2004 NOT-FOR-PROFIT CORPORATION

ANNUAL REPORT

FILED
Mar 17,2004 8:00 am
Secretary of State

DOCUMENT # N18604

1. Entity Name

iSLANE; COURT AT BOCA WEST PROPERTY OWNERS'
ASSOCIATION, INC.

03-17-2004 90044 049 ****5] 25

Principal Place of Business

C/0 MAHOGANY SERVICES INC.

6700 N.W. BROKEN SOUND PARKWAY, STE. 203
BOCA RATON, FL. 33487

Mailing Address

/0 MAHOGANY SERVICES INC.
6700 N.W. BROKEN SOUND PARKWAY, STE. 203
BOCA RATON, FL 33487

Jiudioug

OO U E A

2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, etc. Suite, Apt. #, etc. 01162004 Chg-NF CR2E037 (10/03)
City & State City & State 4. FE! Number Applied For
65-0019044 Not Applicable
4p Country ap Country §. Certificate of Status Desired [ ?g‘gasqzdm‘:’nml
6. Name and Address of C Regl d Agent 7. Nanme and A of New Regi d Agent
Name ’
HOWARD, ELIAS
MAGOGANY SERVICES INC. Street Address {P.O. Box Number is Not Acceptable)
6700 N.W. BROKEN SOUND PARKWAY, STE. 203
BOCA RATON, FL 33487
City FL Zip Code

the obligations of registered agent.

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 Florida. | am familiar with, and accept

SIGNATURE
Signature, lyped or printad name of regaered agent end tie f apphcabla {NGTE: Repiztered Agent signitere required when renstiting) DATE
Filing Fee is $61.25 9. Eiection Campaign Financing $5.00 May Be Make check payable to
. \Due by May 1, 2004 Trsst Fund Contribution. a Added to Fees Florida Department of State
10. OFFICEAS AND DIRECTORS /7 11, ADDITIONS/GHANGES 70 OFFIGERS AND DIRECTORS IN Y)_#7
e P 7 e 'd [ Change ﬂ.‘\mmm
NAME KLEIN, STANLEY NAME I—a‘-#l—ﬁcvl?.l '
STREET ADDRESS | 19605 ISLAND COURT DRIVE STREET ADDRESS ¢ b, TRAGD T DN e
cvsizr | BOCA RATON, FL 33434 N/ a2 |Roea fenn) H.  33yAY \ o~
e vP Delele TME T . . DOcrnge  Pladition
NAME LEVY, BOB P NANE Sigger. HLIIN N
STREET ADDRESS | 19563 ISLAND COURT DRIVE sweTaoRess ([ 9SFS TQLaRd A, D
civ-S-zp | BOCA RATON, FL 33434 ome-st2e | Bdea- D B BRI Y
me TS O oeiete TIE g _ 01 Crange ition
NAME GILBERT, HABERMAN NANE Leenbieg , M G+ .
sToeEr sonkess | 19557 ISLAND COURT DRIVE smeeT s | 103y ) TCAApID_ CONBT e
ory-s-0p | BOCA RATON, FL 33434 CIY-57-2P orA D o ZANVALL
e D 3 peice e [Jthange  [JAddition
NAME LAUPHEIMER, MICHAEL NAME
STREET ADDRESS | 19442 ISLAND COURT DRIVE STREET ADDRESS
CrTY-ST-2P BOCA RATON, FL 33434 Ciy-5T-7P
RE s 3 oetete TLE O crange [ Advition
NAME FIRTEL, MORMA NAME
STREET ABDRESS { 19533 ISLAND CT STREET ADDRESS
CTY-5T-2¢ | BOCA RATON, F 33434 CY-5T-ZP
THLE D 7 pelete TME [dchange [ Acdition
NAME KLEIN, HAROLD NAME
SIREET ADDRESS | 19665 ISLAND COURT DRIVE STREET ADDAESS
ciTY-S7-2P BOCA RATON, FL 33434 CITY-ST-2F

indicated on this report or supp
of the corporation or the recqivey or trustee empowered
changed, or on an attachimel

SIGNATURE:

ith art address, with arloi like ampowarad.

12. | hereby certify that the information suppliad with this filing does not qualify for the exemption statad in Section 119.07(3)(i}, Florida Statutes. | {urther certify that the informatior
ental report is trua and accurate and that my signature shali have the same lagal elfect as if made undar oath; that | am an officar or director
to execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 #

ﬂmﬁmmmmﬁ{ﬂrﬁnmuzwmmm«iﬁnm&ﬁou
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