"2002 UNIFORM BUSINESS REPORT (UBR)

FILED

DOCUMENT # N97000000904

1. Entity Name

PARKVIEW ESTATES AT BOCA HOMEOWNERS ASSQCIATION,

INC. 4

Mar 12, 2002 8:00 am
Secretary of State

03-12-2002 90997 004 ****6] 25

Principal Place of Business Mailing Address
,""‘JMUNFTY ASSOCIATION SYCS. INC.
.31 BROKEN SOUND PKY. NW. STE 250
BOCA RATON FL 33487-3531

COMMUNITY ASSOCIATION SVCS. INC.
951 BROKEN SOUND PKY. Nw. STE 250
BOCA RATON FL 33487-353!

2. Principal Place of Business 3. Mailing Address

IO A AR

Suite, Apt. #, etc.

Suite, Apt. #, etc.

DO NGT WRITE IN THIS SPACE

City & State City & State 4, FEI Number Applied For
65'071 i 108 Not Applicatile
Zi C i t iti
P ountry op Country 5. Certificate of Status Desired OdJ %875 A.ddmonal
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address ot New Registered Agent
Name

§

MESSINGER JOEL

851 BROKEN SOUND PKWY
#250

BOCA RATON FL 33487

Street Address (PC. Box Nurnber is Not Acceptable}

City

Zip Code

FL

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

SIGNATURE

Slgnatura, typed or printed name of registerad agent and titls if applicable.

(NOTE: Ragistared Agent signatura required when reinstating)

DATE

FILE NOW: FEE IS $61.25

9. Election Campaign Financing

$5.00 May Be Make Check Payable to

Trust Fund Contribution. Added 10 Fees Department of State

10, OFFICERS AND DIRECTQRS 11, ADDITVONS/CHANGES T0O OFFICERS AND DIRECTORS IN 30 -
TILE DpP  Delete TILE O change O Addition | 5
NAME WANDER, HOWARD NAME 8
STREET ADORESS | 9695 PARKVIEW AVE STREET ADDRESS . % :
crv-sT-zp |BOCA RATON EL 33428 | ciry-sT-21p lél :
e Dv [ patete TITLE Ochange [ Addition | G
NAME MILANESE, JON | Nave
STREET ADDRESS {21860 CYPRESS PALM CT | STREET ADDRESS
orv-st-2  |BOCA RATON FL 33428  CITy-ST-21P

e |OT . O, pelele | _nme o [Ochange _[Claddgtion |
NAME MICHEL, HARRY HAME ul
STREET ADDRESS (9551 PARKVIEW AVE STREET ADDRESS
orv-st-2P  [BOCA RATON FL 33428 CITY-ST- 2P
TTE O pelete TITLE =D [ Change ﬂAddition R
NAME ] name mov\a. N.\\LL e
STREET ADDRESS STREET ADDRESS | &) & 431 Povivien)
ar-t-2¢ . ML Rose Rodken, £ 334 DY
TME O Delets TITLE ) ’ O change  [Rddiion
NAME ME TR oo T ket Sale K
STREET ADDRESS STREET ADDRESS | 2 5g- = Porldui e AL
CITY-ST-71P OTY-ST-2F "R T ol 7. 33 TE%
TITLE [ pelete TITLE [ Change [ Addition
NAME NAME
STREET ADGRESS STREET ADORESS
CITY-53-21P CITY-ST-2iF

indicated on this report or supplementyt report is true an

of the corporation ar the receiver gr trublee empowersg

giher

accurale and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
a0 exgeute this report as required by Chapter 617, Ficmda Statutes; and that my name appears in Block 10 or Block 11 if

12. | hereby certify that the information su‘gled with this filin c? does not qualify for the exempticn stated in Section 113.07(3)(i}, Florida Statutes. | further certify that the infermation

changed, or on an attachment with an pddress, wit

SIGNATURE: X Si \ ;

e empowered.

RN A TIEE AMMYYDER AE R MNTER MAME ME Sl AECEED Mo e T s

P i h W




