2001 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # N12846

1. Entity Name

FAIRFIELD AT BOCA ASSQCIATION, INC.

(W

Principal Piace of Business

% GLEN MANAGEMENT SVCS
301 W CAMINO GARDENS
BOCA RATON FL 33432

Mailing Address
% GLEN MANAGEMENT SV(S

PO BOX 1390
BOCA RATON

X

FL 33429

2. Principal Place of Business

52ss N. FepepaAL HWY

3. Mailing Address

5255 N FRYBEAL NWY

I

FILED
11,2001 8:00 am

%
ecretary of State

04-16-2001 90479 003 ****5] 25
09-11-2001 90006 006 ****6] .25

I

i

= Sulle, ApL # elc. Saefe D FLOOM_ Suile, Apt. #, ete. S Loy Bty DC NOT WRITE IN THIS SPACE

City & State City & State — T 47 FEINUMber e mapams 3 === . _|. -|Applied For
Boch RADP B L “BOc A RATon ; FL 59-2662554 Not Applicable

Zip Country Zip Chuntry - ! o i $8.75 Additional

5. Certificate of Status Desired [} X
33%8") USA g‘?".‘t'g‘? M Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

Kelly Patricd Whalen.

GLEN, ANDREW Sireel Address(P.Q. Box Number is Not Acceptable —
301 W CAMINO GARDENS BLVD Rt Sl T “,9‘”‘!
SUITE 200 TN ® D cot FLOoOR
Cit . ' Zip Code
BOCA RATON FL 33432  Gpes kol T FL | 250

8. The-above named entity submits this statement for the purpose ¢,

ipg jtsyegistefed office or registered agent, or both, in the state of Florica.

kt

21 0|

SIGNATURE
Slgnature. typed or printed name of registerad agent and title if app\icabla\ ' \{NDT'E. Registered Agant s-i;:x;ﬂf?vgguired whan reinstating) DATE\ \
FILE NOW: FEE IS $61.25 9. Election Campaign Financing $5.00 May Be Make Check Payable to
After September 12, 2001, min. will be $236.25 Trust Fund Contribution, Added to Fees Department of State

_1{CR2E037 (5/01)

10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TITLE gORRELLO c O belate TME (=4 ] Rdfhange [ Addition
NAME , VINCENT NAME tlo }
sTreeT aporess | 21300 LENNOX DRIVE STREET ADDRESS %?;;? Le)n\r{o'? Cbe;!\- ‘\\;-c
CITY-ST-2IP BOCA RATON FL L CITY-S7-21P BOCK QATE)V\ i

) _TE PD . . _IE/ne[e;eJ_H Qe NG [ Change j@ﬁw‘tion
wee | D'ANGELO, CARMEN ~ ~~ T T T T B RARTOED, R AV T
STREET a0DRess | 21300 LENNOX DRIVE ’ STREETADDRESS | 2.1 2,08 Lennoy Dty
CITY-ST-21P BOCA RATON EL om-ST-2° 1B A LATO N, i < )
TITLE SD O Delete THTLE [ change [ Addition
NAME SKOLE, Juby NAME
sTReeT apoRess | 21300 LENNOX DRIVE STREET ADDRESS
CITY-ST-7IP BOCA RATON FL CITY-ST-21P
TNLE Y- [ Delete TMLE D [J Change [ Addition
NAME S Bk HoeR e NAME i%&ﬂ%lm, Ceﬁl(p
STREET ADDRESS L STREETADDRESS | &\ 300 \_eAnox P ve
CITy-$7-21P CITY-5T-2IP Bocar VAron , A Z34F o
e O Dalete e =) Ochange  Clefdition
NAME NAME HASIAR , Ricup :
STREET ADDRESS STREETACDRESS | 2.7 3O0 (L0 ng, A€
CITY-57-2P CITY-ST-2P Elc.4 7.4 > Sl pa
TILE [ Delete TILE [ Change = PEPaamon
NAME NAME '
STREET ADDRESS STREET ADDRESS —&&é-g&mw
CITY-ST-2IP oITY-ST-2P m

12, } hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 118.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director

changed, or on an attachment with an address, with all other like empowered.

of the corporation ar the recelver or trustee empowered to execute this report as required by Chapter 617, FioridgBtatut
SIGNATURE: ___ SIGNATURE REQUIRED W/X

; and that my name appears in Block 13 or Biock 11 if

A el s

SIGNATURE AND TYPED OR PRINTER NAME A S IANINA ACFECED MO BRIGESATHD

T

v -

4

pe



