FILED

2008 NOT-FOR-PROFIT CORPORATION Mar 28, 2008 8:00 am
ANNUAL REPORT Secretary of State

of¢ 3¢ of¢ 2f¢

DOCUMENT # NQ0875 (03-28-2008 90039 021 61.25
1. Entity Name
PROMENADE AT BOCA POINTE CONDOMINIUM
ASSOCIATION, INC.
Principal Place ol Business Mailing Address o
7169 PROMEANDE DR 7169 PROMEANDE DR
BOCA RATON, FL 33433 BOCA RATON, FL 33433 : L
e AR EBA RN

Suile, Apt. #, eic. Suile, ApL. #, eic. 03142008 Chg-NP CR2EQ37 {(12/06)

City & State City & Stale 4, FEI Numbaer Applied For

59-2385986 Not Applicable
Zip Couniry Zip Couniry 5. Certilicate of Status Desired O Eeae Z(es(l":f:dmunal
8. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent
Nama .

COMMUNITY ASSOC. SERVICES C//Lf c NQ /’)6‘9 trh C-n'/‘
7137 PROMENADE DR Straet Address (P.O. Box Number jgNot Acceptable)
BOCA RATON, FL 33433 lF Fropnf Nak fr

 fL oo Padte FL [*%% s

8. The above named entity submitg. ki state

the cbligations of registered

W purpgse of changing its registered office ar registerad agent, or both, in the State of Florida. | am familiar with, and accept
' — Cavlyn il 3 Doy
///ﬁ/( 4avelyn /)

SIGNATURE i {.
Signature, typed alﬁrﬂ_/ad nan7é rfws/#agem ?nd e f applicabla. (NOTE: Regsiered Agénl sgnature required when reinstating) DATE
Filing Fee is $ 5 9. Election Campaign Financing $5.00 May Ba Make check payable to
Due by May 1, 2008 Trust Fund Contribution. Added to Fees Florida Department. of State
10, OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 10
TLE D O Delete TIIE [ change [ Addition
nave | CHERNOW, DAN NAME
SIREET ADDAESS | 7137 PROMENADE DR STREET ADDRESS
ciy-si-2F | BOCA RATON, FL CHY-ST-2IP
TITLE DT O Defete TITLE [ Change (O Addition
NAME GREENBERG, LEON NAME
STREET ADDRESS [ 7145 PROMENADE DR STREET ADDRESS
CITY.ST-2IP BOCA RATON, FL CITY-ST-2IF
TITLE os [ Detete TITLE [C] Change  [TJ Addition
NAME COHEN, MURIEL NAME
STREET ADDRESS | 7137 PROMENDE DR STREET ADDRESS
CITY-ST-2tP BOCA RATON, FL 33433 CITY-ST-ZIP
TILE PO [ pelere TITLE [} Change  [C] Addilion
NAME USOW, ALLEN NAME
SIREET ADDRESS | 7145 PROMENADE DR., 202 STREET ADDRESS
CITY-S1-21P BOCA RATON, FL 33433 CHTY-ST-21P
TITLE O Delete TiLE [ change {3 Aduition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§1-2IP CITY.-SI-2IP
TIME [ oelete THLE [] Change ] Addilion
NAME NAME .
STREET ADORESS STREET ADDRESS
CITY-ST-2I9 CITY-ST- 2

12. | hereby cartify that the inlormation supplied with t

iling doas not qualify for the exemplions contained in Chapter 119, Florida Statutes. | further cenlify that the information
indicated on this report or supplemental report is,

@ and accurate and thal my signature shall have tha same legal allect as it made under oath; that | am an officer or director
of the corporation or the recaiver o trusiee empfiyfered to exacute this report as required by Chapter 617, Fiorida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an atltachment » an address, With all other like empowered.

SIGNATURE:%M A —Lecn /duﬂuéuu, 3 / 'V\lfag f

" MIGNATURE AND 'I'\’l?ﬁ OR FRINTED NAME OF SIGNING OFF| OR DIRECTOR Date L4

Daytimg Phone ¥

V4 v




