FILED
2003 NOT-FOR-PROFIT CORPORATION Apr 25. 2003 8:00 am

UNIFORM BUSINESS REPORT (UBR)

b
DOCUMENT # N31139 | ecretary of State
1. Entity Name ? 04-25-2003 90217 031 ****5]1 25
PLUM PARK OF BOCA RATON CONDOMINIUM ASSOCIATION,
INC.

Principal Place of Business Mailing Address .
141 NW 20TH ST, 141 NW 20TH ST. 4 - 11UldJdocy
G122 G122
BOCA RAYON FL 33431 BOCA RATON FL 33431

Suile, Apt. #, etc. Suite, Ant. #, etc. [] CHECK HERE IF MAKING CHANGES

City & State City & State 4, FEI Number 65-0188662 Applied For

Not Applicable
Zip Country Zip Country o ) $8.75 Additional
5. Certificate of Status Dasired | Fee Roguired
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent
Name

MARGDUS' DAWD R Street Address (P.O. Box Number is Not Acceptable)

141 NW 20TH ST.

G122 .

BOCA RATON FL 33431 o FL 7o

-’i

B. The‘above named entity submits this statement for the purpose of changing its registered office or registered agent, er both, in the State of Florida. | am familiar with, and accept
lhé abl‘gaticns of registered agent .

;

SIGNATUHE :
. Slignature, typed or pnm-d name of registered agent and title it applicable (NOTE: Registerad Agent signalurs required when reinstating) DATE

- . . 9. Flection Campaign Financing $5 00 Make Check Payable to

‘ FILE NOW: FEE IS $61.25 - -UU May Be

N : § Trust Fund Contribution. Added to Fees Florida Department of State
10. QFFICERS AND DIRECTORS I 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TITLE PD O Delete e [ change [ Addition
HAME MARGOLIS, DAVID R NAME
streer aoDRESS | 141 NW 20TH ST., G122 STREET ADDRESS
CITY-ST-21P BOCA RATON FL 33431 CITY-5T-2F
TITLE VDT O Dejete TITLE [ Change [ Addition
NAME MARGOLIS, ALAN W NAME
STREET ADDRESS | 141 NW 20TH ST., G-122 STREET ADDRESS
CrY-st-2Ip BOCA RATON FL CITY-S7-2IP
TLE SD O3 Delets THTLE [ change [ Addition
NAME MARGOLIS, BELLE NAME
streeT an0RESS | 141 NW 20TH ST, G-122 STREET ADDRESS
CITY-5T-21P BOCA RATON FL 33431 CITY-ST-2P
THLE O Dalete TITLE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST- ZIP CITY-ST-21P
TITLE [J Delate TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7i7 CITY-ST-ZIP
TLE [ pelate TITLE [ cChange [ Addition
NAME NAME ’
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CiTY-ST-7IP

12. | hereby cerlify that the information supplied with this filin 3 does not qualify for the exemption stated in Section 119.07(3)i), Florida Statutes. | further certify that the information
indicated en 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 officer or director
of the corperation or the receiver or trustee empowered 10 execute this report as required by Chapter 617, Florida Statutes; and that my name appears In Block 10 ¢r Block 11 if
changad, or on an attachinent with an address, with all other like empowered.

SIGNATURE; @%%m'@FM"fL‘J ([fos b 3353126

.
g

CR2E037 (10/02)



