2000 UNIFORM BUSINESS REPORT (UBR)

CR2E037 (9/99)

DOCUMENT # N23329 FILED
1. Entty Name Mar 27, 2000 8:00 am
THE COVE AT BOCA WEST GONDOMINIUM, INC. Secretary of State
03-27-2000 90073 039 ****70.00
Principal Place of Business Mailing Address
5295 TOWN CENTER RD 5295 TOWN CENTER RD
#200 #200
ﬁgCA RATON FL 33486 %CA RATON Fi. 334861080 LUUYUU L b
e = IWAWITMETDOINERINRID
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN TH!S SPACE
City & State City & State ! 4. FEI Number Applied For
65'&)26822 Not Applicable
Zip Couniry Zip Country 5. Certificate of Status Desired O ?8.75,{\dditional
R R L o oe Required
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent
Name
ISAACSON WILLIAM K Street Address (P.O. Box Number is Not Acceptable)
C/O LANG MANGEMENT
5295 TOWN CENTER RD, STE 200 = o
BOCA RATON FL 33486 i FL | *°
8. The zbove named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the state of Florida.
SIGNATURE
S\gna.}u‘ra.!tyqtid or pnnla(? name of_r@istamﬂ agent and title if applicable. (NQTE: Registered Agent signalure required when reinstating) DATE
i . FILE NOW: 9. Election Campaign Financing $5.00 May Be Make Check Payable to
FEE IS $61.25 Trust Flind Contribution. O Added to Fees Department of State
|
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TITLE T 1 belete N me Ol change [ Additlan
NAME LEWIS, ALLEN NAME
STREET ADDRESS | 20220 BOCA WEST DR., UNIT 204 STREET ADDRESS
CITY-ST-2IP BOCA RATON FL CITY-ST-21P
TTLE SD [ Delete TITLE O] Change [ Addition
HAME KOHLER, SIDNEY NAME
STREET ADDAESS | 20220 BOCA W DRIVE, UNIT 901 STREET ADDRESS
oy B7-2p BOCA RATON FL -~ -Q-CIry-sT-2IP - e
TTLE P [ Delete g e [ changs  [] Addition
NAME SCHLOSSMANN, ROBERT NAKE
STREETACDRESS | 20220 BOCA W DRIVE, UNIT 803 STREET ADDRESS
CITY-ST-2IP BOCA RATON FL CITY-ST-2IP
TITLE VP [ petete TITLE [ Change  [J Addition
NAME JOSEPH, FRANK E JR NAME
STREET ADDRESS | 20220 BOCA WEST DR, UNIT 201 STREET ADDRESS
GiTY-ST-2IP BOCA RATON FL CITY-ST-2IP
TILE D [ Delete N i [ Change 7] Addition
NAME STITZER, APUL NAME
STREET ABDRESS | 20220 BOCA WEST DR., #1001 STREET ADDRESS
CITY-5T-2IP BOCA RATON FL 33434 CITY-$T-2IP
TILE [ Delete TITLE ] Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(1), Florida Statutes. 1 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 oath; that { am an officer or director
-+ of the corporation or.the recelver or tru empowered to execute this report as required by Chapter 617, Flarida Statutes; and that my narne appears in Block 10 or Block 11if
. changed, or on an attiachment with an other like empowered.

SIGNATURE: “ SZQULEY IS ﬁilgm_;j;——my gf,q[da

[B TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytrme Phone




