2005 NOT-FOR-PROFIT CORPORATION

ANNUAL REPORT

FILED
Apr 05, 2005 8:00 am

DOCUMENT #N15103

1. Entity Name

BOYNTON WEST CONDOMINIUM ASSOCIATION, INC.

ecretary of State

04-05-2005 90055 026 ****61.25

Principal Place of Business

C/0 BEACON PROPERTY

500 NE SPANISH RIVER,STE 18
BOCA RATON, FL. 33431

Mailing Address

C/0 BEACON PROPERTY

500 NE SPANISH RIVER,STE 18
BOCA RATON, FL 33431

90033025

AR AR N EAER RO

2. Principal Place of Business 3. Mailing Addrass

Suite. Apt, ¢, etc. Suite, ApL. #, ete. 03102005 chg-NP CR2E037 (10/03)

City & State City & State 4, FE| Number Applied For

- 59-2726633 Not Applicable
4p Country “ Couniry 5. Certificate of Status Desied ~ [] f‘ggfq Addional
§. Name and Address of Current Regi d Agent 7. Name and A of New Reg/ Agent
= EE = = e —— — Name - - . B e, e — —_—— -
WILLIS, ERNEST W
500 NE SPANISH RIVER BLVD Street Address (P.O. Box Number is Not Acceptable)
SUITE 18
BOCA RATON, FL 33431
Cit Zip Coce
v FL |

8. The above named entity Submits this statement for the purposa of changing its registered office or registered agent, or both, in the State of Forida. | am familiar with, and accept

the obkigations of registered agent.

SKSNATURE
Signanare. typext or prmad narme of repestaned sgom and tide f applicabis. (HOTE: Rag AQeT? S1( requred when DATE
Filing Fee is $61.25 9. Election Campaign Financing ss_oo May Be Make check payable to
Due by May 1, 2005 Trust Fund Contribution. o Added to Fees Florida Department of State
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES 7O OFFICERS AND DIRECTORS IN 10
TLE PD 1 petete TME I change [ Addition
RAME GALAN, MICHELE NAME
STREETADORESS | $17 NE 9TH AVENUE STAEET ADDRESS
GTY-ST-ZP DEERFIELD BEACH, FL 33441 CITY-ST-2P
TRE STD O cetete NE O change {7 Acdition
NAME SHERMAN, JAMES M NAME
STREETADDAESS | 3020 SW20# 2 STREET ADORESS
CY-ST-2P BOYNTON BEACH, Fl. 33426 CITY-ST-7P
THLE VPD [ Detere TMLE [ Change {1 Addition
nuE .. STEINBERG, FRANK A . NAMEE }
STREET ADORESS | 9689 NEVADA, PLACE - STREFT ADORESS ) - -
£my-s1-2pP BOCA RATON, FL 33434 CITY-ST-2P
TME O petee TIMLE Cicrange ] Addition
NAME NAME
STREET ADURESS STREFT ADDRESS
CITY-ST-2P CITY-ST- 2P
TE £ Detete TIE Ol crange [ Asdition
NAME NAME
STREET ADDRESS STREET ADDAESS
CITY-ST-2P CTY-ST-29
TE [ petete TmE O crange [ Addition
NAME : NAME
STREET ADDWESS STREET ADDRESS
CrY-SI-ZP CITY-ST1-2P

12. | hereby certify that the information supplied with this ﬁling does not qualify for the exemption stated in Section 119.07(3){i}. Florida Statutes. | further certtfy that the information
accurate and that my signature shall have the same fegal effect as if made under osth: that | am an officer ar director
of the corporation or the receiver or trus(ee empowered to execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11

indicated on this report of supplemental report is true am

changed, or on an att: nt with an dddress, with all other like empowered,

Su\-"Bo-0ogMO

SIGNATURE:

mwmmoonmmu@m OFRCER DR DIRECTOR

Date Daytma Phona #




