2003 NOT-FOR-PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR)

FILED
May 05, 2003 8:00 am

DOCUMENT # N99000002094

1. Entity Name

BOCA CIVIC ASSOCIATION INCORPORATED

Frincipa! Place of Business

1811 ENGLEWQOD RD
BOX 289
ENGLEWOQOD FL 34229

Mailing Address
1811 ENGLEWOOD RD

BOX 289
ENGLEWOOD FL 34223

2. Pringipal Place of Business 3. Mailing Address

Suite, Apt. #, etc. Suite, Apt. #, atc.

LT

[ CHECK HERE IF MAKING CHANGES

|

Secretary of State

05-05-2003 91449 022 ****5] 25

[T

City & State City & State 4, FEl Number NOT APPL'CABLE Applied Far
Not Applicable
Zi Count i C iti
® ouniry ap ountry 5. Certificate of Status Desired ] $8'75 Addltlonal
Fee Required
T ~ " §"Name and Address of Current Reglsiered Agent 7. Name and Address of New Registared Agent
Name

ISPHORDING, ROGER O
801 VENETIA BAY BLVD
SUNE 110

VENICE FL 34292 '

Street Address (P.O. Box Number is Not Acceptable)

City

FL

Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Fiorida. | am familiar with, and accept

the cbligaticns of registered agent.

SIGNATURE

Signature, typed or printed name of ragistared agent and title if applicable.

{NOTE: Registered Agenl signature required when reinstating)

DATE

FILE NOW: FEE IS $61.25

-

4=

8. Election Carnpaign Finarmcing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

Make Check Payable to
Florida Department of State

10.. OFFICERS AND DIRECTORS 11. ADDITLONS/CHANGES TO OFFICERS AND DIREGTORS IN 10 _
it . |PD Koewete TiLE Pchange 3 Additon | &
AN DUNN, NATALIE NAME S
stRees aDoRess | 16 DOMINCA DRIVE STREET ADDRESS 55 A 'ﬁ D I\j ’\gles Bl. Vb" g
ov-st-zP | ENGLEWOOD FL 34223 CITY-5T-2P Eh%- m b, FL 34223 2
TITLE D [ petete TILE [ClChange [ Additicn e
NAME BOOT, JOYCE NAME ©
streeT AcDResS | 5 NORTH CAYMAN ISLES BLVD STREET ADDRESS

Jom-stoe LENGLEWOOD.FL.34223. . . CITy-S1- 218
TME VD [ Delate TILE [ Change [ Addition
NAME SMITH, HENRY NAME
STREET AcDRESS | 25 ST JOHN BLVD STREET ADGRESS
CITY-ST-2IP ENGLEWOQOD FL 34223 CITY- ST- 24P
LE STD B petete L DR Charge ] Additien
NAME BAIRD, JM NAME K | QTLﬁ ‘7’; SH AR%A)
staeeT aporess | 57 CAYMAN ISLES BLVD STREET ADUHESS 4,1 GotF U ew DR
omv-sr-zP | ENGLEWOOD FL 34223 CITY-§7-20P Enqgle WoeD, FL 34223
TILE cD ISetelete TITLE TbY TAhange T Adaition
e MULLEN, EMMA e Lumsb f?f. %ﬁe "df
sTreeT apoRess | 31 GOLF VIEW DR STREET ADDRESS 2l om
orv-s-2p | ENGLEWOOD FL 34223 CITY-ST-2P En q le o ooD FL 3¥223
TE cD B Dele TiLe b < A.ch ] Adeition
NEME SWEPSTON, TOM - NAME PRA b‘,}, TZ}MBS BLVD - 0
streer aooress | 30 GOLF VIEW DRIVE STREET ADDRESS 30 Gran d F ﬂm S
orv-sT-ze | ENGLEWOOD FL 34223 CITY-5T-2P Ey\qlew ooD F L 342 ,23

12. ) hereby certify that the information supplied with this filing does not qualify for the exemption stated in SectloM 19.07(3)(i}, Florida Statules | 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 aath: that | am an officer or director
of the corporation or the receiver or trustee empowered to executet is report s required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Bilock 11 if

Ag/az Y540 G40

changed, or gn an attachment with dregs, with all other lige g

SIGNATURE:

AND TYPED OR PRINTED NAME OF SIGNING osﬂctmbn DIRECTOR

Davime Phone #

0056217



