FILED
Mar 28, 2008 8:00 am
Secretary of State

2008 NOT-FOR-PROFIT CORPORATION
ANNUAL REPORT

DOCUMENT # N06140

1. Entity Name

PROMENADE AT BOCA PCINTE CONDOMINIUM

ASSOCIATION NO. 2, INC.

(03-28-2008 90027 035 ****61 .25

Principal Place of Business
7137 A PROMENADE DR.
BOCA RATON, FL 33433

Mailing Address
7169 PROMENADE DR
BOCA RATON, FL 33433

2. Principal Place of Business - No P.O. Box #

3. Mailing Addrass

Suite, Apl. #, etc.

Suitg, Apt. #, atc.

RO RARIR KRR FERRO

03142008 Chg-NP CRZEQ037 (12/06)
Cily & State City & State 4. FEl Number Applied For
59-2467673 Nat Applicable
Zip Courtry Zip Country O $8.75 aaditional

5. Cenificate of Status Desired

Fee Required

6. Name and Address of Current Registered Agent

7. Name and Address of New Registerad Agent

COMMUNITY ASSOC. SERVICES
7137 PROMENADE DR
BOCA RATON, FL 33433

hme AMeE Maneagement

Street Address ;7 Y Z) 9umber |Wnt Accbﬁtama)

ﬂ/

o Zj@(a« /%

LT 5y

8. The above name
the obligations

SIGNATURE

tity spbmijg this gfateent {or the purpose of changing its registered cffice or registerad agent, or both, in the State of Ficrida. | am familiar with, and accept
registeged aj ént.

Ca ol ﬂ:///oé/ J/-ZA//?J

\lqnam! pad or p mdﬁ of registerad agent and title it applicabie.

(NQTE: FWBIBF“ Agent signature raquirad when reingiating)

DATE

Filillvg-l‘é is $61.25

Due by May 1, 2008

9. Elsction Campaign Financing
Trust Fund Contribution.

$5.00 may Be
Added ta Fees

Make check payable to
Florida Department of State

10. ' OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 10

i TD O Delete IILE D Pkfhange [ Aadilion
NAME AARON, SEFF NAME

STREET ADDRESS | 7178 PROMENADE DR STREET ADDRESS

Cry-ST-2P BOCA RATON, FL 33433 CITY-ST-2IP

TITLE D [ Delete TITLE ] Change  [] Addilion
NAME OTTO DECKER NAME

STREET ADORESS | 7178 PROMENADE DR STREET ADDRESS

CITY-ST-2P BOCA RATON, FL 33433 CITY-ST-2P

TIME D O gelate TILE [] change  [] Addilion
NAME JACK BANKS NAME

SIREET ADDRESS | 7202 PROMENADE DR STREET ADDRESS

CIEY-51-2IP BOCA RATON, Fi, 33433 CITY-S1-21P

TiMe PD ﬁmgeze TITLE P D . [ Change _,Eﬁddilion
NAME SILVERMAN, ARNOLD S NAME Tan u Sdon e

STREET ADDRESS | 7186 PROMENADA DR STREET ADDRESS | 27 = oy C'?V\‘*‘L‘* p

ciY-sT-ZF | BOCA RATON, FL 33433 GIY-ST-2P % e 3933

TILE VD mﬂa TILE 3 Change  ~FAddition
NAME COHEN, HELENE NAME (/4 ona~d Steavns

STREET ADDRESS | 7202 PROMEMADE DR STREET ADDRESS 2190 Pro tﬁ}— -

ev-si-aP | BOCA RATON, FL 33432 aTY-ST-2 s (q/mn /QQ 33¥73

i SD ﬁgme TITLE . 7 [ change [ Addition
HAME HERTS, SAM NAME

SIREET ADDAESS | 7202 PONENPOLE DR STREET ADDRESS

CITY-ST-2P BOCA RATON, FL 33433 CITY-ST-21P

12. | hereby certify that the information supplied with this filin g does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certity that the information

indicated on this raport or supplemenlal report is true an

accurata and that my signature shalt have the same lagal effect as it made under oath; that | am an officer or director

of the corporation or the recetver or trusiee empowered 1o executa this report as required by Chapter 617, Florida Statules; and thal my name appears in Block 10 or Block 11 i
changed, or on an attachment with an addrass, with all other like ampowearad,

SIGNATURE:

QO feono JareIdve

Jna/fa/ﬂ"

/SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR OIRECTOR

Dayteme Phone #




