FILED
2007 NOT-FOR-PROFIT CORPORATION Ay (4, 2007 8:00 am

ANNUAL REPORT ecretary of State
ngNEmIZAENT #738155 04-04-2007 90182 048 ****g] 25
COURTSIDE AT BOCA WEST CONDOMINIUM
ASSOCIATION, INC.

Principal Place of Business Mailing Address
4350 NW 19TH AVENUE PO BOX 970069
SUITE C P. 0. BOX 97-0069
POMPANO BEACH, FL 33064  US BOCA RATON, FL 33497-0069 US
e B SRR AN R WAR
7'_7 & Seuth l’V\'uMAr\{ Traul
Suite, Apt. #, etc. Suite, Apt. #, glc 03092007 Chg-NP CR2EQ3T (12/06)
City & State . City & State 4. FEI Number Applied For
Deetay eld Preach ¥ 59-1797531 Not Applicatia
‘ZDZI—E)"E'"* 2 Ljoémz Zip Country 5. Certificate of Status Desired O Ei'gik‘:?:;ﬁma'_‘
6. Name and Address of Current Registeraed Agent 7. Name and Addrass of New Registered Agent
Name
PALONBI, GARY L
4350 NW 19 AVE. Street Address (P.C. Box Number is Not Acceptable) |
40 775 Seuth L0 F8 ey Trad
POMPANO BEACH, FL 33064
City Zip Code
Deectield Pecch FL |33¢y2.

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

SIGNATURE
Signatura, Iyped ar printed name of regigterad agent and 1itie f applicable (NOTE Regislerad Agent signalure required when rainslaling) DATE
Filing Fee is $61.25 9. Election Campaign Financing $5.00 May Be Make check payable to
Due by May 1, 2007 Trust Fund Contribution. Added to Fees Florida Department of State
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TILE 3] ,@' Delele 1I1LE P [ change ] Addition
NAME ROGIN, LEO NAwE Richard Greenc D # o
STREET ADORESS | 21664 CLUB VILLA TERR SREETADDRESS | 2. 0 D4 S Poca wegt Drive 7/SO
onv-stzP | BOCA RATON, FL oSt | Laton Tl H2Y{%3
TILE A [ pelele WILE [Jchange [ Acdition
NAME WEISS, GARY NAME
STREET ADDRESS | 20273 BOCA WEST DR. #2306 SIREET ADDRESS
CITY-51-21P BOCA RATON, FL 33434 CITY-S1-2F
TTLE PO O oelete ILE [ change [ Additicn
NAME CUZZONE, CHERYL NAME
SIREET ADDRESS | 20337 BOCA WEST DR, #1802 STREET ADORESS
CITY-ST-2IP BOCA RATON, FL CITY-ST-2IP
TLE D [ Delete niLe [ Change  [J Addition
NAME LUNN, JON NAME
STREET ADDRESS | 20281 BOCA WEST DR SIRELET ADDRESS
CITY-5T-2IP BOCA RATON, FL 33434 CiTy-ST-2IP
TILE sD O peleie Jie [ Change [ Addition
NAME BRAMWIT, DAVID NAME
STREET ADORESS | 20345 BOCA WEST DR #1505 SIREET ADDRESS
CITY-ST-2IP BOCA RATON, FL 33434 CIry-ST-21IP
TITLE O Delete TILE [ Ghange  [J Agdition
NAME NAME
STHFET ADORESS SIREET ADDRESS
CITY-S3- 2P CITY-ST- 2P

12. { hareby certity that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Flerida Statutes. | further cenrtify that the information
indicated on this regort or supplemantal report is true and accurate and that my signature shall have the same legal effect as if made under oath: that | am an officer or director
of the corporation or the receiver or rusiee empowered to exacute this report as required by Chapter 817, Florida Statutes: and that my name appears in Block 10 or Block 11 if
changed, or on an atlachment with an address, with all other like empowered.

SIGNATURE: _Q@Lfv%,am 2/30/o7  SCr4F7- 2343
SIGNATURE AND TYP¥#D OR PRINTED K SIGNING OFFICER OR DIRECTOR 4 Date Daytme Phane #




