2006.NCT-FOR-PROFIT CORPORATION FILED

ANNUAL REPORT (AR) _ Apr 06, 2006 8:00 am

DOCUMENT # 740675 ecretary of State
1. Entity Name
04-06-2006 90020 027 ****70.00
ESTANCIA WEST HOMEOWNERS ASSOCIATION, INC.
Principal Place of Business Maiting Address
21045 COMMERCIAL TRAIL 21045 COMMERCIAL TRAIL :
BOCA RATON FL 33486 BOCA RATON FL 33486
|
2. Principal Place of Business 3. Mailing Address
Suite, Apt. 4. elc. Suite, Apl. #. elc. 15t MOORE CR2E037 (10/05)
City & State City & State 4. FE! Number Applied For
59-1797564 Not Applicable
Ze Gountry Zip Country 5. Certificate of Status Desired O 58'75 Additional
’ Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
WILLIAM K. ISAACSON ' Street Addrass (P.Q. Box Number is Not Acceptable)
21045 COMMERCIAL TRAIL

BOCA RATON FL 33486

City FL Zip Code

8. The above named entity submils this statement for the purpose ol changing its registered office or registered agent, or bolh, in the State of Florida. | am familiar with, and accepl
the abligations of registered agent.

SIGNATURE
Signatury, lyped or printed rame of tediskaed agent wi ik e || apphcabie (NOTE Ragisierod Agent SriliLre TEenu wik ranstanig) DATE
o . FILE NOW:-FEE ILSA":_$6‘[,25'“ g 9. Election Campaign Financing $5.00 May Be Make Chizck Payable'to
- “ Dueé By "May.‘_" ?006 RNt ’ : Trust Fund Contribution. d Added to Fees -. - Florida Dep’é:rtmenl O_f State ]
10. QOFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS iN 10
TITLE PD ] Delete T [ Change [ Addition
NAME FOGEL, MITCHELL C NAME
STREET ANPRESS | 7618 MARBELLA TERRACE STREET ADDRESS
CIvY-ST-21P BOCA RATON FL 33433 CITY-ST-ZIP
TITLE D %(e[e TILE [] Change [ Addilion
NAME COMPARATO, ROBERT NAME
STREET ADbRESS | 7499 ESTRELLA CIRCLE STREET ADDRESS
CITY-ST-21P BOCA RATON FIL 33433 CITY-$T-2IP
TITLE 5D T petete HIKE 5 Change I Addilion
NAME ROSS, STEVE NAME
STREET ADDRESS | 7547 ESTRELLA CIRCLE STREET ADDRESS
CITY- §T-21P BOCA RATON FL 33433 Cry-t-2IP
nie VFD ] Delee g L JOMHA 1777 pf A7 L s /< [ crange  [SAddiion
NAME MIHALIK, GLORIA NAME
STREET ADDRESS | 7290 ENCINA LANE, STREET ADDRESS
CITY-5T-21P BOCA RATON FL 33433 CITy-S1-7IP
e ™ L Delete THLE [ Change [ Adcition
NAME LIEBERMAN, DANA NAME
SIREET ADDRESS | 2558 ESTRELLA CIRCLE STREET ADDRESS
CIry-ST-21p BOCA RATON FL 33433 CITY-ST-21P
THLE [ Dalete TILE [ Changz (] Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP crvy-S1-21P

12. | nereby certily that the information supplied with this filing does not gualify for the exemptions conlained in Section 119, Florida Statules. | further certify that the infarmation
indicated on this report or supplemental 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 frustee empowered to exacute 1his report as reguired by Chapter 617, Florida Statutes; and that my name appears in Blogk 10 or Block 11
it changed, or on an attachrgenj iy cddragas, with7al olher like empowered.

SIGNATURE: /‘/’/M.h(\df - o;;a/Q ?At%é SE(-333-210

SIGNATURE AND TYPED @DﬂlmED NAME OF SIGNING OFFICER OR DRECTOR Daytinw i 1




