2000-UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # N95000001404 Apr 06. 2000 S:
1. Entity Name r 9 . 00 am
THE PRESERVE AT BOCA RATON HOA, INC. ecretary of State
04-06-2000 90016 041 ****61.25
Principai Place of Business Mailing Address
%TOLL BROTHERS. INC. %TOLL BROTHERS. INC.
3103 PHILMONT AVE. 303 PHILMONT AVE.
HUNTINGDON VALLEY PA 19006 HUNTINGDON VALLEY PA 19006-4225
A s IR R A
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4, FE)Number Applied For
23'2842340 Not Applicakle
- N -1 TS I - R L e B e e fese:gesqagﬂ“""_a' T
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
CT CORPORATION SYSTEM Street Address (F.O. Box Number is Not Acceptable)

1200 S. PINE ISLAND RD.
PLANTATION FL 33324

City FL Zip Code

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

SIGNATURE
Slgnature, typed or printed name of registared agent and title if apphicable. {NOTE. Regisiered Agent signalurg required when reinstating) DATE
FILE NOW: 8. Election Campaign Financing $5.00 May Be Make Check Payable to
FEE IS $61.25 Trust Fund Contribution. O Added to Fees Department of State

10, QFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10

TILE PD [ Delete TMLE Change (] Addition

NAME GROSSWALD, DANIEL NamE

SIREET ADORESS | 7495 W. ATLANTIC AVE. SUITE 2208 SREETADDAESS | 7495 W. Atlantic Ave., Suite 220B

omv-s-2f | DELRAY BEACH FL 33446 — - CITY-$1-2P

Mg VTD [ Delete TITLE (g Change [ Adition

NAME BLUM, RONALD NAME

STREET ADDRESS | 7405 W, ATLANTIC BLVD. SUITE 2208, steeTanpress | 7495 W. Atlantic Ave., Suite 220B

rv-s-2¢p | DELRAY BEACHA-FL: 33446 - CITY-ST-2IP

TITLE SD [ Delete TILE (% Change [ Addition

NAME LOMONACO, JOHN NAME

STREET ADDRESS | 7495 W. ATLANTIC BLVD. SUITE 2208 sreeraooress [ 7495 W. Atlantic Ave., Suite 220B

cm-57-2F | DE| RAY BEACHA FL 33446 Ciry-s1-2p -,

TITLE O betete TITLE [ Change [ Addition
" NaME : NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-21P CITY-ST-2IP
, TLE [T Detets TILE : (] Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CHY-57-21P CITY-ST-21P

TITLE 2 Detete TLE Clcharge 1 Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-$T-P PN CITY-ST-21P

igd with this filing does not qualify far the exemption stated in Section 119.07(3)(i}, Florida Statutes. | further certify that the information
é\and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
is report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if

Lowered. N
. _ﬁonald Bluin,
QYA ) -Q&EWEMice President  37/28/00 (561) 637~8890

"SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER DR DIRECTOR Date Daytrme Phone #

12. | hereby certify that the informaticn
indicated on this report or supple
of the corporation or the receiverr trugle
changed, or on an attachment witn an/address,

SIGNATURE:

CR2E037 (9/99)




