FILED
2007 N NUALREPORT O CATION Mar 19, 2007 8:00 am

DOCUMENT # NOO875 Secretary of State
1. Entity Name 03-19-2007 90093 028 ****5] 25
PROMENADE AT BOCA POINTE CONDOMINIUM
ASSOCIATION, INC.
Principat Ptace of Business Mailing Address
7169 PROMEANDE DR 7169 PROMEANDE DR
BOCA RATON, FL 33433 BOCA RATON, FL 33433
P VR T
Suite, Apt. #, etc. Suite. Apt. #, elc. 03082007  Chg.NP CR2ED37 (12/06)
City & State City & State 4. FEI Number Applied For
59-2385986 Not Applicable
ap Counlry Zp Country §. Certificate of Status Desired 0 Eg;g‘i? :ét fonal
6. Name and Address of Current Regjistered Agent 7. Name and Address of New Registerad Agent

Name
COMMUNITY ASSOC. SERVICES
7137 PROMENADE DR Sireet Address (P.O. Box Number is Not Acceptable)

BOCA RATON, FL 33433

City FL l Zip Code

8. The above named enlily submits this stalement for the purpose of changing ils registered office or registered agent, ot both, in the Stale of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Signature, typed or printed name of registerad agent and titie # appicabie. {NOTE: Registevad Agent signeture required when renstating) DATE
Filing Fee Is $61.25 9. Eiection Campaign Financing $5.00 May Be
Due by May 1, 2007 Trust Fund Contribution. O Addsd to Fees
10. QOFFICERS AND DIRECTORS 11, ADDITIONS JCHANGES TO FF
TIMLE P O pelete RE ‘ )
NAME CHERNOW, DAN HAME
SIREET ADORESS | 7137 PROMENADE DR STREET ADDRESS
COY-ST-1P BOCA RATON, FL £y -S1-21P
nne et TIMLE ange ition
D ] ch [ Additi
NAME KLEIN, LEONARD HAME
STREET ADDRESS | 7161 PROMENADE DR STREET ADDRESS
CITY-ST-2P BOCA RATON, FL CITY-ST-21P
TIME DT [ petete TITLE [ crange  [J Addition
NAME GREENBERG, LEON NAME
STREET ADDRESS | 7345 PROMENADE DR STREET ADDRESS
CITY-5T-2IF BOCA RATON, FL CITY-ST-21P
LE DS ] Delete e O Change [ Aguition
HAME COHEN, MURIEL NAME
STREEY ADDRESS | 7137 PROMENDE DR STREET ADDRESS
LY -S1-22 BOCA RATON, FL 33433 CITY-$1-7IP
e [ Delete ne r 7 crange ,Padition
e we | fllan Usow
STREET ADDRESS STREET ADDRESS 7
Cy-S1-2P Cmy-ST-2IP ﬁ{‘){m 3 }t’ 33
TINE [ Delete TITLE “ [J Change [} Aodition
NAME NAME
STREET ADDRESS SFREET ADDRESS
cmY-S1-21P CY-5T-7P

12. | hereby certity that the information supplied with this filing does not qualify for the exemnptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report or supplemenial reporlig true and accurale and that my signature shall have the same legal effect as if made under oath: that | am an officer or director
of the corporalion or the recepsgr or trustee, red to execute this report as reguired by Chapier 817, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attach ith an ag with all other like empowered. ’

SIGNATURE AND?ED OR PRINTED NAME OF %J}(EFFI:ER OR DIRECTOR thts Daytime Phone #

/



