| FILED
2004 NOT-FOR-PROFIT CORPORATION Apr 16,2004 8:00 am

ANNUAL RE
FORT ecretary of State

1. Entity Name 04-16-2004 90101 021 ****61.25
BOYNTON WEST CONDOMINIUM ASSOCIATION, INC.
Principal Place of Business Mailing Address
(/0 BEACON PROPERTY /0 BEACON PROPERTY .
500 NE SPANISH RIVER,STE 18 500 NE SPANISH RIVER,STE 18
BOCA RATON, FL 33431 BOCA RATON, FL 33431
2. Principal Place of Business 3. Mailing Address “"NI’"”’"““I‘ HIU II‘" N”lu” m“ M” mm Mmu || ’IIJ
Suite, Apt. 4, elg, Suite, Apt. #, efc. 02062004 Chg-NP CR2E037 (10/03)
City & Siate City & State 4. FEI Number Applied For
59-2726633 Not Applicable
Zp Country Zp Country 5. Cenificate of Status Desired ] $8.75 Additional
o e ] T IV Fee Required )
6. Name and Address of Current Registered Agent - 7. Name and Address of New Registered Agent ===== — =l
T, Name
WILLIS, ERNESTW ..~
500 NE SPANISH RIVER BLVD Street Address (P.O. Box Number is Not Acceptable)
SUITE 18
BOCA RATON, FL 33431
¢ City FL ] Zip Code
‘8. The above named entily submits this statement for the purpose of changing its registered office or regisiered agent, or both, in the State of Florida. | am familiar with, and accept
. the obligations of registered agent.
SIGNATURE
Slgnature, typed of prinled name of regisiered agent and title il rpplicabla, {NOTE: Registered Agent signalure required when rainstaling} DATE
Filing Fee is $61.25 9. Election Campaign Financing $5.00 May Be Make che Ayt -
Due by May 1, 2004 Trust Fund Contribution. O Added to Fees < Flovida Department of State -
10. OFFICERS AND DIRECTORS 11. ADDITIONS /CHANGES TO CFFICE%S AND E)lRECTOI%S IN i0
TILE PD O pelete TITLE [ Change [ Addition
NAME GALAN, MICHELE NAME
STREET ADDRESS | 117 NE 9TH AVENUE STREET ADDRESS
CHrY-$T- 2P DEERFIELD BEACH, FL 33441 CITY-ST- 2P )
TMLE STD ] pelete TITLE [ Change  [J Addition
NAME SHERMAN, JAMES M NAME
STREET ADDRESS | 3020 SW 20 # 2 STREET ADDRESS
CIFY-ST-7IF BOYNTON BEACH, FL 33426 CITY-ST-2IP
- :—.I-_-m:--—-—--— PPt S . mmo e e ,—_.._-Elr-l%lck_._,___ L[ P O N, D‘Change__,[:]ﬁddilion e
NAME STEINBERG, FRANK A NAME h ]
STREET ADDRESS | 9688 NEVADA PLACE STREET ANDRESS
GITY-ST-2P BOCA RATON, FL 33434 CITY-ST-2IP
TIME [ Delete TLE [T change [ Addition
NAME : NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZiP CITY-ST-7IP
TIME - [ Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITy-ST-2IP GITY-5T-2IP
TILE ] Desele TMLE . {JChange T Adattion
NAME NAME
STREET ADDRESS STREET ADDRESS
Crry-sT-2iP CITY-ST- 1P
12. | hereby certify that the information supplied with this filing does not qualify for the exemption staled in Section 118.07(3)(i). Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurale and that my signature shall have the same legal effect as if made under oath; that | am an officer ar director
of the corporation of the receiver or irustee empowered to execuleghis report 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 Wher like\%e‘r‘ep
M ~
SIGNATURE: | e
SIGNATURE AND TYPED OF PRINTED NAME OF SIGNING OFFICER ¥ DIRECTOR Dale Dayiime Phone #



