2001 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # N98000000911

1. Entity Name

THE VINEYARDS OF BOCA RATON HOME OWNERS ASSOCIAT

Mailing Address
951 BROKEN SOUND PKWY

Principal Place of Business

951 BROKEN SOUND PKWY

STE 250 STE 250
BOCA RATON FL 33487 BOCA RATON FL 33487
us us

3. Mailing Address

23

2. Principal Place of Business

Suite, Apt. #, etc. Suite, Apt. #, etc.

FILED
May 02, 2001 8:00 am
Secretary of State

05-02-2001 90130 005 ****5] .25

[T

DO NOT WRITE IN THIS SPACE

L

City & State City & State 4. FEI Number Appiied For
65‘@26843 Not Applicable
Zp Cauntry Zip Country 5. Certificate of Status Desired d $8'75 A.dditional
e - T -Tr- = ) R - C e aeme e e, Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
COMMUNITY ASSN évc Street Address (P.Q. Box Number is Not Acceptable)
951 BROKEN SOUND PKWY
#250 : s
BOCA RATON FL 33487 Ciy FL [ZrCoe
8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the state of Florida.
SlGNATUngaM ’_@L‘jw
Slgnaﬂrs. typed or printed name of registered agent and e it applicable. (NQOTE: Repistered Agant signatura requirad when reinstating) DATE
FILE NOW: 9. Election Campaign Financing $5'0° May Be Make Check Payable to
FEE IS $61.25 Trust Fund Contribution. Added to Fees Department of State |
|

10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10 .
TIME vD & Detete TITLE rp Ethange [T Addition 8
NAME KQODSI, ISAAC NAME Gilbert, £ vAan Court =
STREET ADDRESS | 1499 WEST PALMETTO PARK ROAD #200 STREET ADDRESS | & ¢, 5 B /e YA RO r
onv-s-2P | BOCA RATON FL 33486 av-stP | BoegRaton  F| 33428 ,z_,
TITE PSTD X Delete TITLE VED ’ Stefan ; Erfhange  [FTAdaition o
NAME KODSI, DANIEL NAME Glaser— A nthes , Ote z ;

~sTReeT a0oRess®| 1499 WEST PALMETTO PARK-ROAD #200 STHEET AODRESS | & 8/ . WraeyARD Cod N
orv-s-2¢ | BOCA RATON FL 33486 ovse |Pees Ratow  FI 2 39 zf
TILE D X Delete TME T b T S Thange  PTAddition
v TEMPKIN, DAVID AV Rawndell, Pr. JAY "
STHEET ADDRESS | 1499 WEST PALMETTO PARK RD, #200 STREET ADDHESS | @ 0, 6™ 7 Vyne Yy ArD Cour
cmv-st2¢ | BOCA RATON FL 33486 Cry -T2 Ratons, FI., 3 3428 B
TI7LE O Delete TIMLE P ’ [Jchange [ Adoition
NAME NAME BA‘_O.?S kY ) ste Vg f
STREET ADDRESS streEr sooness |G 7 Vivey ArD Lour
GITY-$T-2P CITY-ST-2IP ,eg,lwl Fl/ 3342%8
e O Delete TITLE g WA /f . D Change @ Adaition
NAME NAME L1 /
STREET ADDRESS STREETIO0RESS | 3/3 vineyAard Court
CITY-5T-2P ovsre {"Rrn Raten | Ff 33 ’L,?f/
TTE O Delets e r . . . TlcChange A Addition
NAME NAME pfmj/g/ 1 Ly dro
STREET ADDRESS STREET ADDRESS (@( 73 Veni ey ArD Court
v o Katons , FI_ 33428

12. | hereby cerlify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an cfficer or director
of the comoration or the receiver or trustes empowered to execule this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachment with an address, with all other fike empowered.

SIGNATURE: _ EIRN AT RS

G- 99117

SIGNATURE AND TYPED OR PRINTED NAME OF SIGRING OFFICER OR DIRECTOR

EFURTEY ber 7 /{e,sj

%5'[-_'3,/

Day Daytime Phone #




