2001 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # N15133 Jan 31, 2001 8:00 am
I+ Enty Name Secretary of State

ISLES OF BOCA HOMEOWNERS ASSOCIATION,-INC. 01-31-2001 90066 042 ****5] 25
Principal Place of Business Mailing Address
23230H ISLAND VIEW - 23230+ ISLAND VIEW - .
BOCA RATON F 33433 BOCA RATON F 33433 uuvi149y
us T e us Coe )
s s O O O O
Suite, Apt. #, etc. Suite, Apl. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
59'2713023 Not Applicable
“‘gip - - Country Zip —— . Counlry .5.-Cert:}ficala of Status Desired.~ -.[2] §683 ;fql‘:g:ﬁt'ona' -
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglistered Agent
Name
GRACE PROPERTY MANAGEMENT Street Address (P.O. Box Number is Not Acceptable)
6001 S.W. 18TH ST
BOCA RATON FL 33433

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 Florida.

SIGNATURE
Slgn.mura. typed o printad nama of registared agent and title it applicable. (NOTE: Registered Agent signature required when reinstating) DATE
FILE NOW: 8. Election Campaign Financing $5.00 May Be Make Check Payable to
FEE IS $61.25 Trust Fund Contribution. [1  Added to Fees Department of State
10, QOFFLCERS AND DIRECTORS 11, ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 10
TITLE PD O Delete TITLE (O Change [ Addition
NAME MISUNAS, MICHAEL NAME
STREET ADDRESS | 23228 F'FOUNTAIN VIEW STREET ADDRESS
CITY-ST-21p BOCA HATON FL 33433 CITY-S1-2IP
TITLE VD [ Delete TITLE [ change [ Addition
HAME SCHEINMAN, CAROLE NAME '
STREETADDRESS. | 231084 AQUA VIEW o o STREET ADDRESS _
CITY-5T-Zip BOCA RATON FL CITY-ST-7P
TIE Sh O pelate TME [JChange [ Addition
N JACOBSON, IRA e
STREET ADDRESS | 23157 C FOUNTAIN VIEW STREET ADDRESS
CITY-5T-2IP BOCA RATON FL 33433 CITY-ST-21P
TILE T , O belete TINLE [ Change [ Addition
NAME ALTIERI, MICHAEL NAME
STREETADDRESS | 23158 5 |SLAND VIEW STREET ADDRESS
CITY-ST-2IP BOCA RATON FL 33413 CITY-5T7-2IP
THTLE D €4 Delete TITLE [J Change [} Addition
NAME ALTIERI, MICHAEL NAME
STREET ADDRESS | 23158-5 ISLAND VIEW STREET ADORESS
CITY-ST-21p BOCA RATON FL 33433 CITY-ST-2IP
TMLE D O Delete TITLE O change [ Addition
NAME DEMIR, SHARON ‘ NAME
STREET ADDRESS | 23140 8 ISLAND VIEW STREET ADDRESS
GiTY-5T-2IP BOCA RATON FL 33433 CITY-3T-2IP

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(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 legai effect as if made under cath: that | am an officer or director
of the corporation or the receiver gr trustee empowered to execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Biock 10 or Block 11 if

changed, or on an attachm a ~yvith all other like empowerged.
SIGNATURE: S%*’MMHW /o)

sIGNATURE ANI?,‘YPED OR PRINTED NAME OF SIGNING OFFICER OR'DIRECTOR Dalg Daytime Phone #

o118

CR2EDa7 (10/00}



