2008 NOT-FOR-PROFIT CORPORATION
"REINSTATEMENT

ECHETﬂLED
DOCUMENT # N06000013000 DIVISION OF et 3 14TE
1. Enlity Name ATIONS

THE PRESERVE AT BOYNTON BEACH 13
CONDOMINIUM ASSOCIATIGN, INC.

Principal Place of Business Mailing Address SOnilz227YlaagaTrs
2121 PONCE DE LEON BLVD PENTHOUSE 2121 PONCE DE LEON BLYD PENTHOUSE D4/05/08-~01003--022 #2937, 50
CORAL GABLES, FL 33134 CORAL GABLES, FL 33134
T ¥ A O A
Suite, Apt. #, etc. Suita, Apt. #, elc. 04072008 REIN-NP CR2E099 (1’07)
Cily & Siate City & State 4. FEI Number . Applied For
20 - 372'75 43 7 Not Applicabie
Zip Country Zip Country 3. Corlificato of Status Desired O gi‘gesqlﬁ?:d“b"a'
6. Name and Address of Current Reglstarad Agent 7. Name and Address of New Registerad Agent
g R4 BEGUIRISTAIN
STEARNS WEAVER MILLER WEISSIER ALHADEFF AN HR@%
150 WEST FLAGER STREET STE 2200 Stregf Address (P.O. Box Number is Not Acceptablg
MIAMI, FL 33130 121 PoVMCE DE LEaV 5.

FPENTHOVSE

N tokAL CRALES FL | *4%924

8. The above named entity submits this statement for the purpose of changing its registgged office or registered agent, or bath, in the State of Florida. | am familiar with, and accept

% /Af_:ﬁ._”/fﬁf -7-04"

SIGNATURE p
anted olf ed ageni end tae d . N A t 3 ired whe instating} DATE
_ [ name mm[ﬂj;"ﬁ]ﬂ;‘“’?ﬁ pcn/l ure I (einBLating
Make check payable to

FILE NOWII! FEE IS $297.50 Florida Department of State
10. OFFICERS AND DIRECTORS 11, ADDITIONS /CHANGES TO CFFICERS AND DIRECTORS IN 10
TIME DP 1 Delele TILE D 5‘ T ﬁChange [J Addition
NAME ADAMS, BRUCE NAME '
STREET ADDRESS [ 2121 PONCE DE LEON BLVD PENTHOQUSE STREEY ADDRESS
CITY-ST-2iP CORAL GABLES, FL 33134 . CITY-5T-2IP ' s
TITLE bv Delete TITLE D [ Change Addition
KAME SHANNON, KARR 5 f\ RAME PARBARA Bé'é'{jlf/%/g ” K
STREET ADODRESS | 2121 PONCE DE LEON BLVD PENTHOUSE STREET ADDRESS | B/ 2 FPONCEE DE LECV Ve, £
orv-si2p | CORAL GABLES, FL 33134 B avsiwe | CoRAL CABLES, FIL 53131f
TIE DST [?\Deme THLE DvFP CRUZ . O Change %’\ddﬂiun
NAME GREENBERG, KIM NAME 277K (/4
STREETADORESS | 2121 PONCE DE LEON BLVD PENTHOUSE SReET AoDRess | 2121 FPONCE DE LEON m/ A
orv-s-2p | CORAL GABLES, FL 33134 arvsie | CoRKIE- GRALES, FL 3 5/5%
TITLE [ cetete TITLE ange [ Addition

NAME RAME

0
STREET ADDRESS STREET ADDRESS l)
CITY-8T-2IP CITY-S1-2IP
-

i o= 1 REINSTATEWNENT ;, 2 6€

STREET ADDRESS SIREET ADDRESS

CITY-ST-2IP CITY-5T-2P

HILE [ pelete TITLE [ Change  [J Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-2IP

12. | hereby carlify that tha information supplied with this filing does not qualily for the gemptions contained in Chapler 119, Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my sighature shall have the same legal effect as if made under cath; that | am an cificer or director
©of the corporation or the receiver or frustee empowaered to axecule this report uired by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 i
changed, or an an attachment with an addgess, wil ke emp0wer

SIGNATURE: _ sue™ , %M«’M-Hf o5 443 - 518§

= - N .
BIGNATURE AND TYPED OR PRINTED NAME OF §IGi OFFIC| RECTO Date Daytime Phone &
s P

DR BRRA DECUIRISIF AN 1K




