FILED
2007 NOT-FOR-PROFIT CORPORATION Apr 30,2007 8:00 am

ANNUAL REPORT ecretary of State

PgWCNLajmﬁnENT # N 1 51 03 04-30-2007 90399 002 ****g] 25
BOYNTON WEST CONDOMINIUM ASSOCIATION, INC.
Principal Place of Business Mailing Address
/0 BEACON PROPERTY C/0 BEACON PROPERTY ,. Guyoouy.
500 NE SPANISH RIVER,STE 18 500 NE SPANISH RIVER,STE 18
BOCA RATON, FL 33431 BOCA RATON, FL 33431
P T G A GRAR R RRERNT
Suite, Apt. #, elc. Suite, Apt. #, elc, 02142007 Chg-NP CR2E037 (12/06)
City & Slate City & State 4, FEl Number Applied For
59-2726633 Not Applicable
Zp Country ap Country 5. Certificate of Status Desired || ?g;fquI
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent
. Name
WILLIS, ERNEST W
500 NE SPANISH RIVER BLVD Street Address (P.Q. Box Number is Not Acceptable)
SUITE 18
BOCA RATON, FL. 33431
: City FL | Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or bolh, in the State of Florida, | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Signature, Typed or printed name of regismered agen and tive il apphicable. (NOTE: Regittered AQent Kigratung requined when renstaing) DATE
Filing Fee is $61.25 9. Election Campaign Financing $5_00 May Be Make check payable to
Due by May 1, 2007 Trust Fund Contribution. B Added to Fees Florida Department of State
10. QOFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TITLE PD O Detete Tme [JChange [ Addition
NAME GALAN, MICHELE NAME
STREET ADORESS | 117 NE 9TH AVENUE STREET ADDRESS
CITY-ST-2IP DEERFIELD BEACH, FL 33441 CIiY-8T-2P
THLE §TD 1 Detete TILE [ Change [ Aadition
NAME SHERMAN, JAMES M NAME
STREEY ADDRESS | 3020 SW 20 # 2 STREET ADDRESS
CITY-ST-2IP BOYNTON BEACH, FL 33426 CITY-ST.ZIP
TILE VvPD O pelete TITLE I Change 1 Addition
NAME STEINBERG, FRANK A HAME
STREET ADDRESS | 9689 NEVADA PLACE STREET ADDRESS
CITY-5T-2P BOCA RATON, FL 33434 CITY-S7-2IP
TILE 7 Detete VITLE ] Change ] Addition
RAME NAME
STREET ADDRESS STREET ADDHESS
CITY-ST-21P CITY-51-2P
TILE [ Delete TMLE CIchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-21P CATY-ST1-21P
TME ] Detete TME O Change [ Addtion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$T-2P CITY-ST-2P

12. | hereby certify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this repart or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
of the corporation or the receiver or trustee empowered t0 executa this report as required by Chapter 617, Florida Statutes; and thal my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with all ather like empowered.

lam. 4}&1/ 07

NEDF BIGNING OFFICER OR DIRECTOR

SIGNATURE:

Daytrne Phone #




