2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # N48671

1. Entity Name

BOYNTON WATERS HOMEOWNERS' ASSOCIATION, INC.

Principal Place of Business Mailing Addrass

4550 N. DIXIE HWY

SIE A

FTLAUDERDALE FL 33334-3947
us

4350 N. DIXIE HWY.
SUITE A
FT. LAUDERDALE FL 33334

3. Mailing Ad

6849 Cobra Coacle

2. Principai Place cZius' ess
6849 lobia Coccle

Suite, Apt. #, elc. Suite, Apt. #, etc.

I

FILED
May 11, 2000 8:00 am
Secretary of State

05-11-2000 90007 009 ****70.00

(D

DO NOT WRITE IN THIS SPACE

Chy& State : City, & State £ 4. FEI Number Applied For
&V“\ '(bm ge(c[ FL Y fo“l gea::d L 650421319 Not Applicable

Z i Country Zip _° Country - . $8.75 Additional

é 3 q_ 3 7 :? 3["_ 3 7 5. Certificate of Status Desired Fee Required

6. Name and Address of Current Registered Agent

7. Name and Address of New Registered Agent

- s 5. Keanell, Esg.

KENNELLY. JOHN SHERMAN Stresl Address (P.O. Box Number is Not Acceptable)

4950 N. DIXIE HWY
STEA

58‘{"? ééf*g (ﬂ"c/@

FT. LAUDERDALE FL 33334

Y Boya fon Beack

FL

83435

8. The ahove named entity submits this staterment jgrthe purpose of changing its registered office or reéistered agent, or both, in the state of Florida.

SIGNATURE

‘5/23;/90

FILE NOW: 9. Election Campaign Financing $5.00 May Be Make Check Payable to

FEE IS $61.25 Trust Fund Contribution. Added to Feps Department of State
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10 )
TITLE DVT C7 Delete TITLE [T Change (] Addifion | =
A WILL, LARRY g .
STRECT ADDRESS | 9374 AQUA VISTA BLVD. STREET ADDRESS "
CITY-ST-2IP BOYNTON BEACH FL CITY-ST-2IP -
ME DS 1 Deete THLE CI Change L} Addition |+~
HAME KENNELLY, JUSTIN T. NaME
STREET ADDRESS | 0306 LAKESIDE LANE STREET ADDRESS
orY-s-7° | BOYNTON BEACH FL 3 . RonestP e e~ - - I T T
e [V 34 etee TITLE [ change [ Acdition
NANE KENNELLY, JUSTIN T NAME
STREET ADCRESS | 4950 N. DIXIE HWY. STE A STREET ADDRESS
CITY-§T-2P FORT LAUDERDALE FL 33334 CITY-ST- 2P
TITLE [ pelete TILE v Fresidec F [d change [ Addition
NAME HAME Jehn S. Kean Q[ [)/
STREET ADDRESS SREETADDRESS | 6BH4G (56 (a e .»c,[é
CITY-ST-2P CITY-ST-7IP Loyafon Beact . 33 4.3 2
E [ Delste TME : Ol change [ Addition
NAME o NAME '
STREET ADDRESS STREET ADDRESS
CTY-ST-2IP "CITY-ST-2IP '
e [ petete HILE [ change [ Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2IP

12. | hereby certlfy that the infermation supplied with this flling does not qualify for the exemption stated in Section 119.07(3)(i), Flarida Statutes. | further certify that the information
t my signalure shall have the same legal effect as if made under oath; that [ am an officer or director
port as required by Chapter 6§17, Florida Statutes; and that my name appears in Black 10 or Black 11 if

indicated on this report or supplemental report is true and accurate and
of the corporation or the receiver Or trustee empowered to exec I
changet, or on an attachment with an gddregh, with all othe

SIGNATURE:

owered.

Mate MNavtime Bhone ¥



