h - 2/1/00-90007-045-$61.25-561.25
2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # N99000002094 < = - S
1. Entity Name . i P
BOCA CMC ASSOCIATION INCORPORATED FILED
Principal Piace of Business Mai!fn;g Address GO HAR -7 PH h: [ l
1611 ENGLEWOOD RD . : ;g:mvooono \ : SECRETARY OF STATE
wias B TALLAHASSEE, FLORIDA
TR SR R AT
Suite, Apt. #, atc. Suilé, Apl. #, etc. . DO NOT WRITE IN THIS SPACE
' City & State Cily & Slate 4. FEI Number Applied For -
- . Not Applicable
Zp Country op Country 5. Certificate of Status Desired [ ?3 Zz Aodtional
&_Warme and Address of Curren Registered Agent 7. Name and Addreas of New Registared Agent
— S - Name
lspHomm m 0 - R S\reei:d;f_ess {P.O. Box Number is NOt Actepiable)
801 VENETIA BAY BLVD
SUITE 1310 -
VENICE FL 34202 _ City _ Fl. | ZrCece

8. The above named entity submils this statemant for the purpose of changing its reglsterad ohice or registerad agent, or both, in the siate of Florida.

SIGNATURE :
Sighatur, typed of prirtad name of registonsd aget and bite It applicabia {NOTE' Ragistered Agent signetuns (equinsd when reinstating) DATE
FILE NOW: 9. Election Campalgn Financing . $5.00 May Bo Make Check Payable to
FEEIS ss1.25 Trust Fund Contribution. © [ Added to Fees Departrment of Stato
10. . OFFICERS AND DIRECTORS ADDITIONS/CHANGES 10 DFFICERS AND DIRECTORS IN 10
e President . " ] Oetete Membership Director O Crarge (R aaditie
NAME e Snowden 0 NAME Bob Stone Vo)
staeer avceess | ¢ Cayman Isles Blvd. SHELTANRES | 12 GOlf View Dr.
ov-S1-20 Englewood FL 34223 evir® | Englewnad, FL 34223
, e VicePresident 5 oeee Tme ‘ () Crange ] Aciion
! :T’:;'mm Brenda Lumsden .2 SN:MRE:TM
CTY-ST-2P 21 Dominica Dr. omv-srzp |
e Secretary TmE Ocrange 7 addition
Hae Bob Carlson D NAvE
sweroomss,l__20_St.. John-giva e L N
oITY-ST-2P Englewood, BtV9az23 OITY-ST-2P
e Treasurer : Tl Delete me D Crange [ Adtition
NAME Jim Baird ¥ Nag
STREET ADDRESS 57 Cayman Isles Blvd: STREET ACDRESS
cry- $1-27 Englewood. FL 34223 on-se ;
e _Co-Zchair of E‘1nanc1a1ﬂom e Ochangs (] Adsiton
HAME Emma Mul len HAME
smEionitss| 31 Golf View Dr. STREET ADDRESS
crvy-St-2P Englewood, FL.34223 cmy-s1-2p
T Commutfiications Directdp: TITE L] Change dition
NAME Noel Engler D e s%w
STREET ADDRESS 41 Dominica Dr. STREET ADORESS
City-ST-2P CITY-$7-2P

12. | hereby cennffv‘ that the information supplied with this filln does not qualify for the exemplion stated in Section 119 07(3){i). Florida Statutes. | further cartify that the information
indicaled on this report or supplemental reort is true and pgcysfite and that my signature shall have ihe 5ame legal affect as il made under oath; that | am an officer or director
of the corpOTANON Or the receiver or trustey F Gxafufe this roport as required by Chepter 617, Fiorida Statules; and that my name appears in Block 10 or Block 11 %
changed, o on an anachmant with an adfigess, A empowered

R RED |- 1§-00  G41/475 BSEL

SIGNATURE: /
Ik TF 8iCNING OFFICER OR DIRECTOR [T Dbytma Phone 4

CR2E037 (9/89)




