 7682 LACORNICHE CIR STREET ADDRESS
CITY-ST-ZiP BOCA RATON FL 33433 CiTY-5T-2IP
TILE [ pelete MLE DT [ Change . PR&ddition
NAME NAME :E\-OLJ a,\,]; ajL v,
STREET ADDRESS STREET ADDRESS 78 or e ’Ra. C \s

- CITY-ST-2F /-) m CITY-§T-2P O o %ﬁh FQ 33733

12. | hereby certify that the information supplied
indicated on this report or supplemental repoft ip
of the corporation or the receiver or trusjpe ery
changed, or on an attachment with an A 3

SIGNATURE:

ofthis rep

potfqualify fgr the exemplion stated in Section 119.07(3)(i}. Flonda Statutes. | further cerlify that the information
atgfand thatfmy signature shall have the same legal etfect as if made under oath; that | am an officer or director
rt as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if

F)03

CR2E037 (10/02)




