FILED
T N OT NNUAL REPORT _ ATION - Feb 01,2007 08:00 AM

DOCUMENT #N19079 Secretary of State

1. Entity N

THE F’STT?T AT BOCA WEST ASSOCIATION, INC.

Principal Place of Businass !v;lailéng Ad&rass -

C/0 LANG MANAGEMENT, INC. C/0 LANG MANAGEMENT, INC.

21045 COMMERCIAL TREAIL 27945 COMMERCIAL TREALL

R el [T
01112007 No Chg-NP CR2EV3T (4/05)

DO NOT WRITE IN THIS SPACE R Aopod For
59-2067843 Not Appiicable

5, Certificate of Status Desired [ gng m{'&ﬁﬁm

8. Nama and Address of Current Registered Agent ] . T
LANG MANAGEMENT CO. INC
21045 COMMERIAL TRAIL DO NOT WRITE
BOCA RATON, FL 33486 'N THIS SPACE

8, The above named entity submits this statemant for the purpose of changing its registered office or registered agent, or both, jn the State of Florida, | am fambliar with, and accept
the ohiigations of registered agent, :

SIGNATURE —_ - -

Sigrature, fyPed or prirded neme of registered agent and §8a il applisabis, ) {NPTE:‘RW&WG Agent sl’ﬁﬁ!iim reqdred when reinsbegng) ! DATE

Filing Foe is $61.25 9, Electicn Cempaign Financing $5.00 May Be . { } [}% 0 ?'" 5

Due by May 1, 2607 TrustFund Conribution, . [ AddedtoFees | D3/UT/ - -1 70.00
0. OFFICERS AND DIRECTORS e T
{1143 PD
NAME SPRING, RICHARD

STREETADORESS | 20572 LINKS CIRCLE
Gy -57-2P BOGCA RATON, FL

b4 8D

RAME BALL, RENE
STREETADORESS | 20583 LINKSVIEW CIR
Cay-ST- 2P BOCA RATON, FL

TIEE 1D
RAME SHELDON, SISKIN

SYREET ADDRESS | 8858 WOODBRIDGE DR
CifY-5T- 2P BOCA RATON, FL DO NOT WRITE

wie | PERLMAN, ARLENE | IN THIS SPACE

STRECTADDRESS § 20567 LINKSVIEW CIRCLE
GTY-57. 287 BOCA RATON, FL 33434

TILE VPD

NAME FRIED, NANCY
STREETADDRESS | 20621 LINKSVIEW CIR
GiTy 8T 2@ BOCA RATON, FL. 33434

HILE

NAME

STREET ADDRESS
CHY-S1-ap

12. | hereby cerity that the infarmation supplied with this fing does not quality for the sxemptions contained in Chapter 148, Morida Statuies. | further ceriify that the informarlcn
indicated on this report or su?“?elremental teportis trus ano accurate and that my signature shall heve the sama legal affect as if made under oalhy; that | am an officer or directer
cf tha corporation or the racelver of I ered 1o exacuta this report as required by Chapter 617, Florida Staiutes; and that my name appears in Block 10 or Block 11

ih.aft address, with all olferlike smpowsrad. ‘ S{ﬁ‘&&ﬁh{'}\’\ <

changad, or an ar atachment wi
M ~y Y
Tals Y

SIGNATURE:

SHINATURE AND TYPED GR PRINTED HAME OF S:8MING ofFlﬁmmmcu Diaytisw Fhore #

i




