20017 UNIFORM BUSINESS REPORT (UBR)

FILED

DOCUMENT # N95000001404

1. Entity Name

THE PRESERVE AT BOCA RATON HOA, INC.

Secretary of State

05-02-2001 90081 034 ****61.25

Principal Place of Business

%TOLL BROTHERS, INC.
3103 PHILMONT AVE.
HUNTINGDON VALLEY PA 19006

Mailing Address

%TOLL BROTHERS. INC.
3103 PHILMONT AVE.
HUNTINGDON VALLEY PA 19006

2. Principal Place of Business 3, ' iine Addrags

— Community Association Sves., ine,

UV

I

" Community Association o ' ' DO NOT WRITE iN THIS SPACE
Ste, 250 ¥ Associatign Sves., Ing. Ste. 250
951 Broken 5 T T 3.51 Broken Sound.Pky, Nw- -
ound Pky, N aca Raton, FL 4. FEI Number Applied For
B ‘ . Nw . , 33487353 .
\_o?a Rafﬂn, FL 33487-3531 g 23 2842340 Not Applicable
“p T Zip Country 5. Cerlificate of Status Desired O §8'75 Additional
e Required
.~ .~-- = 6. Name and Address of Current Registered Agent N 7. Name and Address of New Reglstered Agent
) Name T
CT CORPQORATION SYSTEM Sire. Community Association Sves,, Ine. le)
1200 S. PINE ISLAND RD. gg;‘- ngk 5 S
PLANTATION FL 33324 ! en Sound Pky. NW

T Boca Raton, FL 33487:3531 T Zip Code

FL

SIGNATURE

Je€f Velobpey

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

Slt\jﬂe‘ lypmk:r prirtﬂ nama of registerad agent and tite if applicabla \ {NOTE: Registered Agant signaturg required\nhen rainstating)

4/ 4/

DATE

FILE NOW:
FEE IS $61.25

9. Election Campaign Financing
Trust Fund Contribution.

Make Check Payable io

$5.00 May Be
Department of State

Added to Fees

10. OFFICERS AND DIRECTORS | IEER ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
ME PD [ Detete TME O change [ Addition
NAME GROSSWALD, DANIEL NAME
STREET ADDRESS | 7495 W. ATLANTIC AVE SUITE 220B STREET ADDRESS
CITY-ST-2P DELRAY BEACH FL 23446 - . CITY-SF-7IP
TMLE viD A oelete TME T [ Change AT Addition
NAMIE BLUM, RONALD NAME Lucianc, Charles
STREETADDRESS | 7495 W. ATLANTIC AVE SUITE 2208 secTaonness | 2 Y/ 3 MW HT A LA~
~ory-staP < DELRAY BFACHA FL 33446 -~ -~ —Rovste | Rora faten): Bl 334D ]
TITLE sD O Detete TITLE ! [Ichange (] Addition
NAME LOMONACO, JOHN NAME
STREETACDRESS | 7495 W. ATLANTIC AVE SUITE 220B STREET ADDRESS
CITY-§T-1P DELRAY BEACHA FL 33446 CITY-ST-2IP
TITLE [ Delete TILE Y [ Change (] Addition
NAME NAME )
STAEET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2P
TITLE [ Delete TITLE [J change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-§T1-2IP
TITLE O Delete TITLE (] Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-1IP CITY-5T-2IP

12. | hereby certify that the information ey
indicated on this report or supplg
of the corporation or the receivg

all other like empowered.

FEhRr Rl pad0

ied with this fling does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
g accurale and that my signaturé shall have the same legal effect as if made under oath; that | am an officer or girector
powgred 10 execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if

571-994-1 78]

| s1apETURERND TYPED AW PRINTED MAME OF SIGNING OFFICEA OR DIRECTOR I

VAY/ 0/

Data Caytime Phona #

May 02, 2001 8:00 am’

CR2Ep37 (10/00)

|
{



