2007 NOT-FOR-PROFIT CORPORATION
ANNUAL REPORT (AR)

FILED

DOCUMENT # n20609
DOCUN Mar 09, 2007 i(‘)g.oo A
SABAL LAKE WEST OF BOCA WEST CONDOMINIUM Secretary 0 tate
ASSOCIATION, INC.
Principat Placo ol Busingss Mailing Addross
21045 COMMERCIAL TRAIL 21045 COMMERCIAL TRAIL
BOCA RATON FL 33486 BOCA RATON FL 33486
- - NN
2. Principal Place of Busingss - No P.O, Box # 3. Mailing Addross
Suite, Apt #, 01 Suita, Apl. #, elc 1st MOORE CR2E037 (10/06)
City & Stale City & State 4. FE{ Number Applied For
65-0233046 Nol Applicablo
Zp + Country Zip Country 5. Certlicale ol Status Desired O gzﬁgﬂaf:&"mar
6. Name and Address ot Current Registered Agent 7. Name and Address of New Registered Agent
Namea
WILLIAM K. ISAACSON s Stroot Address {P.O. Box Numbeor is Net Acceplablo)
21045 COMMERCIAL TRAIL
BOCA RATON FL 33486
City FL Zip Codo

8. Tho above named entity submils this statoment for the purposo ol changing its registered office or registered agent. or bolh, in tha Slale of Florida. | am famihiar with, and accopt
the cbiigations of registorod agoent.

SIGNATURE
4 Signalwe, typed or prnted name of regutered agen| and Wiie | appheable [NOTE: Aegistared Agen signalute requred whin rastaling) OATE
9. Eloclion Campaign Financing $5.00 May Be ’n "-. ?5Make Check Pavable tO . ff' 'h

A ‘Duie Bv May1 2007 Trust Fund Contrebulion. O AddedioFees  [:f Florlda Department of State' -
AR ““’“"{ B e R Lt v & 8 i : KNEE

10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TG OFFICERS AND DIHECTOHS N1

WTLE P 1 eleie 1Lt O Change  [C] Addtion

NAME GETZELS, SHARYN NAME

STRELT ADDRESS | 19281 SABAL LAKE DR. STNETADDR $$

CIY-SI- 2P BOCA RATON FL 33434 GITY-ST- 21 IO L 1

e $ O velele wnr 03,20, 0 7-20052-0nd ey O Addion

NAME GROSSMAN, KAREN NAML

STREETADDRLSS | {9329 SABAL LAKES DR SIIECT ADDRESS

CIFY-SI-2p BOCA RATON FL 33434 CIrY-s1-7IP

e vp [ pelete TILE {1 Change [} Addilion

NAME GOLD, JEROME NAME

STRELT ADDRESS | 19287 SABAL LAKE DR. SIRLE| ADDELSS

CITY-sI-21P BOCA RATON FL 33434 CITY-S1-2IP

T D £ Delele my "] change [ Addilion

NAME NICOLA, PADULA NAME

SIRLET ADDRISS 19279 SABAL LAKE DR STRLETADDRISS

Cily-s1-210 BOCA RATON FL 33434 CIY-S1-7IF

TIE TD 7 peleie HITH [Jchange [ Addition

NAME COHEN, PAUL . NAME

STRLET ADDILSS [ 18267 SABAL LAKE DR. SIETADDRY S8

CITY-ST-2IP BOCA RATON FL 33434 CITY-$1-7IP

T [T pelete . . I crange [T Addilion

HAME NAME

SIREET ARDNESS SILETADDRESS

CilY - SE-2IP CITY-SI- 217

12. | horeby certify that the informalion supphed with this filing does not qualify for tho exemptions contained in Section 118, Florida Statutes. 1 further corlify that the information
indicated on this report or supplemenlal report is true and accurale and that my signalure shail havo the same legal offact as if made under oath; that ' am an officer or director
of the corporalion or the receiver or lrusiee empowared o execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Biock 10 or Block 11
if changed, or on an attachment with an address, with all othar like empowered.

SIGNATURE: BIGNATURE AND TVWW/ LB'/D{//Q 7 Caywna Phone #




