Ve

2006 NOT-FOR-PROFIT CORPORAT
ANNUAL REPORT

FILED
ION

DOCUMENT # N04488

1. Entity Name

THE PALMS AT BOCA POINTE HOMEOWNERS'
ASSOCIATION, INC.

- whe

Secretary of State

03-02-2006 90013 045 ****61 .25

Principal Place of Business Mailing Address

Qbu~~VV~

C/0 COMMUNITY ASSOC. SERVICES ~C/0 COMMUNITY ASSOC. SERVICES - - L
951 BROKEN SOUND PRKWY STE 250 951 BROKEN SOUND PRKWY STE 250 . ) ’
BOCA RATON, FL 33487 BOCA RATON, FL 33487 :
s e LTI
Suite, Apt. #, etc. Suite, Apt. 4, elc. 02032006 Chg-NP CR2EQ37 (11/05)
City & State City & State 4. FEl Number Applied For
65-0110558 Not Applicable
Zp Country Zip Country 5. Certificate of Status Desired [ geae ;’esm Additiona)
6. Name and Address of Curront Registered Agent 7. Name and Address of New Rag d Agent
Name
MESSINGER, JOEL
COMMUNITY ASSQCIATION SERVICES Street Address (P.O. Box Number is Not Acceptabie)
951 BROKEN SOUND PKWY #250
BOCA RATON, FL 33487
City FL | Zip Code

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

office or regrs’cered agent, or both, in the State of Florida, | am familiar with, and accept

SIGNATURE
Signature, typad or pantad nama of registarad sgant nd ote f applicadis {NOTE: Rag AQent mg OIS whn ) DATE
B roon e i ... ’
Filing Foe Is $61.25 . 9. Election Campaign Financing $5.00 MayBe |, . . .Makecheckpayableto '
. ‘Due by May 1, 2006 Trusx Fund Contribution. [} Addadto Feas,. T Florlda Department ‘of State ;
10. OFFICERS AND DIRECTORS EIE - - ADDITIONSICHANGES TO OFFICERS AND DIRECTORS W10
TME DT [ Delete TIMLE ScMnegP ) Change  AAtfGition
NAME ADAMS, JOAN NAME % chn P .
< A .
STREET ADDRESS | 7884 TRAVELERS TREE DR, STREET ADDRESS 234 oo GHotl a Pl
orv-sT7P | BOCA RATON, FL 33433 -5 | Bece. Qokan £ 33433
e DP 5 Delete e oo [ Change tion
NAME KAUFMAN, HAROLD NAVE Irwn hecab loww O
STREET ADDRESS | 23501 BUTTERFLY PALM COURT STEETADORESS | RS T Cewe s Tree
CITY-ST-2P BOCA RATON, FL N CITY-§T-20P e, oCw ﬂ_‘,.zi—q,\ v 334 33
TE I\ B eicte TILE [J Change  E=wdiition
NAME ASSIS|, SAM HAME A Ion Geldber 0
Teowe\Bes Teece U
STREET ADDRESS | 7892 TRAVELERS TREE DR. STREET ADDRESS 300‘{ L
omy-s-2F | BOCA RATON, FL 33433 CITY-§1-21p (b0 cen foan ﬁ ( 8343 3
Tme v O pelete TIMLE 0 \ ] Change  Erdition
NAME BEN-SHALOM, GLORIA NAME Mi Q\,\&Cj ,d PP ~ Ot
STREET ADORESS | 7889 TRAVELERS TREE STREET ADORESS 2l O Ll a Pl .
cy-si-2p | BOCA RATON, FL 33433 ITY-ST-7PF %%CG\ Qeden F—_C 33433
TME ] O Delete TME [J Change  [H*Gdition
NAME STREISFELD, MARK NAME Ceoles b O
STREET ADDRESS | 7785 TRAVELERS TREE DRIVE STREET ADORESS ‘b? Trewelecs Tree e
CY-sT-IP | BOGA RATON, FL 33433 oY ST-2P 6 Cen Reoho = cC 33433 L~
TME O Delete TIMLE D [T Change Ig’ﬁldifum
NAME NAME Do Had \’\f““‘"\
STREET ADDRESS STREETADDRESS | <3 €D [ T rwul s Trece D(‘ '
e S ks | goca Raton T 224323 .

12. | hereby certify that the information supplied wﬂh this filing doas not qualify tor the exemptions contained in Chapter 119, Flonda' Statutes. | further certify that the information. —
indicated on this feport or supplemental repon is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am en officer or director
of tha corporation or the recaiver or trustee empowerad 1o exeguta this repon as required by Chapter 617, Forida Satutes; and that my name appears in Block 10 or Block 11 if

detress, with all other like empowered

_._changed. or_on an attachrmant with,a
SIGNATURE: / :

Daytima Phona #

Mar 02, 2006 8:00 am



