2007 NOT-FOR-PROFIT CORPORAT
ANNUAL REPORT

FILED

ION Apr 30,2007 8:00 am

DOCUMENT #770323

1. Enlity Name

CYPRESS WALK AT BOCA WEST PROPERTY OWNERS'
ASSOCIATION, INC.

ecretary of State

04-30-2007 90831 049 ****6] .25

Principal Place of Business Mailing Address
3901 N FEDERAL HWY. 3901 N FEDERAL HWY.
STE. 202 STE. 202

BOCA RATON, FL 33431 BOCA RATON, FL 33431

| l
i ¥

2. Principal Place of Business - No P.O. Box # 3. Mailing Address
Suite, Apt. #, etc. Suite, Apt. #, etc. 01092007 Chg-NP CR2E037 (121(5)
City & State City & State 4. FEl Number Applied For
59-2484139 Nol Applicable
zp Country Zip Counlry 5. Ceniificote of Status Desired [ ?:gfq 3"“:’;‘”""
8. Name and Address of Current Registered Agent 7. Name and Addresa of New Registerad Agont
Name
PATTI PAUL N
C/O HAWK-EYE MGMT., INC Street Address (P.O. Box Number is Not Acceplable)
3901 N FEDERAL HWY ., STE. 202
BOCA RATON, FL 33431
City FL ] Zip Code

8. The above named entity submits this statement for the purpose of changing its registered
the obligations of registered agent.

office or registered agent, or both, in the State of Florida. | am familiar with, and accept

SIGNATURE
Signatury, typed or prinded name of regrateved agevd and tile | applicxbis (NOTE: AQOTA requred when DATE
FHing Fee is $61.25 9. Election Campaign Financing $5.00 May Ba Make check payabta to
Due by May 1, 2007 Trust Fund Contribution. Addod to Feas Florida Departimment of State
10. CFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORSIN 10,
E VPDS 3 Dekete T D _ Edwer J (_.._H.MM (1 Crange__B{Adation
NAME SHAPIRO, WALLACE HAME A
STREEY ADDRESS | 6773 WOOD BRIDGE DR srerraoones | 6693 Noodkoridae 1.
oTY-5-2° | BOCA RATON, FL oy-s-ze T AR T E,.—A.. , g 1. 3343¢
TTLE D wnele‘[g TE [ crange  [T] Acdition
NAME WOLINSKY, DAVID NAME
STREET ADDAESS | 6705 WOODBRIDGE DRIVE STREET ADGRESS
CITY-S1-2P BOCA RATON, FL CITY-51-2P
e ) @ e Clcrage [ Addion
NAME SAMUELS, LARRY NAME
STHEET ADDAESS | 6709 WOOUDBRIDGE DR STREET ADDRESS
CITY-ST-2P BOCA RATON, FL. 33434 CITY-5T-2P
TME D 3 Dekete TITLE [JCrange [ Addition
NAME GALLARD, FRED NAME
STREET ADORESS | 6685 WOODBRIDGE DR STREET ADDRESS
CITY-ST-2P BOCA RATON, FL 33434 CITY-S51. 2P
TE D [ pelete TE [ change T} Adition
RAME SCHAFFIN, RONALD NAME
STREETADDRESS | 2778 WOOD BRIDGE DR STREET ADDRESS
CirY-SY-2pP LAKE WORTH, F1. 33454 CiTY-S1-2P
TME [ Delete THLE [JCrange {7 Accition
RAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P A CITy-ST-2P

ljke empowered.

SIGNATURE:

t qualily Jor the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
‘ate and that my signalure shall have the same legal effect as if made under eath; that | am an officer or director

name appears in Block 10 of Block 11 if

Vamnuzi AND TYPED OR INENTED NAME GW OFFCER OR DIRECTOR

ute this report as required by Chapter 617, Florida Statutes; gnd tha
//ﬂ: 79
/ 7 o

7



