FILE NOW: FILING FEE IS $61.25

-
NONPROFIT g FLORIDA DEPARTMENT OF STATE
CORPORATION . Y -": Sandra B. Mortham
ANNUAL. REPORT Secretary of State
1996 ro DIVISION OF CORPORATIONS
DOCUMENT # N15103 (7)
1. Corporation Name
BOYNTON WEST CONDOMINIUM ASSOCIATION, INC.
Principal Place of Business Mailing Adldress H"m" ||l ""’ |Im ”l”l"" ”H |'|H I‘I" |||” I‘l” M“ Immll
G/O ANN M. HINTON C/0 ANN M. HINTON
4532 PINETREE DR 4592 PINETREE DR
DELRAY BEACH FL 33445 DELRAY BEACH FL 3445
3. Date Incorporated or Qualified 3a. Date of Las! Report
] 05/01/1895’
2. Principa! Place of Businoss 2a. Mailng Addross 4. FEI Number Applied For
—2—1—| m 59'2726633 Not Applicable
Suite, ApL #, &tc. Suite, Apt. #, &1 y . $8.75 Additional
—;z—l ;J 5. Certificate of Status Desired 1 Fae Required
City & State City & State 6. Etection Campalgn Financing 0 $5.00 May Bo
E:;l Eﬂ Trust Fund Contribution Arded to Fees
Zip Country Zip Counlry 8. This corporation has liablity for intangible tax under s, 199,032,
[24] 28] (2] [30] Florida Statutes [0 ves O No
9. Nama and Address of Current Reglstered Agent 10. Name and Address of New Reglstered Agent
81| Name
SCHM"T' CL!FFORD W 82| Sireat Addrass (P.O. Box Number is Not Acceptable)
4592 PINETREE DRIVE
DELRAY BEACH FL 33445 8
B4| City 85| Zip Code
FL

or registersd agent, or both, in the State of Florida. Such change was auth
familiar with, and accept the obligations of, Section 6170503,

SIGNATURE

11, Pursuant 1o the provisions of Sestions 617,0502 and 617.1508, Florida Statutes, the abave-named corporation submits this statement for the purpose of changing its registered office
& L?fl'l.'zrad by the corporation’s board of directors. | hereby accepl tha appoiniment as registered agent. | am
lorida Statutes.

Signalure, yped o printed name of registered agent and tito i Bppicakle,

TE: Roglstared Agent signature required whon rainstarting! DATE
gl i

12, OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIREGTORS IN 12
e PD [JDELETE 1Lt [JChange [ Addilion
NAME SCHMITT, CUFFORD W 1.2 NAME

srert aporss | 4592 PINETREE DR 1.3 STREFT ADDRESS

GITY- §1-21P DELRAY BEACH FL 33445 LACITY-§T-2F

TIE VD CJOELETE 21 TNLE [VChange L] Additian
NAME STEINBERG, FRANK 22 NAME

saeetapcress | 3010 S.W. 14TH PLACE #8 2.3 STREET ADDRESS

GITY-S1-2IP BOYNTON BEACH FL 33426 2. 4 CITY-ST-21

TIME 5D [CJDELETE 31T [} Change [ Addition
NAME PEZZ0, FRANK 32 KAWE

saerr anoress | 3010 S.W. 14TH PLAGE #10 5.3 STAEET ADDRESS

GHTY- 5T 2P BOYNTON BEACH FL 33426 3.4, CITY- ST 2P

MLE T [CIDELETE A1TILE [Cichange [ Addiban
NAME HINTON, ANN M 4.2 NAME

streer apoeess | 4992 PINETREE DR 4 3STREET ADDRESS

CITY-57-2Ip DELRAY BEACH FL 33445 44 CITY-ST. 2P

TIME CIDELETE 5.1 TILE [Change [ Addition
NAME 5.2 NAME

STREET ADLRESS 5.3 STAEET ADDRESS

CITY-ST-21p §40ITY-ST- 2P

TITLE [IOELETE 6.1 THLE [JChange  [J Additien
NAME 6.2 NAME

STREET ADDRESS 63 STREET ADDRESS

GITY- 5T-20P B4 LITY-ST- 2P

appears in Block 12 or Block

SIGNATURE:

14. 1 do hersby certify that the information supplied with this filng s voluntarily furnished and does not qualify for the exemption slaled in Section 118.07(3)(k), Florida Statutes. | further
certity that the Information incicated on 1his ennual report or supplemental annua report is trua and accurate and that my signature shall have the same legal effect as if made under
path; that | am an officer or direclar of the corporation or the receiver or trustee empawered to execute this report as required by Chapter 617, Florida Statutes; and that my name

if changed, or on an ettachment with an address.

Y96-39¢9

oot 7//39/5’4»

Date

(47)

Daytirme Phone &

CR2E037 {12/95)




