FILED

Apr 09, 2008 8:00 am
2008 Ot RNUAL REPORT O ATION ecretary of State

04-09-2008 90018 028 ****5].25

DOCUMENT # NO7000011026
1. Entity Nams
THE PRESERVE AT BOYNTON BEACH 15
CONDOMINIUM ASSOCIATION, INC.
Principal Place of Businass Mailing Address q 0 0 B 2 3 1 d
2121 PONCE DE LEON BOULEVARD, PENTHOUSE 2127 PONCE DE LEON BOULEVARD, PENTHOUSE
CORAL GABLES, FL 33134 CORAL GABLES, FL 33134
PP IMERAA MU IR

Suite, Apt. #, etc. Suite, Apt. #, elc. 04072008 Chg-NP CR2E037 (12/06)

City & State City & State 4. FEI Numbar Applied For

20— 141 ?’7 @ Not Applicable
Zp Country Zip Country 5. Cortificate of Status Dasied [ Eg-;gqﬁf:g‘“’"a'
6, Nama and Address of Current Registerad Agent 7. Name and Address of New Registared Agent
Name
MCDONOQUGH, BRIAN J BARBARA BELIRISTRIAN
C/O STEARNS WEAVER MILLER WEISSLER ALHADEF Street Address (P.O. Box Number is Not Acceptabte)
150 WEST FLAGLER ST., STE. 2200 212/ PONCE DE LEDY oLV
MIAMI, FL 33130 /Z/VWW/SE
" Cogal Graes FL | "%5%4

8. The above named entity submits this stalement for the purpose of changing its regisiered ofiice or registered agent, or both, in the State of Flerida. | am {famikiar with, and accept

the obligations of registered ay %
SIGNATURE \4 ) W H-7-0F

. rd . . .
Sigpattre, ivped or printed name ol registered agent andMlie | ppplicaple. (NC!T(:: Repistered Agen! signature required when rinstating) DaTE
GREHS  BECHELS TN, ARESI DENT

Filing Fee is $61.25 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. QFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTCRS IN 10
TITLE PD [ Delete TIME [ Change [ Additicn
NAME BEGUIRISTAIN, BARBARA NAME
STREET ADDRESS | 2121 PONCE DE LEON BOULEVARD, PENTHOUSE STREET ADDRESS
CiTY-ST-2IP CORAL GABLES, FL 33134 CIry-S1-21P
THLE VPD [ Delete TITLE [} Change ] Addition
NAME CRUZ, MAX NAME
STREET ADDRESS | 2121 PONCE DE LEON BOULEVARD, FENTHOUSE STREET ADDRESS
CiTY-5T-2IP CORAL GABLES, FL 33134 CITy-ST-4P
T1LE STD O Delete TITLE [ Change [ Addilion
NAME ADAMS, BRUCE NAME
STREET ADDRESS | 2121 PONCE DE LEON BOULEVARD, PENTHOUSE STREET ADDRESS
CITY-§7-2IP CORAL GABLES, FL 33134 CITY-5T-2IP
TITLE [ Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2IP
TITLE O elete MLE O Change [T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-$T-2IP
TTLE [ Delete TILE [ change [ Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IF CITY-ST-2IP

12. I hereby certify that the information supplied with this filing does not qualily for the exemptions contained in Chapter 119, Florida Statutes. 1 further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effact as if made under oath; that | am an officer or direcior
of the corporation or the receiver or trustee empowersd lo execute this Jeport as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 ¢or Block 11 if

changed, or on an attachment with an address, wit other ke warad, -
SIGNATURE: M ) /quﬁ-‘w 4708 20544 3-8288

/ SIGNATURE AND TYPED OR FRIN:?!’NAHE OF SIGNING OFFICr OR DIRECTOR Date Daytme Phone #

BALHIES PECUILISTAN, FRESIDENT



