2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # N41384

1. Entity Name

VILLAS OF OCEAN CREST HOMEQWNERS' ASSOCIATION, |

Principal Place of Business

2115 5 OCEAN BLVD.
APT. #9
DELRAY BEACH FL 33483-6470

Maiting Address

2115 § OCEAN BLVD.

APT. #9

DELRAY BEACH FL 33483-6487

2. Principal Place of Business
od

2SS, Pceon B

3. Mailing Address

UG

Suite, Apt. #, etc.

Suite, Apt. #, etc.

DO NOT WRITE IN THIS SPACE

FILED
Feb 15, 2000 8:00 am
Secretary of State

02-15-2000 90064 009 ****5] 25

R

Ll Y
City & State City & State 4, FE! Number Applied For
Oclay Pesch, Fl. 33153 54-1510535 Not Applicabls
Zp ° Country Zip Country i - $8.75 Additional
f 34%> US4 5. Certificate of Stalus Desired O Fe Required
6. Name and Address of Current Regisiered Agent 7. Name and Address of New Registered Agent
Name

mtf/‘\ﬁb‘ lLQ H er

MENKHAUS. DAVID J Stre:ast_.é?dre\sﬁzo. Bk Number isyNot ccgptatéee VJ

» - (e

4800 NORTH FEDERAL HIGHWAY

SUITE 210-A . -

BOCA RATON FL 33431 “oca Ledon FL [ "35>

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

SIGNATURE M@’UL”@QK

|/H-AU

Signatwie, Wped o printed name of registered agent and Wtle if 2pplicable

{MOTE: fagistered Agent signatica requirgd whan reinstatngl

bate

FILE NOW:
FEE IS $61.25

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

Make Check Payable to
Department of State

10, OFFICERS AND DIRECTORS

H K

ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10,

L
TILE DPT Delele TITLE ‘VTD ) change [ Addition
Hiv BOINIS, THEODORE H. v Moxine Qi chmen A *4
STREET ADDRESS | 2115 § OCEAN BLVD. #9 STReET ADDRESS | 2-LAS e &
OITY-5T-2IP DELRAY BEACH FL CiTY-5T-2IP Q’J‘ﬂ*{ ) , o 33483
TITLE S O Detete TME ODurector G2Crange [ Addiion
NAME BOINIS, MARY ). NAME
STREET ADDRESS | 2115 S. OCEAN BLVD. #9 STREET ADDRESS
_GlTY-STﬂZlP DELMY BEACH FL 33483 CITY-S1-21P
TiTLE D .E(nemg TITLE [ change ] Addition
NAME BOINIS, JOHN NAME
SIREET ADDRESS | 4235 WEST TRADEWINDS AVE STREET ADDRESS
ery-s-2F | LAUDERDALE BY THE SEA FL 33308 EITY-ST-21p ) M
TITLE [ elet TITLE [T] Change ddition
NAME M( e NAME mld’\“ | kotler d s
STREET ADDRESS stesraonhess | 2008 So. Oeten &iv X
CITY-ST-2P CITY-ST-2P Delry 6000!4, Bl 334%3 )
ILE ] Deleta TNLE S ? [l change  [%Aduition
NAME NAME Steven €. Grce,«.vb.tﬁ
STREET ADDRESS STREET ADDRESS | 2SS Jo. Oceen B 1
oITY-57-2P orv-size | Defrey Becehr , Pl 33483 .
TE 7 Oelete e D Ol Change  [@Addition
NAME NAME Larry ,L‘o#'l WX
STREET ADDRESS STREETADDRESS | 210 S J9. EXCen Biv
CTy-S1-2P arv-srze | Dedrvy Pl 33423

12. | hereby certify that the information supplied with this ﬂling does not qualify for the exemption stated in Section 119.07(3)(1), Florida Statutes. | further certify that the information

indicated on this report or supplemental report is true an

accurate and that my signature shall have the same legal effiect as if made under oath; that | am an officer or director

of the corporation or the receiver or trustee empowered to execule this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if

'/n;@o S6{-36(-9600

changed, or on an attachment with an address, with all otheclike empowered.
ar XX L T
SIGNATURE: ‘f'ge%@ﬂrcm D

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Date

Daytime FPhone #

CR2E037 (9/99)



