FILED
Apr 11, 2006 8:00 am

2006 NOT-FOR-PROFIT CORPORATION
ANNUAL REPORT (AR)

DOCUMENT # 748224 ecretary of State
1. Entily Name 04-11-2006 90113 023 ****61 25
BROOKWOOD OF BOCA WEST CONDOMINIUM
ASSOCIATION, INC.
Principal Place of Business Mailing Address
4350 NW 19TH AVE P.C. BOX 97-0069
SUHTEC BOCA RATON FL 33497-0069
2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, elc. Suite, Apt. #, etc. 151 MOORE CR2E037 (10/05)
City & State City & State 4, FEI Number Appiied For
59-1927068 Not Applicable
ap Country ap Country 5. Certificate of Starus Desired O ﬁg‘gi L.::i:;tional
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

PALOMBI, GARY
4350 NW 19TH AVE .

Street Acdress (P.C. Box Number is Not Acceptable)

SUITE C .
POMPANO BEACH FL 33064

City FL Zip Code

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

SIGNATURE

Signatuse. typad of proiee nmv;:_'_ql regsierea agen and nee it rpphcanie {NOTE" Registeras Agernd signalure required whgn ansianng) DATE

9. Election Campaign Financing $5.00 May Be
Trust Fund Contribution. O Added to Fees
OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TILE D O velete TITLE [ Change [ Adgition
NAME LITWIN, ERRY NAME
STREET ADDRESS | 18833 BOCA WEST DR #3162 STREET AODRESS
CITY-S7-2IP BOCA RATONFL CITY-51-2I1P
TILE D [T Detete THILE (O Change [T Addition
NAME YUDELSON, MARVYN NAME
STREET ADDRESS | 19927 BOCA WEST DRIVE #3174 STREET ADDRESS
CITY-ST-2IP BOCA RATON FL 33434 CITY-ST-2IP
TITLE PD [ Delete TLE 3 Change_ __ [ Additian
NAME  |RUTENBERG, DAVID ' NAME
STREET ADDRESS [ 19951 BOCA WEST DR #3132 STREET ADDRESS
CITY-ST-21P BOCA RATON FL CIY-81-7p
THILE D [1] petete THTLE O change  [3J Addition
MAME FOX, HENRY NAME
STREET ADDRESS (19927 BOCA WEST DR #3172 STREET ADDRESS
CITY-ST-2P BOCA RATON FL CITY-ST-21P
Tme s . X velete THLE A rnods MA Lo/ [Xohange [ Acdilion
NAME BARKAS, ARTY HAME _
STREET ADDRESS | 19951 BOCA WEST DR, # 3191 STREET ADDRESS /977 50:4 A e O/, 32/
civ-sv-ze |BOCA RATON FL 33434 wvstw | Lo s Fom ol FY 2GS
MLE [ Delete TILE [ Crange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-21F CITY-5T-2IP

12. | hereby certify that the intormation supplied wilh this filing does net qualify for the exemptions contained in Section 118, Flerida Statutes. | further certify thal the information
indicated on this report or supplemental repget is true and accurate and that my signature shall have the same legal effect as if made under vath; that | am an officer o¢ director
of the corporation or the receiver ar trusteg’empowered 1o execute this report as required by Chapter 617, Florida Stawutes; and that my name appears in Block 10 or Block 11
if changed, or on an attachmeni with an/Address, wi other like empowered.

SIGNATURE:




