2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # N15133 FILED
1. Entity Name Feb 04, 2000 8:00 am
ISLES OF BOCA HOMEOWNERS ASSOCIATION, INC. Secretary of State
02-04-2000 90015 009 ****g]1 .25
Principal Place of Business Mailing Address
23230-H ISLAND VIEW 23230-H ISLAND VIEW
BOCA RATON F 33433 BOCA RATON F 33433
us i us
T[T LT
Suite, Apt. #, etc. Sulte, Apt. #, etc. © DO MOT WRITE 1N THIS 8PACE
City & State City & State 4. FEI Number Applied For
59'2713023 Not Applicable
Zip Country Zip Country 5, Certificate of Status Desired O Et?elgsq :i\:iecgﬁona'-
. 6..Name and Address of Current Reglistered Agent 7. Name and Address of New Registered Agent
- Name - =T i e
GRACE PROPERTY MANAGEMENT Street Address (P.C. Box Number is Not Acceptable)
6001 S.W. 18TH ST
BOCA RATON FL 33433 _ ‘
City FL Zip Code

B. The above named entity submits this statement for the purposa of changing its registered office or registered agent, or both, in the state of Florida.

CR2E037 (9/99)

SIGNATURE

Signature, typad or printed name of ragisterad agent and title if applicable. {NOTE: Registered Agent signature raquired when reinstating) DATE

. Tea A ] '
FILE NOW: 9. Election Campalgn Financing $5.00 May Be Make Check Payable to
FEE IS $61.25 Trust Fund Contribution. O Added to Fees Department of State

10. . OFFICERS AND bIHECTOHS I 11. ADDITIOILIS/CHANGES TO QFFICERS AND DIRECTCRS IN 10
TME PO - . B Delete TimE P D /- ) Change {8 Addition
N DUDA, PETER N w3 MrcHael, | .
STREET ADDRESS | 6463 LACOSTA DR STREET ADDRESS ‘/gz g~ Fowna/iAN View”
CiTY-ST-2IP BOCA RATON FL CITY-ST-2IP } 4/ 23
TITLE VO - ) [ Delete TITLE [J Change  [J Addition
Nave SCHEINMAN, CAROLE v
STREET ADDRESS | 93109-4 AQUA VIEW STREET ADDRESS
on-s.20 . | BOCA-RATON FL ---- e e o QONOSTR ey, :
TITLE 10 Bl Cele TTLE “JAco 6T ol L I@ﬂ _ Ochange B Addition
N AMATO, ARLENE g %/57 é Fouwfi N View
STREET ADDRESS | 23156-E FOUNTAIN VIEW $TAEET ADDRESS .
emv-s-22 | BOCA RATON FL CITY-1-2IP ocH 075‘4 F / F3 ¢33
THE h T. . M Delete TELE . . B Change [ Addition
NAME SCHICK, MARY . HAME
STREET ADDRESS | 93248-B ISLAND VIEW . STREET ADDRESS
CITY-3T-2IP BOCA RATON FL 33433 . CITY-ST-2IP
TLE D ] Deiete “TILE @ B Addition
NAME ALTIERI, MICHAEL NAME ) o/
STREET ADDRESS | 23158-5 ISLAND VIEW STREET ADDRESS ﬁr‘g;_s %gq ”d V’! G »
o512 | BOCA RATON FL 30433 - ’ onv-sae |\ ASH Ag; Tod | £l 33%33
mE O Delete TITLE 4 Olchenge [ Adition
NAME _ ) NAME
STREET ADDRESS . _ . _ STREET ADDRESS
CITY-5T-2IP CITY-ST-7P

12. | hereby cettify théTthe information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the inforration
indicated on this report or supplemental report is true and accurate and thal my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 it

changed, or on an a%m with an addresS with all other like empowered.
Wcrtlorg /oo bt hervnc sty cha et T .5 st /- .
SIGNATURE: é/‘g@‘/ﬁw T nac:.wwm/ﬁz.u J plS sk, ! /92000

*  SIGNATURE ANWE:: OR PRINTED HAME OF SIGMING OFFICER OR DIRECTOR Date Daylime Phone #




