2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # N21560 FILED
1. Entiy Name Jan 31, 2000 8:00 am
BROOK HAVEN OF BOCA RATON PROPERTY OWNERS ASSOCI Secretary of State
) 01-31-2000 90098 012 ****g]1 .25
Principal Place of Business Mailing Address
5680 SANTIAGO CIRCLE 7666 WILES ROAD
BOCA RATON FL %435!“ . ‘_ N CORAL SPRINGS FL 33067-2069
ey |
2. Principal Place of Business 3. Mailing Address
0098 W-MNAL /2]
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
< TAMGAGL., Flandh -
City & State City & State s 4. FEI Number Applied For
. : 650040417 Not Applicabie
Zip _B B ?-90%"?': R 3%3 '2 , ’ écﬁggowd 5. Certificate of Status Desired O ?g.ggﬁiﬂtional
. 6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
e e e e Name
CONSOLIDATED COMMUNITY MANAGEMENT, INC. R g e A oot
7686 WILES ROAD o
CORAL SPRINGS FL 33067 Vi AMIARAC. |
' ty FL (25921

8. The above nabr€d dntity submits this statement for the purpose of changing its registered office or registered agent, or both, in the state of Florida.
—_—
\3 - o -
I I N /(/\ 'm m\\eg - 20 ~ o]

Slgnaure, t*]ed orpyimad name of registerad agent and We if applicabla. {NOTE: Registerad Agent signatura required when rainstating) GATE

} FILE NOW: ; g, Election Campaign Financing h $506 ;\da;y Be "Make Ct-’!t;ck-Payi‘able‘io ~
FEE IS $61.25 - Trust Fund Contribution. 0 Added to Fees Department of State

10. OFFICERS AND DIRECTORS I 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10 .
TMLE T 1 oelete me ?(QS dervy “Rchange [ Addion } §
NAME RUSSELL, WILLIAM HAME _russeal W \vAvnae \ %
STREET ADDRESS | 5642 SANTIAGO CIRCLE , STREETADDRESS | Stk & SRAEA XO Qe ]
CITY- T-2IP BOCA RATON FL 33433 CITy-§7-21P w
TITLE P O pelete ME S v ce= Rpeg ‘@er\.\_ : M'Change 7 Addition S
NAME COVENEY, ROBERT S NAME COVCAITY, Rovaerts
sTreeT A007ESS | 5684 SANTIAGO CIRCLE SIREETADORESS | " w S 2 E?H Mmoo Cuwrela
CITY-5T-2IP BOCA RATON FL 33433 CITY-ST-2ZIP PG 3{:( '33‘}8‘3
TMLE S O pelete me I ——I— e osah g N ) [nChange [ Addition
NAME ROSS, JIM! NAME [ZO?? '\T s
STREET ADORESS | 5666 SANTIAGO CIRCLE $TREET ADDRESS See's X ) L A O Conaa
orv-s-2P | BOGA RATON Fi 33433 GiTv-sT-2p ot Rallome &\ 33433
THLE D Delete THLE IOov2Rexor [ Change Addition
e GLUCANICZ, PAUL A e Toa . Boe Anett A
STREET ADDRESS | 5700 SANTIAGO CIRCLE STREET ADDRESS < SANM A0 Cuen Qo
ont-s-2¢ | BOCA RATON FL 33433 m-si e | Peoe Ralene  F1 33ERI
TLE D 7 Delete TITLE ! [ Change {1 Addition
NAME VILLIM, ANN ] ] o W onamE e e e — P = -
“siveer aiEss 5706 SANTIAGOCIRCLE — = $TREET ADDRESS
om-s-2¢ | BOCA RATON FL 33433 . CITY-ST-21IP
TITLE 3 Celete TITLE Tl change [T Addition
NAME NAME
STREET ADDRESS STAEET ADDRESS
CITY-ST-2P C o ey e s cfomvsrae

plied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
I repoftlis true and accurate and that my signature shall have the same lega! effect as if made under oath; that | am an officer or director

i emhowered to execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an altachmer}t th(_a

SIGNATURE: ___ S 711‘ J&?/\MUUHED j-20-006 Q

SIGNATURE Aqu#n OR lgjlrren NAME OF SIGNING OFFICER OR DIRECTOR Date

12."| hereby certify that the informagion s
indicated on this report or supflemen
of the corporation or the receivey oxir




