2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # N9300000321 1

1. Entity Name

BOCA RATON COMMUNITY TENNIS ASSGCIATION, INC.

Principal Place of Business

20423 STATE ROAD 7
SUME 34

BOGA RATON FL 33498
us

Mailing Address

20423 STATE ROAD 7
SUITE 3%

BOCA RATON FL 334986797
us

2. Principal Place of Busingss .

3. Mailing Address

Il

Suite, Apt. #, etc.

Suite, Apt. #, atc.

FILED
Secretary of State

01-27-2000 90042 040 ****6] .25

H A

DC NOT WRITE IN THIS SPACE

Jan 27,2000 8:00 am

City & State City & State 4, FE! Number Applieg For
) 65’0428849 Mot Applicable
Zip Country Zip Country . ) $8.75 additional
. 5. Certificate of Status Desired O Fae Roquired
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
S - —=_|. Name - y e i
Street Address {P.0. Box Number is Not Acceptable
FATIGAT], JANE ress {P.Q. Box Numberfs ptable)
20798 BOCA RIDGE DR N
BOCA RATON FL 33428 , ‘
: City FL Zip Code

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

SIGNATURE
Signature, typed or printed name of registared agent and tile if applicable. {NOTE: Hsgi‘slarad Agent signature required when reinstating) DATE
5 |n - s e = Wt LS S = - - .
FILENOW: ~ ~ 9.” Election Campaign Financing $5.00 May Be Make Check Payable to
FEE IS $61.25 Trust Furd Contribution. Added to Fees Department of State
10. OFFICERS AND DIRECTORS ADDITIONS/CHANGES TO OFFICERS AND DIRECTCRS IN 10
TITLE PD - 1 Delete TITLE [ Change [ Addition
NAME TURPIE, JACQUIE MAME T
STREET ADDRESS | 6371 LACOSTA DR., #204 STREET ADDRESS
CITY-§T-2IP BOCA RATON FL CITY-ST-2IP
TILE TSD [ petete TMLE [Jchange [ Adaition
NAME FATIGATI, JANE NAME
STREET ADDRESS | 20798 BOCA RIDGE DR N STREET ADDRESS
cv-s-2F |ROCA.RATON_FL . CIiY-S1-7IP .-
TNLE .|D 7 Detete e [ Change [ Addition
NAME VAHAB, ELLEN JOY NAME
STREET ACDRESS | 11669 TIMBERS WAY STREET ADDRESS
CITY-ST-2IP BOCA RATON FL 33428 CITY-ST-ZIP
THLE O peletz TITLE O change [T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE 3 Delste TITLE {J Change  [C] Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2P
TILE [ Delse TITLE [ Change  [] Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP CiTY-81-2IP

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 supplemsntal 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 corparation ar the receiver or trustes empowered to executs this report as required by Chapter 817, Fiorida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with all ott‘1er like empowered.

SIGNATURE:

N 2 EOUIRS R Fatisad

J<18-dooo  S4I-4E8-7(57

SIGNATURE AND TYPED OR PRINTED ME OF SIGNING OFFICER OR DIRECTOR

i

Data Daytime Phone #

CR2E037 (9/994



