<

. FILED
2004 NOT-FOR-PROFIT CORPORATION Mar 31, 2004 8:00 am

T

ANNUAL REPORT Secretary of State

DOCUMENT # N19079 03-31-2004 90029 037 ***¥70.00

1. Entity Name

THE POINT AT BOCA WEST ASSOCIATION, INC.

Principal Place of Business Mailing Address

CfO LANG MANAGEMENT, INC. (/O LANG MANAGEMENT, INC. 9 4 u 4 0 2 1 4

21045 COMMERCIAL TREAIL 21045 COMMERCIAL TREAIL

BOCA RATON, FL 33486  US BOCA RATON, FL 33486 US

e S G R
Suite, Apt. #, etc. Suite, Apl. #, slc. 02172004 Chg-NP CR2E037 (10/03)
City & State City & State 4. FEI Number Applied For

59-2067843 Not Applicable
Zip Country ap Country 5. Certificate of Status Desired m/ gese.g:::\i:i:;ﬁonal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
LANG MANAGEMENT CO. INC
21045 COMMERIAL TRAIL Streel Address (P.0. Box Number is Not Acceptable)

BOCA RATON, FL 33488

City FL Zip Code

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

SIGNATURE
Slgnature, typed or printed name of regisiered agent and title if applicable. {NOTE: Registered Agant signature required when reinstating) DATE
\J
Filing Fee is $61.25 9, Election Campaign Financing $5.00 May Be fMzake check payable to
Due by May 1, 2004 Trust Fund Contribution. Added to Fees Florida Department of Stata
10, OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TLE PD 1 Delete WIILE [ Change [T Addition
NAME SPRING, RICHARD NAME
STREET ADDRESS | 20572 LINKS CIRCLE STREET ADDRESS
CITY-5T-21P BOCA RATON, FL CITY-S7-2P
TILE SD O Delete HILE [ change [ Addition
NAME BALL, RENE NAME
STREET ADDRESS | 20583 LINKSVIEW CIR STREET ADDRESS
CITY-5T-2P BOCA RATON, FL " CITY-ST-2P
e VPD M Beiee E N¥[D A) O change {4 Adsiion
NAME STOCKEL, MARVIN NAME Jostisond, 514 LE
STREET ADDRESS | 20571 LINKS CIRLCE sTReeTovRess | 2O 5877 Lyn Ksveiew) ¢
crv-star | BOGA RATON, FL orvsta [ Boca FL3YSY
TLE ™ O peizte THLE T [trange [ Addition
NAME SHELDON, SISKIN NAME
STREET ADDRESS | 6858 WOODBRIDGE R STREET ADDRESS
GNST T TBOCARATON.FL — 7 —— - — T - T Qs ] e —— e S U —
TME D N O pelete TITLE 1 Change  [J Addition
NAME *mTJ\ARLENE L NAME QRLMA*\) { 4 S LE,ATL ¥
STREET ADDRESS | 20567 LINKSVIEW CIRCLE STREET ADDRESS
ciry-s1-2P BOCA RATON, FL 33434 CITY-ST-2IP
TME O pelete TITLE O ctange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CiTY-ST-ZIP

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | 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 ettect as if made under oath; that | am an officer or director

of the corporation or the recgivess tee ernpeyvered 10 execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 111
changed, or on an atlpe 2d it gl other like empowered. .
SIGNATURE: - M-‘meﬂi ey, 3)‘9]04’ 4874368
'SIGNATURE AND YYPED DR PRINTED MAME OF 1|auma OFFGER UR GIRECTOR » [ Date Daytma Phone #

\




