-

ANNUAL REPORT (AR)

. 2005 NOT-FOR-PROFIT CORPORATION

DOCUMENT # Noadss

1. Entity Name

ASSOCIATION, INC,

THE PALMS AT BOCA POINTE HOMEOWNERS'

Principal Place of Business

C/0 COMMUNITY ASSOC. SERVICES
951 BROKEN SOUND PRKWY STE 250
BOCA RATON FL 33487

Mailing Address

C/Q COMMUNITY ASSOC. SERVICES
951 BROKEN SOUND PRKWY STE 250
BOCA RATON FL 33487

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, etc.

Suite, Apt. #, etc.

FILED

Feb 02, 2005 8:00 am

Secretary of State

02-02-2005 90045 046 ****61.25

7 40011065

ECTROMORE

5. Cerlificate of Status Desired O

1st MOORE CR2E037 (10/04)
City & State City & State 4, FE| Number Applied For
65-0110568 Neot Applicable
Zip . Country Zip Country $8.75 Additional

Fee Required

6. Name and Address of Current Registered Agent

7. Name and Address of New Registered Agent

Name -

MESSINGER, JOEL

COMMUNITY ASSOCIATION SERVICES

851 BROKEN SOUND PKWY #250
BOCA RATON FL 33487

Street Address (P.O. 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

Signature, iyped of prnled narme of registeted agent and tie il apphcatie

(NOTE Regsierad Agent signatute required when seinstaling)

DATE

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 may Be

Added lo Fees

Make Check Payable 1o

I ' SFEICERS AND DIRECTORS

11. ADDITIONS/CHANGES TO OFFICERS ;QND DIHECTORS IN 16

THLE oP BR(oelets TITLE O change [ Addition
HAME MOORE, LOU NAME
sTreeT ADoRess 951 BROKEN SOUND PKWY, STE 250 STREET ADDRESS
CITY-ST- 2P BOCA RATON FL ¢ITY-ST-2IP
TiLE DT O Delete TiLE {3 Change  [J Adcition
NAME ADAMS, JOAN NAME
STREET ADDRESS | 7884 TRAVELERS TREE DR. STREET ADDRESS
CIrY-S1-21P BOCA RATON FL 33433 CITY-51-ZiP
L DvP O elete e D W crange _ [J Agation
NAME KAUFMAN, HARCLD HAME kawmng H’qﬂo‘,b
STRCET ADDRESS | 23501 BUTTERFLY PALM COURT STREET ADDRESS 235014 Bu‘r‘reﬂ Fuy ﬂdult Ct
crv-s-zp - |BOCA RATON FL CHY-51-2p Becn IZA-TWJ, Fr 33¥33
TME 2VP [ Delete TITLE ' VP [H.change  [J Addition
NAME ASSISI, SAM NAME A S5 JS J SAM 7_)
STREET ADess | 7892 TRAVELERS TREE DR. SIREETADDRESS | “7F 9.2 7 T qveLens Jhee DR
crv-si-zp  (BOCA RATON FL 33433 CIrY-ST1-7P Bocs RATor FL 33432

D ”
TILE [ pelet TILE £4 Change ] Addition
NAME BEN-SHALOM, GLORIA - NAME 2 ve w-SHALDA G’Lwt 4

— /

STREET ADDRESS 7888 TRAVELERS TREE STREET ADDRESS 73555‘} T4A Vé‘f-’-‘ﬂ-f Fres - D
CITY-51-71P BOCA RATON FL 33433 CIY-ST- 2P B oon Aro, oL 33 Y

g . —
e Delets TITLE 5 O change  fAAddilion
NAME KATARI, MARTY X NAME STR 915‘ Feed, MARK 3 '
simceT ooRcss |7 /04 TRAVELERS TREE DR. STREETADDRESS | 750" T,e,qy'et.etf TRee I &
onv-sr.zp  |BOCGA RATON FL 33433 CITY-S1- 2 Bocn Laror) FL 32033

12. | hersby certify that the information supplied with this filin g

indicated on this report or supplemental report is true an
of the corporation or ther
changed, or on an attachm

address? wi

does not qualify for the exemption stated in Section 119.07(3)(i). Florida Statutes. | further certify that the information
accurate and that my signature shall have the same legal effect as it made under oath; that | am an officer or director
jver ofR{ustee empowgred io execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if
| other like empowered.

SIGNATURE:

SIGNATURE 2WDA YPED OR PRINTECTNAME OF SIGMING OFFICER OR DIRECTOR

" Date N\

Daytime Phona #

1



