2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # N98000001631

1. Entity Name

THE GREATER BOCA RATON HOMEOWNERS ALLIANCE, INC.

FILED
Apr 12,2000 8:00 am
ecretary of State

04-12-2000 90015 020 ****6] .25

Principal Place of Business Mailing Address
3889 N.W. 4TH CT. 3889 NW, 4TH CT.
BOCA RATON FL 33431 BOCA RATON FL 33431-5726
Suite, Apt. #, etc. Suite, Apt. #, etc. OO NOT WRITE IN THIS SPACE
City & State City & State 4. FEIN mb) Applied For
) é -0 9 /O 72 9 ' |Not Applicable
Zip Country Zip Country 5. Certificate of Status Desred ~ [] 9079 Addional
Fes Required
6. Name and Address of Current Registered Agent . — —. 7. Name and Address of New Registered Agent - e
Name
Street Address (P.0. Box Number is Not Acceplable)
LOHR, ELLEN
3889 N.W. 4TH CT.
BOCA RATON FL 33431 iy FL 7o Code
8. The above narmed entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the state of Florida, - L REC
SIGNATURE
Slgnature, typed o printed name of registered agent and title if applicabla. (NOTE' Registarad Agent signature required whan reinstating) DATE
FILE NOW: 9. Election Campaign Financing $5.00 may Be Make Check Payable to
FEE IS $61.25 Trust Fund Contripution. Added 1o Fees Department of State
10. OFFICERS AND DIRECTORS l 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
| TIE D 1] Delete TILE [ Change [ Addition
NAME LOHR, ELLEN NAME
STREET ADDRESS 3839 N w 4TH CT STREET ADDRESS
CIT‘f:-S‘i-ZIP B C A CiTY-87-21P
TILE -|D O Delete TITLE [ change [ Addition
N HOROWITZ, BARRY N
STREET ADDRESS 2363 TIMBERCREEK C'RCLE STREET ADDRESS
CTY-S2P | BOCA'RATON FL 33431 R 0 T T - -
TMLE D ﬂDeFete TITLE [ Change [ Addition
NAME . | KURPIERS, WOLFGANG H NAME
STREET ADDRESS 3465 PINE HAVEN CIRCLE STREET ADDRESS
CITY-8T-ZIP B CA CiTY-ST-2IP
e D O pelete e O Change (] Adcition
NAME FREEDMAN, MICHAEL HAME
STREET ADDRESS 376 N w 22ND AVE STREET ADDRESS
GITY-ST-2IP BOCA RATON FL 33486 CITY-ST-2IP
TMLE O peiete TILE [ Change [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-21P
e O pelete TmEe (I change [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T1-21P CITY-ST-2IP

12, | hereby certify that the infermation supplied with this filin

indicated

on this report or supgplemental report Is true ang

does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
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,

Qr on an attachmant wnth an address, with all other like empowered.

SIGNATURE: NWEMRAI RE BEUMEieL RELIMM _ Hlfoo

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Date Daytime Phone #

CR2E037 (9/99)



