—— s n « 5 FILED
2001 UNIFORM BUSINESS REPORT (UBR) Jun 18, 2001 8:00 am

=

DOCUMENT # N99000001631 Secretary of State
. Entity Name
05-04-2001 90123 048 ****g] .25
THE GREATER BOCA RATON HOMEQWNERS ALLIANCE, INC.
Principal Place of Business Mailing Address
3839 NW. 4TH CT. ' WBINW, 4THCT,
BOGA RATON F1, 33431 BOGA RATON FL 33431
Suite, Apl. #, etc. Suite, Apt. #, atc. DO NOT WRITE IN THIS SPACE
City & State City & State 4, FEI Number Applied For
650010729 - Not Applicable
ap Country ap Country 5. Certificate of Status Desired (| ?‘75 Addttionat
‘@@ Required
) 5. Name and Address of Cusrent Registered Agent 7. Name and Addreas of New Regisiered Agent
T - = = - - —|-Name — —
oo ot e e T e st v Y . A T T - s - P ch e med v
LOHR, ELLEN Streel Address (P.O. Box Number is Not Acceptable)
3889 N.W. 4TH CT.
BOCA RATON FL 33431 .
Clty . j FL , Zip Code
8. The above named entity submits this statement for the purpasa of changing ils registered oflice or registerad ageni, or both, in the state of Fiarida.
SIGNATURE
Signatute. typed ar printed nama of regrsiarsd agent and tive if aopticable. {NQTE: Pegistared Agont signaturs requirsd when reinstating} DATE
FILE NOW: 9. Election Campaign Financing $5.00 May B2 Make Check Payable to |
FEE IS $61.25 Trust Fund Contribution. O Added o Fous Department of State
LEe . Lt B
10. OFFICERS AND DIRECTCORS S ) || 1" "7 ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 10 —
TILE D 1 Detete Tme [Jcange [ Addition §
. NAE LOHR, EWEN : NANE, =
STRECT AODRESS | 3889 N.W. 4TH CT. STREET ALDRESS 5
er-st-2¢ | BOCA RATON FL 33431 omv-sta | @
TMLE D ' We{g TIRE TT‘L‘\.SUI" e . [JChange  [A*Addition g
NAME HOROWITZ, BARRY NAME b\JbI-F n kurpmr_s . .
st oueess | 2363 TIMBERCREEK CIRCLE smeerioones | 430 %? Hirie He vom Cyeche
on-st-2 | BOCA RATON FL 33431 anv-51-2¢ Bote it FL 3343
Jme_ D ___ . o Dloeee o me ) _ L] Change ] Addtion | _
mw | FREEDMAN, MICHAEL A N sl e e T T
“STREETABORESS | 378 N.W. 22ND. AVE. STREET ADDAESS
orv-si-2¢ | BOCA RATON FL 33486 airv-s1-2p
e o O ke mEe [ Change [T Addition
NAME NAME
STREET ADDRESS STREEF ADORESS
CITY-ST-2P . Cify-$7-2P
TME O peleta ME : T change 3 Addition
NAME NAME
STREET ADDRESS . STREET ADDRESS
CITY-ST-2P CITY-S1-7P
e . O dele THLE O Change [T Addfion
NAME NAME
STREET ADDRESS STREET ADDRESS
Ciry-St- e Ciy-51-0°
12. | hereby cenify that the information supplied with this filing does not qualify for the exemption staled in Saction 118.07(3)(i). Florida Statutes. | further certify that the information
indicaled on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under cath: that | am an officer of director
of the corporation or the raceiver or frustes empowerad to execute this report as required by Chapler 817, Florida Statules: and that my name appears in Black 10 or Block 11 if
changed, or on an attachment with an address, with all other like empowered;
o d /e " - 3
SIGNATURE: SHGQI,- IR REMNREE e n Lol #Hat1/e Sb -5 -Ye7 0
SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR NRECTOR Dain Daywina Pross »




