2001 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # N98000003861

1. Entity Name

BOYNTON CENTER NO. 2 CONDCMINIUM ASSCCIATION, IN

Principal Place of Business

% ROBERT A,
1039 HILLSBORO MILE.. PA | 2~
HILLSBORO BEACH FL 33062

Mailing Address
MCFERREN

% ROBERT A, MCFERREN
1039 HILLSBORO MILE.. £2 [
HILLSBORO BEACH FL 33062

2 Pnnc;pal Place ol—Bu

955

C€Qn

3. Mailing Address

&Ls Ww

oo

Ao

[Pad]

Suite, Apt #, etc.

Suite, Apt. #, etc.

I

FILED

May 18, 2001 8:00 am!

Secretary of State

05-18-2001 91244 036 ****61.25

051669

(AR

DO NOT WRITE N THIS SPACE

ity & Sta ! i City & St. 4. FEI Number Applied For
'-ﬂl“' n &C’Chl'\ FL Ef& QC\*Cn FL’ NOT APPLICABLE Not Applicable
Zip Count ountry o ‘ $8.75 additional
3‘5\‘,35 r&n(‘l\ 3§4 3 9 QJ kocl\ 5. Certificate of Status Desired o 2 Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent
| Name
AMEH".AWYEH Street Address (P.O. Box Number is Not Acceplable)
343 ALMERIA AVENUE
CORAL GABLES FL 33134 = 7 Cods
i FL |
8. The above named entity submits this statement for the purpase of changing its registered office or registered agent, or both, in the state of Florida.
SIGNATURE |alljé ‘\‘,— 'e mC ‘r€l\ﬁe f\ 5 ) ‘ “'Ol
gnatww registerad agent and title if applicabla. {NOTE: Registered Agent signature required whan reinstaling) DATE
FILE NOW: 9. Election Campaign Financing $5.00 May 8e Make Check Payable to
FEE IS $61.25 Trust Fund Contribution. Added to Faes Department of State
10. T OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10 -
TITLE PD ﬂ Delets TITLE O hange  [J Addition | S
NAME PEREZ, RAY NAME £
STREET ADDRESS | 885 NORTHWEST 6TH AVENUE STAEET ADDAESS 5
orv-s-2p | BOCA RATON FL 33432 ony-S1-26 g
o
TILE B PD [ Delete TILE Ol Change (1 Addition | &
NAME MCFERREN, ROBERT A HAME
streeT ADORESS | 885 NORTHWEST 6TH AVENUE STREET ADDAESS
CITY-ST-2iP BOCA RATON FL 33432 CITY-S$1-2IP
TME SD O3 Delete TLE o __Otnange (3 Adettion
a2z f-NORGIEL JEAN =< -~ SEE it 1L i I
sTReeT ADDRESS | 885 NORTHWEST 6TH AVENUE STREET ADDRESS
GiTY-$7-2P BOCA RATON FL 33432 CITY-ST-ZIP
TTLE \/]'D ( R—‘ [ Delete TITLE [ Change [ Addition
NAME Noratel NAME
STREET ADDRESS N“’g’j Nerthiw est bti A"J CAve SYREET ADGRESS
oITY-51-2P i Ralon FL- 334325 CITY-ST-2P
TITLE O Delete TITLE £1Change [ Addition
NAME Mean C}\fiﬁ(e5 NAME
STREET ADDRESS &»9_5 Hhw est (_,( i A»JPAUL STREET ADDRESS
CITY-§T-2P Lo on FL 233 GIFY-ST-2IP
TITLE [ petete TITLE ] Change [ Addition
NAME NAME
STREET ADDRESS STREET AGDRESS
CITY-S5T-2IP CITY-8T-2IP

12. | hereby certify that the information supplied with this filin

é; does not dualify for the exemption stated in Section 119.07(3)(j}, 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 officer or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or an an attachment with an address, with ail other like empowered

SIGNATURE:

i k)
'O

LORM SromAams

S-C1-0l ¢-R-S779




