2000 UNIFORM BUSINESS REPORT (UBR)

CR2E037 (9/99)

1. Entity N
mity Namo May 16, 2000 8:00 am
EAST BOCA VILLAGE NEIGHBORMOOD ASSOCIATION, INC. Secretary of State
05-16-2000 90057 009 ****g]1 .25
Principal Place of Business Mailing Address
PO BOX 4513 - PO BOX 4513
BOCA RATON FL 334294513 BOCA RATON FL 33429
Suite, Apt. #, efc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State . Clty & State 4. FE! Number Applied For
65'%87136 Not Applicable
P Country Zip Country 5. Certificate of Status Desired O $8'75 !‘\ddltsonal
. . R L. - — _. Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registared Agent
Name
MCKAY. THOMAS R Street Address (P.O. Box Number is Not Acceptable)
430 NE 37 STREET
BOCA RATON FL 33431 ,
City FL Zip Code
8. The above named entity submits this staternent tor the purpose of changing its registered oftice or registered agent, or both, in the stale of Florida.
SIGNATURE
Slgnature, typed of printed name of ragistered agent and title if apphcable {NOTE: Registerad Agent signatura required when rainstating} DATE
FILE NOW: 9. Election Campaign Financing $5.00 May Be Make Check Payable to
- y
FEE iS $61.25 Trust Fund Coriribution. 0 Added to Fees Department of State
10, ) OFFICERS AND DIRECTORS I 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
e PD O oalzte i [ Change [ Addition
NAME MCKAY, PATRICIA NAME
STREET ADDRESS | 430 N.E. 37 STREET STREET ADDRESS
CHY-ST-2iP BOCA RATON FL 33431 CITY-ST- 2P
TME D O Delete TIE O change T Addition
NAME RAVESON, ROBIN NAME
STREET ADDRESS | 435 N.E. 35TH STREET STREET ADORESS
CITY-ST-ZIP BOCA RATON FL 33431 CITY-ST-ZIP
TITLE 0 - ' O Delete FITLE [Jchange  {J Addition
NAME MCKAY, THOMAS NAME
STREET ADDRESS | 430 NE 37 ST STREET ADDRESS
CITY-5T-2P BOCA RATON FL 33431 CITY-ST-ZIP
mE D ] Delete TITLE [Jchange [ Addition
NAME PEASLEY, RON _ NAME
STREET ADDRESS | 3000 N.E. 26 STREET STREET ADDRESS
CITY-5T-2IP BOCA RATON FL 33431 CITY-ST-2IP
TITLE D 1 . 7 Delete TILE [Jchange [ Addition
NAME FULLER, BILL . ) NAME
STREET A00RESS | 200 NE 26 STREET . STREET AQDRESS
CITY-ST-ZIP BOCA RATON FL 33431 . CITY-5T-21P
TITLE ‘ ‘ [T Delete TITLE [Jchange [ Addition
NAME o ’ NAME
STREET ADDRESS ’ STREET ADDRESS
GiTY-ST-2IP CITY-ST-ZIP
12. | hereby certify that the information supplied with this filing does not gualify for the exemption stated in Section 119.07(3)()), Florida Statutes. | further certify that the information
indicated on this raport or supplemental report is true and accurate and that my signalure snall have the same legal effect as if made under oath; that | am an officer or director
of the corporation of the receiver or trustee empowered (o execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 17 it
changed, or on an attachment with an address, with all other like empowered.
A G RIRE B A e 207 $
SIGNATURE: M‘/ﬁwu{miﬂ. AL 772D Y- -2 Sp(-395-5%6
K SIGNATURE AND TYPED OR-PRINTED NAME OF SIGHING OPF'ICgDRDIRECTOR Dats Daytme Phone #




