2008 NOT-FOR-PROFIT CORPORATION

ANNUAL REPORT

FILED
May 01, 2008 8:00 am
Secretary of State

DOCUMENT #749762

1. Entity Name

THE CORNICHE CONDOMINIUM ASSOCIATION OF
BOCA RATON, INC.

05-01-2008 90248 020 ****g] .25

YTUUJ LU L
Frincipal Place of Businass Malling Address
500 NE SPANISH BLVD 500 NE SPANISH RIVER BLVD
STE18 #18
BOCA RATON, FL 33431 US BOCA RATON, FL 33431 US .
TR TR O A R S R
Suite, Apt. #, elc. Suite, Apt. #, elc. 01142008 Chg-NP CR2E037 (12/06)
City 8 State City & State 4. FEI Nymber Applied For
£§9-1971293 Not Applicabla
2p Country Zip Country " . - $8.75 addiional
- . - 4. Centficate of Status Desired O Foo Roquired
6. Name and Address of Current Reglsterad Agent 7. Name and Address of New Registered Agent
Name
ERNEST WILLIS C/O BEACON PROPERTY MGMT
500 NE SPANISH RIVER BLVD SUITE 18 Street Address (P.O. Box Number is Not Acceptabie)
BOCA RATON, FL 33431
City FL Elp Code
8. The above named entity submils this statement for the purpose of changing its registered office or regisiered agant, or bath, in the State of Florida. { am familiar with, and accept
the obligatlons of registered agent.
=SIGNATUFIE
SIonnnn mammdlmm-odmmam:molw {NQTE: Ragiztared Agant signaiyre required whan reinsialing) .
S j‘pm.‘.g'rée" is $61.25 - el Elecii&ri Campaign Financing $5.00 May Be
R . Due hy May 1, 2008 Trust Fund Contribution, Added o Fees !
10 QOFFICERS AND DIRECTORS 11, ADDiTIONSICHANGES TO OFFICERS AND DIHECTOHS IN 10
TME PD O petete TITLE O crange [ Addition
NAME EASTERDAY, JACK NAME
STREET ADDRESS | 277 N OCEAN BLVD #301 STREEY ADDRESS
CY-ST-2P BOCA RATOCN, FL 33432 CITy-ST-2P
e VPD O Dpelete TITLE [ Change [ Addion
NAME KOTZ, JACK NAME
STREET ADDRESS | 277 N. OCEAN BLVD #401 STREEF ADDRESS
CcAY-ST-2P BOCA RATON, FL 33432 CTY-5T-2P
e STD - O peieta THLE - - ‘Clchange ) Addition
NAME FRIEDMAN, BRUCE NAME
STREET ADDRESS | 277 N. OCEAN BLVD #404 STREET ADDRESS
CAY-ST.21P BOCA RATON, FL 33432 CiTy-ST-21P
me ) O Delats TME Ochenge [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIvy-S1- 4p Cry-s1-2P o
TRLE O velets TALE . O Change - [3 Addition
NAME NAME .
STREET ADDRESS , STREET ADDRESS .
cimy-S1-2P N R CITY-ST-2P R SR N T LRI R A |
TE.. . . . l ) Delete TLE o ' .. [Jcrange [ dgition
NAME . . NAME s ) B :
STREET ADDRESS .| * ~ STREET ADURESS
Cmy-S1-7P Ciry-sr-2IP
12. | hereby certify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statules. | lurther cartify that the information
indicated on this report or supplemental report is lrue and accurate and that my signature shall have the same legal effect as i made under oath; that | gm an officer or director
of the corporation or the receiver or trustee empowered to execute this report as raquired by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachrnent with an address, with all other like empowered.
SIGNATURE:
SIGNATURE AND TYPED OR PRINTED NAME OF BIGNING OFFICER OR DIRECTOR Date Daytime Phone #




