2007 NOT-FOR-PROFIT CORPORATION

ANNUAL REPORT

FILED
Apr 30,2007 8:00 am

DOCUMENT # 749762

1. Entity Name

THE CORNICHE CONDOMINIUM ASSOCIATION OF
BOCA RATON, INC.

ecretary of State

04-30-2007 90399 011 ****61.25

Frincipal Place of Business Mailing Address
277 NORTH OCEAN BLVD 500 NE SPANISH RIVER
BOCA RATON, FL 33432 US #18

BOCA RATON, FL 33431

BLVD

s

40088010

3. Mailing Address

R

SCREYvEh Riecti

%T%& (o Suite, Apt. #, elc. 02142607 Chg-NP CR2E037 (12/06)
Cj State City & State 4. FEl Number Applied For
H_ 59-1971293 Not Applicable
i try Zip lguntry - ] $8.75 Additional
. Certificate of Status Desirad ]
BHAR N o

6. Name and Address of Current Reglstered Agem

7. Name and Address of New Registered Agent

ERNEST WILLIS C/O BEACON PROPERTY MGMT
500 NE SPANISH RIVER BLVD SUITE 18
BOCA RATON, FL 33431

Name

Streot Address (P.0. Box Number is Not Acceptable)

City

FL I Zip Code

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

the cbligations of registered agent.

SIGNATURE
Slgnature, typad or printed name of registered agent and titla if apphcabde. (NOTE: Aegistered Agen! signature required when reinsiating) DATE
Flling Foo I3 $61.25 9. Election Campaign Financing $5.00 May Ba Make check payable to
Due by May 1, 2007 Trust Fund Contribution. Added to Fees Florida Department of State
10. OFFICERS AND DIREGTORS 17, ADDITIONS/CHANGES TO OFFICERS AND DIRECT - 3 IN JO
TME PO O Delete TWE |6 [ onange Hdition
NAME FRIEDMAN, BRUCE NAME oV 603
STREET ADDRESS | 277 N OCEAN BLVD., # PH -4 smeer aooess | 3= WY, D QEONN ) VO / **‘c‘,D\ :
cmy-57-2p | BOCA RATON, FL 33432 CITY-ST-2P . i
TMLE VPD TRelets TME VPD O Change Addition
NAME MASSARO, VITO N ook, Ko Wal, # 4ol
STREET ADORESS | 8 OAK LANE STREET ADORESS N oceon > / Q0
emv-si-zp | BROOKVILLE, NY 11545 orv-siae [y a Roton, FL 23439
TITLE sD Bl Delete TME m i maﬁqe [ Addition
NAME MONTANA, O. CRISTINA NAME Ybru P fﬁ ™
STREET ADDRESS | 277 N OCEAN BLVD., #202 st aponess | Vo2 SA R A ‘D H 4O
CITY-ST-ZP BOCA RATON, FL 33432 CITY-ST1-2P % Or +Ony, F ‘(BEH %—*
TITLE [ pelete TILE N ! [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-8T- 2P
TITLE [ oetete TME I Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-51-2P
TmE T Delete TMILE Olchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7P CiTY-ST-2IP

12. | hereby cartify that the information supplied with this filing doses not qualify for the exemptions contained in Chapter 119, Florida Statutes, | further certify that the information
indicated on this repor].gr supplemental report is true and accurate and that my signature shall have the same legal efect as if made under cath: that | am an officer or director
of the corporation or t‘a’e%‘ceiver_ of trustee empowered 1o executs this repon as required by Chapter 817, Florida Statutes; and that my name appears in Block 10 of Block 11 if

changed, or on an attachinent witit. an address, with all other fike empowered.

Qs ﬁﬂ\]ﬂ A

SIGNATUR/E: : TORE AND-EED O PRINTED RARE OF Bxiemed DFFER o

IRECTOR

Daytime Phone #

J/

4lr7/07
,/ Do



