2008 NOT-FOR-PROFIT CORPORATION

REINSTATEMENT

DOCUMENT # N0O6000013038
1. Entity Name

THE PRESERVE AT BOYNTON BEACH 14
CONDOMINIUM ASSOCIATION, INC.

Principal Place ol Business Mailing Address

2121 PONCE DE LEON BLVD., PENTHOUSE

CORAL GABLES, FL 33134 CORAL GABLES, FL 33134

2121 PONCE DE LEON BLVD., PENTHOUSE

TOD1227123
34/09,/08--01003--021  ##23

=]

-
.5l

2. Principal Place of Businass - No P.C. Box # 3. Mailing Address

RO

Suila, Apt. #, etc. Suite, Apt. #, atc.

04072008 REIN-NP CR2E099 (1/07)

City & State City & State 4. FEI Numbar ) Applied For
20-521558 Not Applicable
ap Country Zip Couniry 5. Certificate of Status Desired O fg'-gfq ﬁfgﬂDna'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agaent
Name
STEARNS WEAVER MILLER WEISSLER ALHADEF & $ Sén”ﬁf‘“’i OﬁE‘ENGUf]E/_Sz’ﬁ//V -
150 W. FLAGLER ST., STE. 2200 co rass (P.Q. Box Number is Not Acceptable
ATTN: BRIAN J, MCDONQUGH 272/ PCE DE LN Bivd.
MIAMI, FL 33130 m—f/{gystc/‘
City Zip Code
Cotr (Gatts FL | *557a¢

the obligations of registered agent.

SIGNATURE

8. The above named entily submits this stalement for the purpose of changing its«®gistered office or registerad agent, or both, in the State of Florida. | am familiar with, and accept

4-7-08

DATE

FILE NOW!!! FEE IS $297.50

> 7
re_ d o printed game of m teri gent gnd btle if B Ilf 4 I]lgin_n’g Agent signature required when reinstating)
BALAGCE B ERIe) S7 | IRESTDEA

Make check payable to
Florida Department of State

10, OFFICERS AND DIRECTORS 11 ADDITIONS /CHANGES TO CFFICERS AND DIRECTORS IN 10
LE DP O elete TITLE DS T ;(Change [ Addition
NAME ADAMS, BRUCE NAME
STREETADDRESS | 2121 PONCE DE LEON BLYD., PENTHOUSE STREET ABDRESS
CITY-SI1-2IP CORAL GABLES, FL 33134 7 CITY-S1-2IP
TITLE DV Delele TITLE DP O change P Addition
NAME SHANNON, KARR i NAME BARBARKA ggfﬂ{éf () %D Pl THOUSE,
STREET ADDRESS | 2121 PONCE DE LEON BLVD.. PENTHOUSE stweE wooness | 2021 POVCE PE Léad ")
orrsi-zP | CORAL GABLES, FL 33134 avsize | QORAL GRBLES , pi 33I34
TILE DST %[}em TITLE 21 \:qdox 2 O Crange Addilion
NAME GREENBERG, KIM NAME CLly ( EoV FALYD: @U o
STREET ADDRESS | 2121 PONCE DE LEON BLVD., PENTHOUSE stree anoress | 42431 APONCE. pE 33 3 4 77 2

1. . 1
CiTY-ST-2P CORAL GABLES, FL 33134 CIY-§1-2iP COLAL gﬂ—ﬂéﬁ; ~ / jL _
TITLE O Delete TITLE O chenfe [ Addition
NAME NAME )
STREET ADDRESS STREET ADORESS L’
CITY-ST-P CITY-ST- 7P D
e ) Detete e RE I NS Al O, O rstion
e TATEMENT o - 0%
STREET ADDRESS STREET ADORESS S 5.
CITY-S7-2P CITY - ST-21P
TMmLE O3 Delete TILE Cchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-§1-2IP

12. | hereby certify that the information supplied with this filing dees not qualily for the examptions containad in Chapter 119, Florida Statutes. | further certily that the information
indicated on this report or supplemenial report is trua and accurale and that my signature shall have the same legal effect as if made under oaih; that | am an officer or diractor

of the gorporation or the receiver or trustee empowarad (0 execute this report as reguired by Chapter 617, Florida Statutas; and that my name appears in Block 10 or Block 111
changed, or on an attachment with an address, with all otheejike e%
y L/. - 2 -
SIGNATURE: )éﬂ—-—é 7-0f  205/443-82588
Date

SIGNATURE AND TYPED OR PRINTED NAME OF SIGW OFFICER OR DIRECTOR

Daytime Phone #

GALshEs BECURTSTAN, FRESIDEN 7




