2005 NOT-FOR-PROFIT CORPORATION

ANNUAL REPORT (AR)

DOCUMENT # N19079

1. Entity Name

THE POINT AT BOCA WEST ASSOCIATION, INC.

Principal Place of Business

C/0 LANG MANAGEMENT, INC.
21045 COMMERCIAL TREAIL
BOCA RATON FL 33486

us us

Mailing Address

C/0 LANG MANAGEMENT, INC.
21045 COMMERCIAL TREAIL
BOCA RATON FL 33486

2. Principal Place of Business

3. Mailing Addrass

FILED
Mar 04, 2005 8:00 am
Secretary of State

03-04-2005 90081 037 ****70.00

I

il

|

|

|

I

Suite, Apt. #, etc, Suite, Apt. #, etc. 15t MOORE CR2E037 (10/04)
City & State City & State 4, FEI Number Applied For
59-2067843 Not Applicable
Ze Country Zip Country 5. Cerificate of Staws Desked [ fg-gesc;ﬁf;ﬂ“"““‘
. B @ and Addreas of Current Registered Agent I 7. Name and Address of New Registored Aganln

LANG MARKGEMERT CURC Street Address (P.0. Box Number is Not Acceptable)

21045 COMMERIAL TRAIL -

B8OCA RATON FL 33486 TR

) City FL | Zip Code

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

the obligations of registered agent.

SIGNATURE

Signature, lvped of prmied name ol regisiered agent and title If appkcable

(NOTE' Regrstered Agent signature requirad when ianstatng)

8. Election Campaign Financing $5.00 May Be
Trust Fund Contribution. Added 1o Fees
10. OFFIC_ERS AND DIRECTORS | IEIR ADDITIONS/CHANGES TO QFFICERS AI‘.J-D DIRECTORS IN 10
TILE PD ) Delete ML [ Change  [] Addition
NAME SPRING, RICHARD NAME
STREET aDDRESS | 20572 LINKS CIRCLE STREET ADCRESS
cry-si-ze | BOCA RATON FL CITY-ST-2P
TITLE sD 1 Dalete LE ] Change (3 Addition
MAME BALL, RENE MAME
STREET ADDRESS [ 20583 LINKSVIEW CIR STREET ADDRESS
crr-s-ze [BOCA RATON FL CITY-5i-2P
TINE VPD o Deleta T1TLE (3 change  [_] Addition
NAME JOSELSON, STANLEY _ — — _RNaME__ o _ .
STREET ADDRESS [20557 LINKVIEW CIR STREET ADDRESS
CITY-ST-2IP BOCA RATON FL 33434 CITY-ST-2P
TLE ™ 1 Detets TILE [J Change  [TJ Addition
NAME SHELDON, SISKiIN NAME
SIREET ADDREss |6858 WOODBRIDGE DR STREET ADDRESS
arv-st.zp  |BOCA RATON FL CIY-ST-2PP
M) -
TILE O Geleto TITLE (O Change [T Addition
e PERLMAN, ARLENE g e
sirect aporess | 20567 LINKSVIEW CIRCLE STREET ADDRESS
orr-si-zp |BOCA RATON FL 33434 CITY-ST-7P
TIILE T Delate THLE [ change  [T] Addition
RAME RAME
STREET ADDRESS STREET ADDRESS
CiTy-ST-2P CITY-ST-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 certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legat eifect as if made under oath; that | am an officer or direcior
cute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if

of the corporation or the receiver» or rusiee empower
changed, or an an attachment with an address, w; otheplik

SIGNATURE:

weared.

Q-¥-o5

SIGNATURE AND TYPED OR' PN NAME OF

OFFICER ORJD

TOR

Date Daytime Phons &




