2005 NOT-FOR-PROFIT CORPORATION FILED
ANNUAL REPORT (AR), Mar 21, 2005 8:00 am

DOCUMENT # 763517 Secretary of State
1. Enlity Name
; (03-21-2005 90109 Q30 ****70.00

BAY WOQD AT BOCA WEST PROPERTY OWNERS’
ASSOCIATION, INC.
Principal Place of Business Mailing Address
% LANG MANAGEMENT COMPANY, INC. % LANG MANAGEMENT COMPANY, INC.
21045 COMMERCIAL TRAIL 21045 COMMERCIAL TRAIL
BOCA RATON FL 33486 BOCA RATON FL 33486

Suite, Apt. #, etc. Suite, Apt. #, etc.r ! 15t MOORE CR2E037 (10/04)

Cily & State City & State 4. FEI Number Applied For

59-2484135 Not Applicable
Zp Couniry Zip Country 5. Certificate of Status Desired | $8.75 additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

- Name ——

WILLIAM K ISAACSON ,
21045 COMMERCIAL TRAIL
BOCA RATON FL 33486

Street Address (P.C. Box Number-is Not Acceptable)

City FL | Zip Code
8. The above named entity submits 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
Sgnature, iyped of printed r:arns of registerad agent and titls if applicabla (NOTE: Registerad Agent signalute tequired when rainstating) DATE
8. Election Caﬁbaign Financing $5_00 May Be
Trust Fund Contribution. a Added to Fees
My 13 a5
10. QFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TILE SD 7 Delete TILE {1 Ghange XAdumon
MAME HOFFMAN, LORNA. NAME Wt
STREET ADORESS [ 19514 BAYVIEW RD . streeT ADDRESs | 1 5@ a
civ-st.ze  |BOCA RATON FL 33434 Ciiv-s1-26 ! 65L{—7}(/
TLE PD 1 Delele TITLE O Change [ Addition
HAME WEISMAN, JOEL NAME
STREET ADDRESS | 19527 BAY VIEW RD STREET ADDRESS
CITY-ST-7iP BOCA RATON FL 33434 CITY.ST-2IP
T VvPD Wg TIIE ["] change  [] Additian
NAME SILBERMAN, IRWIN NAME
STREET ADDRESS | 19670 BAY COVE DR.” T T " STREET ADDRESS ~ - T e —
CHTY-ST-2IP BOCA RATON FL 33434 CITY-ST-2P
TILE O 3 Delete TITLE [J Change [ Addition
NAME GOLDBERG, GERALD NAME
STREET ADDRESS | 19490 BAY VIEW RD STREET ADDRESS
cav-st-zp |BOCA RATON FL 33434 CITY-5T-2P
TITLE g;;;y PAUL O Delete TITLE \ Change [ Addition
NAME ’ NAME e C Od ]
sTRecT ADDRess | 19974 BAY VIEW RD STREET ADDRESS JL!D
orv-stap | BOCA RATON FL 33434 CITY-5T-7IP ‘3‘&‘{—9\(
TITLE O, Deiste TITLE [Jchangs [ Addition
NAME NAME
STREET ADDRESS STRELT ADDRESS
CITY-ST-21P CITY-57-2P

12. | hareby certify that the information supplied with this filing doas not qualify for the exemption stated in Section 119.07(3)(i}, Florida Statutes. | further certify that the information
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 cath; that | am an officer or director
of the corporation ar the raceiver or trustee empnw ed to execyte this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, cr on an attachi em with an empowered.

SIGNATURE: L~ 3 //0 /05 ~

SIGMATWAND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR { Dafs Daytime Phone #




