2002 UNIFORM BUSINESS REPORT (UBR)

FILED

DOCUMENT # N21560

1. Entity Name .

N

BRGOK HAVEN OF BOCA RATON PROPERTY OWNERS ASSOCI

Secretary of State

05-14-2002 90342 016 ****61 .25

ATION, INC.
Principal Place of Business Mailing Address
5630 SANTIAGO CIRCLE 10034 W MCNAB RD

BOCA RATON FL 33433

TAMARAG Fl. 33321

2. Principal Place of Business

3. Mailing Address

IRV ETRTBRRTRARR

Suite, Apt. #, etc.

Suite, Apt. #, etc.

DO NOT WRITE IN TH!S SPACE

City & State City & State 4. FEI Number Applied For
65-0040417 Not Applicable
Zi Count Zi Country
P Lty P auniry 5. Certificate of Status Desired 0 $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglistered Agent
Name

CONSOLIDATED COMMUNITY MANAGEMENT, INC.
10034 WEST MCNAB ROAD

TAMARAC FL 33321

Street Address (P.0. Box Number is Nol Acceptable)

City

Zip Code

FL

8. The above named eniity submits this statement for the purpose of changing its registered office or registered agent, or both, in the stale of Florida.

SIGNATURE
Slgnature, typed or printed nama of registerad agent and titla it applicable (NOTE: Registerad Agent signature reguired when reinstating} DATE
9. Election Campaign Financing . Make Check Payable t
FILE NOW: FEE IS $61 25 Trust Fund Contribution. fgjgjqohgizfe Se:art:\(;nt :fy;ta?eo
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO QFFICERS AND D/IRECTORS IN 10
TILE P 7 Delet me P b Change [ Addition
NAME ROSS, JiMi e NAME ’l%gg?-} (:]31 xg\p g,h &
stReeT aporess | 5666 SANTIAGO CR STREET ADDRESS < ¥’L
orv-si-ze (BOCA RATON FL 33433 amv-7-2p S pa vt g X4 3332)
e VP O] Delete me ¥OD Couver E% okl ®one O acion
NAME COVENEY, ROBERT NAME - = @
sTeeT anoress | 5684 SANTIAGO CR STREET ADDRESS jOO3MH W m KA
are-s-7p | BOCA RATON FL 33433 CITY-5T-2IP { O_N\Qm,c. ?’L z332)
TITLE ST [ Dpetete ME | TAChange [ Addition
NAME FERRARQ, TONY NAME 310 FQWO mo
staeeT anDRESS | 5682 SANTIAGO CR STREET ADDRESS { o34 O3
cmy-s-2¢ | BOCA RATON FL 33433 CITY-§T- 2P TAMARAC, 3—\,_ 33372
TITLE D [ pelete e =y O ~ i :i ! D Reonange [ Addition
NAME PIERCE, DAYNA NAME 1 E&QE\Q N\ AeJCL
sTReeT aDoRess | 5664 SANTIAGO CIRCLE STREET ADORESS “ .
CITY-ST-2IP BOCA RATON FL 33433 CITY-ST-2P ’T&.\‘V\G-V‘O_Cl q"— 3332— (
TITLE D O pelete TITLE hange  [J Addition
wie  |MRAGUA, ALEEN e ARSANAEY A‘ ‘QEE“‘O Qfg
sTreer a0oress | 5646 SANTIAGO CR STREET ADDRESS |0O3Y ™ N A
orr-st-2e | BOCA RATON FL 33433 orr-st-2p UAMARAC, FL 33324
THLE [ Delete TITLE [JChange [ Addition
NAME NAME
STREET ADDRESS STAEET ADDRESS
CITY-ST-ZIP CITY-5T-21P

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 legal effect as if made under cath; that | am an cfficer 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 if
changed, or on an attachment with an address, with all other like empowered.

SIGNATURE:

AFant Afe
(Ut TR ] ..bu T =

ARECNIAE L. Boss

u.‘..)

dslor  stusasadz3

{ }{GNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Data Daytima Phona #

May 14, 2002 8:00 ami

CR2EQ37 (9/01)



