2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # N41838

1. Entity Name

BOCA HIGHLAND COMMUNITY YACHT ASSOCIATION, INC.

FILED
Jan 19, 2000 8:00 am
Secretary of State

01-19-2000 90280 028 ****5].25

Principal Place of Business

Mailing Address

UULVUJUUNJ

BOGA-RATON EL 33435 ~BOCARATON-FL-33433-3423
,-.’J,’_’
2. Principal Place of Business 3. Mailing Address

SANE

AR AR

616 b ATLANTIC AVE

Suite, Apt. #, etc,

Suite, Apt. #, etc.

DO NOT WRITE IN THIS SPACE

City & State City & State 4. FEI Number Applied For
DELRAY DEACH 650253441
Zi§ 3 L/ 8( 3 Coulm/iy S’ H Zip Couniry 8. Certificate of Status Desired d gsse';i“:?ec:‘i“o"m
6.,Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
# . . P ) .|-Name. _ . el DA ‘ -
ce e e e o= Y MR ol 0 DUNAY-PAT armoeser
Street Address (P.Q). Box Number is Ngt Ag, table)'
i B TS ANTIC ape
City o~ Zip Code
> D7 PAY BRACKH.  FL | Z55853
ity register ice or registereg agent, or both, in the state of P{orida.
\ [ ,
SIGNATURE MYREN, . TDU/V/Q}/ ’/// L
Signature, typed or printed name of registered agent and title if applicabia. (NQTE: Registarad Agent signature requireW rainstating} ! DATEl
FILE NOW: 9. Election Campalgn Financing $5.00 May 8o Make Check Payable to
FEE IS $61.25 Trust Fund Contribution. Added to Fees Department of State

10. QFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TLE P PRESIDENVT 3 Delete TITLE [ changz [T Addition
NAME THOMAS, GEORGE NAME
STREET ADDRESS | 4600 S QCEAN BLVD APT 902 STREET ADDRESS
orv-sT-2¢ | HIGHLAND BEACH FL 33487 rv-sr-2
TITLE VD ﬁMQ 1 I peete TTLE [ Change [ Addition
NAME SILVERMAN, ARNCOLD NAME
streeT a0DReSS | 4600 S QOCEAN BLVD APT LPH STREET ADDRESS
CITY-5T-21P HIGHLAND BEACH FL 33487 CHTY-ST-2IP
TILE : ,T-;QE’/?‘F- R - e % e e | Dlete e B TE - ael i m i o~ e m — i [ ] Change- O Addion-
NAME WOLFSON, CRAFTON HAME
STREET ADDAESS | 4740 S QCEAN BLVD APT 402 STREET ADDRESS
CITY-ST-2IP HIGHLAND BCH FL 33487 CITY-ST-2P
TILE { s> VP + S& Y. O pelete TMLE [ change [ Addition
NAME KAY. ROBERTT . - NAME
STREET ADDRESS !‘L%:—ﬁ ly z' g. OCE‘A B LU p ﬂ P T 1: B"/‘z STREET ADDRESS
orv-si-ze | e HEAVD BEAC [{} £L 23yg7 CITY-ST-2F
TIMLE _— ' O Delete TILE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7I CITY-ST-2IP
TITLE (3 celete TIMLE [ Changs [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIY-$1-2IP CITY-§T-2IP

12. | hereby certify that the information supplied with this filing does not gualify 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 rmy signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporaticn 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 or Block 11 if
changed, or on an attachment with an address, with all other like empowered.

.,

SIGNATURE:

25RED cratron Wol £5on, T@&_f[[[,@m

SEI-Yy 79665

SIGNATURE AhﬂTYF@D OR PRINTED NAME OF SIGHING OFFICER OR DIRECTOR

Daylime Phone #

CR2E037 {9/99)




