2008 NOT-FOR-PROFIT CORPORATION
. ANNTJAL REPORT

DOCUMENT # N1907§",

1. Entity Name

THE POINTE AT BOCA WEST ASSOCIATION, INC,

Principal Place of Business
(/0 LANG MANAGEMENT, INC.
21045 COMMERCIAL TREAIL

Mailing Address
(/0 LANG MANAGEMENT, INC.
21045 COMMERCIAL TREAIL

FILED
Apr 11,2008 08:00 Al
Secretary of State

BOCA RATON, FL 33486 LS BOCA RATON, FL 33486  US
T TR IR TAD AR
Suite, Apt. ¥, etc, Suite. Apl. #, ate. 03172008 Chg-Np CR2E037 (121’06)
City & State City & State 4. FEl Number Applied For
59-2067843 Not Applicable
Zip Country Zip Courtry 5. Certifcate of Status Desied [ Eg;fg lﬁg:;tional
8. Name and Address of Current Reglstarad Agent 7. Name and Addross of New Registerad Agent
Narme
LANG MANAGEMENT CO. INC
21045 COMMERIAL TRAIL Street Address (P.O. Box Number is Not Acceptable}
BOCA RATON, FL 33486
City FL Zip Code

8. The above named enlity submils this siatement for the purpose of changing its registered office or registerad agent, or both, in the State of Florida. t am familiar with, and accept

the obiigations of registered agent

PP

. SIGNATURE ‘ : }
Cremr s i Slgnaturs, Typed of prinlsd name af regisiered agent and uile if applicable. (NDTE: Registerad Agent signaiure raquirad when reinstating) DATE ‘
HO - i el . W eyt !
:.‘_h . Filing Foe is $61.25 9. Election Campaign Financing -$5.00 Mayge || T Makéféhe'dkj;éf;éblé' to - ‘ - ;
' Due by May'1, 2008 " Trust Fund Contribution, Added fo Fees Florida Department of State' . - b

E— ' [P sy N N P . . ‘

10. ! *.-DFFICERS AND DIRECTORS 1, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10

TLE PD [T pelete me e ) Chnge O Addiion

NAVE SPRING, RICHARD NAME i !:fi_:lLﬂ:II:ILli;»;i.jl:hJ S

STREET ADDRESS | 20572 LINKS CIRCLE STREET ADDRESS 04423 08-00036-016 70,00

CITY-§T-209 BOCA RATON, FL Y- S3-7P

TITLE SD [ pelste TITLE [J change [ Addition

NAME BALL, RENE NAME

STREET ADORESS | 20583 LINKSVIEW CIR STREET ADDRESS

CITY-§T-21P BOCA RATON, FL GITY-ST-7IP

TIMLE TD [ pelete TITLE [l change [ Addition

NAME SHELDON, SISKIN NAME

STREET ADDRESS | 6858 WOODBRIDGE DR STREET ADDRESS

CITY-ST-2P BOCA RATON, FL CITY-5T-21P

TILE D [ petete TITE O change [ Addition

NAME PERLMAN, ARLENE NAME

STREET ADDRESS | 20567 LINKSVIEW CIRCLE STREET ADDRESS

CITY-§T-2P BOCA RATON, FLL 33434 CIY-S1-2P

TLE VPD (] Delete e [Jchange ] Additicn

NAME FRIED, NANCY NAME :
« STREET ADDRESS | 20621 LINKSVIEW CIR STAEET ADDRESS N
Cny-§1-21p BOCA RATON, FL 33434 Lny-81-2 H
LinE I "3 Delee fooie L L [ Change = [ Addition |,
e | - SRR semo NAME i \ . i

$TREETADORESS | . comer -q R R A T "N STREET ADDRESS |-

CITY-ST-21P CITY-ST-ZIP

12, | hereby certidy that the informalion supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated an Ihis report or supplemental regort is irue and accurate and that my signature snall have the same legal effect as il made under oath; that | am an offiger or direclor

of the corporalion or the recaiver or trustee empow,
changed, or on an attachment with an addrese-

SIGNATURE:

eygcute this report as required by Chapter 617, Fiorida Statutes;

» \\\

and that my name appears in Block 10 or Bleck 11 if

-8

SIGNATURE AND TYPED OR PRINTED NAME OF BIGNING OFFICER OR DIRECTOR

Dale Daytims Phons »




