FILED
2008 NOT-FOR-PROFIT CORPORATION Apr 28,2008 8:00 am

ANNUAL REPORT _ ecretary of State

DOCUMENT # 770323 04-28-2008 90409 029 ****5] 25
1. Entily Name
CYPRESS WALK AT BOCA WEST PROPERTY OWNERS'
ASSQOCIATION, INC.
Principa! Place of Business * Mailing Address E A
3901 N FEDERAL HWY.- 3901 N FEDERAL HWY
STE. 202 STE. 202 . o
BOCA RATON, FL 33421 BOCA RATON, FL 33431 . -
5 P P P S OGO R A ER A

Suite, Apt. #, etc. Suite, Apt. #, etc. 03112008 Chg-NP CR2E037 (12/06)

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

59-2484139 Not Applicabie
Zip Country Zip Counry 5. Certificate of Status Desirad [l :?i' ggl‘:\i:’:;‘b"a'
6. Name and Address of Currant Registered Agent 7. Name and Address of New Registered Agent
Name
PATTI, PAUL N
C/O HAWK-EYE MGMT_, INC Street Address (P.O. Box Number is Not Acceptable)
3901 N FEDERAL HWY_, STE. 202
BOCA RATON, FL 33431
City FL I 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 Flosida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Slgnature, lyped of prinled name o! regisicred agent and litle if appicablg. (NOTE: Registerad Agent signalure required when reinstaling) DATE
Filing Fee is $61.25 9. Efection Campaign Financing $5.00 Moy Be Make check payable to
Due by May 1, 2008 Trust Fund Contribution. O  Addedto Fees Florida Department of State
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIFECTORS 1N 10
THLE 1 vPDS O besete TITLE B ﬁChange 2] Additicn
e SHAPIRO, WALLACE NAME Shepies, Hallace
STREET DRSS | 6773 WOOD BRIDGE DR STREETAO0RESS |G 9713 1-I0CTIIRIDEE DR
oY-Si-7P BOCA RATON, FL CITY-51-2IP —5“_,5 TeaThR, FL. 234nd
TITLE D O Detets TME IR change [ Addition
NAME LITTMAN, EDWARD NAME Z— ‘u'rna.n Edexrd
STREET ADDRESS | 6693 WOODBRIDGE DR sTReet a0ReSS | & AR Woad ke de e .
orv-sT-zP | BOCA RATON, FL 33434 COY-S2P B o, Resbon, J;*a ESUES
THLE D O pelete TITLE ﬂ Change [ Addition
NAME GALLARD, FRED HAME Galland 5 cd
STREET ADDVESS | 6685 WOODBRIDGE DR sTReet A00ESS | 66 B 6 Nood bye: dywDe,
GITY-51-2P BOCA RATON, FL 33434 CITY-ST-ZIP '106471:2_&»“ LT azq’y
e D T pelete T O Change [ Aciion
NAME SCHAFFIN, RONALD NAME
STREET ADORESS | 2778 WOOD BRIDGE DR STREET ADDRESS
GITY. ST 2IP LAKE WORTH, FL 33454 CITY-SI1-2IP
TLE O Delete THLE i Dichange e Addiion
g ?ALJFJA Dan e Eothee id, bm
srreeraooress | 668 Voo dlac. dce Do sreer 00ress | 668 Wopd ke, dge i
CT-S-2¢ | Boen Reton L aAd a4 OTY-ST-TF [ om T o(_,.. F{, 3&'—(.'34-{
T D O Delete e (1 Change [ Addition
NAME Soten R -‘-s\- N NAME —qu's\'e.- S &
STREET ADDRESS [ (> 7 2B Wood Ecmr STREET ADDRESS | 77 3, B L)orl e j
CITY-ST-Z1P lhc.:RcL» L. 13‘-!-3"! CIry-§1-2IP _-Bot.h FQ- 33‘4-3 Y

12. | hereby cerlily thai the information supplied wj
indicated on this report of sypplemenial re i
of the corporation or the iver or trustee
changed. or on an atta i

th liling does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certity that the infermation

(] angaccurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or diractor
ered 1o execute this report as required by Chapter 617, Florida Statutes; anc that my name appears in Block 10 or Block 11 if
jih all other like empowered

A *// /JJ? S4/-362-1606

SIGNATURE AiD TYPED OR PIylED NAME OF SIGNIMG:ISFFICER OR DIRECTOR Daylimg Phone ¥




