2002 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # N99000002094

1. Entity Name

BOCA CIVIC ASSOCIATION iNCORPORATED

Principal Place of Business

1811 ENGLEWOOD RD
BOX 289
ENGLEWOOD FL 34223

Mailing Address

1811 ENGLEWOQD RD
BOX 289
ENGLEWOOD FL 34223

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, etc.

Suite, Apt. #, etc,

FILED

Feb 04, 2002 8:00 am
Secretary of State

02-04-2002 90123 038 ****61.25

A

[ LATAR

DO NOT WRITE IN THIS SPACE

I

City & State City & State 4. FEI Number Applied For
NOT APPLICABLE Not Applicabie
Zip R (?oumry zp Country 5. Certificate of Status Desired O Eeae':esq :\i::let.‘;'tional
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
o Name
iSPHORDING:-ROGER O Strest Address (P.Q. Box Number is Not Acceptable) ™~
]
901, VENETIA BAY BLVD
SUITE 110
VENICE Fl. 34292 City FL Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office of registered agent, or both, in the state of Florida.

SIGNATURE

Signature, typed or printed name of registered agant and titls it applicable

(NGTE: Ragisterad Agent signatura required when rainstating)

DATE

FILE NOW: FEE iS $61.25

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

Make Check Payable to
Department of State

10. OFFICERS AND DIRECTORS

11.

ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10

TITLE PD O pelete TILE [l change [ Addition
NAME DUNN, NATALIE NAME

street aporess (16 DOMINCA DRIVE STREET ADDRESS

omv-s1-2P | ENGLEWOOD FL 34223 CITY-ST-2IP

o BOOT, JOYCE e i Boer oreE o
steee aooress |5 NORTH CAYMAN ISLES BLVD. snectness || 5 AT Cprmmase S dow i

crv-st-70 | ENGLEWOOD FL 34223 _ CITY-ST-2IP Lors Svwoo & <L B4zz23

THLE W . . : B Delete TITLE v, [JChange X Addition
NAME _ CARLSON, BOB NAME - S e rf}!,— Ate P7 )

sheer apaess |29 ST JOHN BLVD st ovness | RS SH e b Bl <.

orv-sT-2  |ENGLEWOOD FL 34223 CITY-ST-2P E’n;_/e o o) L BRRZE

e gIIRD, M e e S d S Crenge ) addior
stheer anoress (57 CAYMAN ISLES BLVD SIREETADDRESS | <5 & Cla e, (=% Ve

cry-stzp  |ENGLEWOOD FL 34223 CITY-ST-2P L irgliacsos _¢/:; FL. B4RARS

TILE [#1] ) [ Delete TILE o : [ Change  PRAddition
HAME MULLEN, EMMA NAME Stvae y %é =

streeT anoress (3% GOLF VIEW DR s ADRiss | 4 K G HFT Lomas £

orv-st-2P - |ENGLEWOOD FL 34223 CITY-ST-2P £y lowood , L FFARRA3

TITLE cD O Deate TIMLE {7 Change [ Addition
NAME SWEPSTON, TOM NAME

sTeeeT apoeess 30 GOLF VIEW DRIVE STREET ADDRESS

omv-st-zp - (ENGLEWOOD FL 34223 CITY-ST-2IP

12. | hereby certify that the information supplied with this fifing does not qualify for the exemplion stated in Section 119.07(3)i), Flarida 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 repart as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if

= D/QUIRGE 5437

Lsiia  (941) 488 -9 953

changed, or on an attachment with an address, wif all other like empowerad.
g 57
SIGNATURE: _ Gl

/ ZIGNATURE AND TYPED OR FRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Date Daytirma Phone #

1

W1 280

CR2E037 (9/01)




