2000 UNIFORM BUSINESS REPORT {(UBR)
DOCUMENT # N22923

1. Entity Name

THE COURTS AT BOYNTON PLACE SUB-ASSQCIATION, INC

FILED
Mar 28, 2000 8:00 am
Secretary of State

03-28-2000 90072 049 ****6] 25

Principal Place of Business Mailing Address
500-AYS
SUITE

WESTPANM BEACH FL 33401 £237

10171 BOYNTON PLACE CIRCLE N AVE.. SOUTH

BOYNTON BEACH FL 33437

3. Mailing Address

C[) S’f B\’G-KQI\\

Sounp Pﬁrkfdﬂy
Suite, Apt. #, eic.

Susbke. > 90

2. Principal Place of Business

AN CRRAREENA

DO NOT WRITE IN THIS SPACE

Suite, Apt. #, etc,

City & State City & Stat 4. FEI Number Applied For
PB(T 4 ?g A!’OId . ’:L— 65-0035421 Not Applicacie

2P Country ’élpa L—} (g /7 Country 5. Certificate of Status Desired O ??egesq Lﬁidc';lional

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

COMMUN'TYA§SOCIATED SERVlCES Strest Address (POQ. Box Number is Not Acceptable)
951 BROKEN SOUND PARKWAY
STE 250 , .
BOCA RATON FL 33487 City FL Zip Code

8. The abave named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the state of Florida.

SIGNATURE

Slgnature, typed or printed name of ragistared agent and title if applicable. (NOTE: Registered Agert signatura required when rainstaung) DATE

FILE NOW:

CR2E037 (9/99)

9. Election C:ampaign Financing $5.00 may Be Make Check Payable ta

FEE IS $61.25 Trust Fund Centribution. Added to Fees Department of State
10, OFFICERS AND DIRECTORS. | KR ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS IN 10
TITLE PD O Detete TITLE ) Change  [J Addition
NAME STANLEY, BOB RAME
STREETADDRESS | 5581 BOYNTON PL CIR STREET ADDRESS
CITY-ST-2IP BOYNTON BEACH FL 33437 CITY-ST-ZIP
e SD I Deete e L [en Lusely/ ~ Bome  Casdiion
NAvE MILLER, FRANK v ,q s ,g/ ,}; ke t=
STREET ADDRESS | 10393 BOYNTON PLACE CIRCLE STREET ADORESS {:,96 —
arv-s1-2* | BOYNTON BEACH FL 33437 o-s7-29 JZBYN fon ™ L 33¢37
e 2VPD ¥ Deete T [ Ctange £ Addition
NAME SMITH, RANDY NAME
sTReT A0DRESS. 1 BES7 BOYNTONPL . STREET ADDRESS
orv-s-2¢ | BOYNTON BEACHFL 33437~~~ ———F-owste | .
e SD “Vhelte TLE T T [Jchai — [l Addition
NAME CRUZ, DAVID Tree NAME
STREET ADDRESS | 5500 BOYNTON PL CIR STREET ADURESS
omy-sT-2P | BOYNTON BEACH FL 33437 Giry-s1-2IP
TTLE VD "~ {2 Delete me [ change [ Addition
NAME HOLBROOK, HARRY T NAME
STREET ADDRESS | 7450 LOCKWOOD RD STREET ADDRESS
CIy-S1-2IP LAKE WORTH FL 33467 CITY-ST-2IP
TiiLE B O slate TLE R Change [ Addition
NAME Ml FRANK NAME
STREET ADDRESS | 10393 BOYNTON BCH CIR STREET ADDRESS
CiTY-ST-2IF BOYNTON BEACH FL 33437 CITY-$T1-ZiP

12. | hereby certify that the information supplied with this filing does not gualify for the exemption stated in Section 112.07(3)(i). Florida Statutes. | further certify that the information
indicated o this report or supplemental report is true and accurate and that my signature shall have the same legal effact as if made under cath; that i am an afficer or director
of the corporation ar 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:

AR NFE QUIRED

/i

sy 794-/788

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

310

7

Date

Dayhme Phone #




