e e g ¥ OFETATE
1 ra‘? Morth
Secretary of State
DIVISION OF CORPORATIONS

DOCUMENT # N23329 (8)

1. Corporation Name

THE COVE AT BOCA WEST CONDOMINIUM, INC.

Principal Place of Business Mailng Ackiress | ||IH|I| |'| "I" ‘”II |H|I “I'l lm I’IN I‘ "I" M” I“H Iml lll‘

FILE NOW: FILING FEE ISW8W§5'

C

+
am

5295 TOWN CENTER RD 5295 TOWN CENTER RD
#200 #200
%" RATON FL ECS}CA RATON FL 33486 3. Date Incorporated or Qual fiecl 3a. Dqﬂz of Lasl Repaort
11/04/1987 03/16/1995
2. Principal Place of Business 2a. Maling Address 4. FEI Number Appliad For
m 26 ~ 65‘0026822 Not Applicable
L Apt. i, elc. Suite, Apt. #, et iti
Sutte, Apt. #, etc vite, Ap e 5. Certificate of Status Deasire |:| $8'75 Add.llional
?2] m Fee Required
Ciygsate | City & State 6. Election Gampaign Fnancing $5.00 May Be
23 28} _______ ) _ ) Trust Fund Contribation ) 0 Added to Fees
Zp | Country Zip Couniry B. This corporation has hability for intangible tax under s, 199 032,
24| 25 20] [30] Florida Sratutes [ ves OnNo
9. Name ahd Address of Current Registered Agent 10. Name and Address of New Registered Agent
B1| Namge
ISAACSON WILLIAM K 82| Sroct Acddrecs (PO Box Number 15 Not Acceptable)
C/0 LANG MANGEMENT
5295 TOWN CENTER RD, STE 200 &8
BOCA RATON FL 33486 ga| City FL 5] Zip Code

11. Pursuant to the pravisions of Sections 617.0502 and 617.1608. Florida Statules, the above named corporabion submils this statement for the purpose of changing its registered office
or registered agent, or both, in the State of Florida. Such changs was athorized by the corparation’s board ol directors | herehy accept the appointment as reqistered agent. | am
familiar with, and accept the obligations of, Section 617.0503, Florida Statates.

CR2E037 (12/95)

SIGNATURE | __ .. . I . L . L . R e .
Sl al we typd O prntod N ne oF reg 3o, 1 epert arie gite: i gt N E oo AGRIL S e Tt 2 el 1 i af ! o 0ATE

12. OF FICERS AND DIREGTORS 13. ALDITIONSCHANGE S TO Gl NGERS AND DIFE CTORS 1N 12

TITLE PD | El[iELETE 1.1 TITLE [JChange [T Addilion

N ROTHENSTEIN, ED 12N

SIREET ADDRESS 20220 BOCA W DR, UNIT 103 1.3 STREE | ADDRESS

OTY-81- 2P BOCA RATON FL 14 CIIY-51-2IP ]

e sSD [CIDELETE 29 THTLE [Clchange 7 Addition

N&ME KOHLER, SIDNEY 22 NAME

SIREFT ADDAESS 20220 BOCA W DRIVE, UNIT 901 2 3STREE T ADDRESS

CiY-S1-2P BOCA RATON FL 2 400Y-51- 2P ]

TIrLE TD [JDELETE 31THILE [CJChange [ Addition

HAME SCHLOSSMANN, ROBERT 3.2 NabE

staeer aooress | 20220 BOCA W DRIVE, UNIT 803 33 STREET ADDRESS

ClY-SI-7P BOCA RATON FL 34 CITY-§T-7

TITLE D [IDELETE 41 ILE [CIctenge [ Addition

e JOSEPH, FRANK E JR 4 2w

STREET ADDRESS 20220 BOCA WEST DR, UNIT 201 43 SIREET ADDRESS

cav-s1-ap BOCA RATON fFL ] 44CIT¥-57-79

TITLE [J0ELETE 51TILE [cChange {7 Addition

NAME 52 NaME

STREET ABDRESS 53 STREFT ADDRESS

oIy -5T-21P 54CTY-8-7P

T0LE CIDELETE 61TILE [Change [} Additon

NAME 62 NAME

STREET ADDRESS €4 STAEET ADDRFSS

CITY-§7-21P o B4 CIY-5T- 217

14. | do hereby certfy that the ifformation supplied with this filing is ij furnished and does not qualify far the exemption stated in Section 119.07(3(k), Fiorida Statutes, | further
certify that the information indicated on this, Al report or sugplemienpl annual report is true and accarate and that my signature shal bave the same legal effect as if made under
oath; that | am an officer or director of therGarpgration or the réceiver g trustee empowered to execute this refron as required by Chapter 617, Florida Sta'utes; and thal my name

appears in Block 12 ar Block 13 if ch 01 an attachifent vy address.

- L

SIGNATURE: A AN v"/.) //7/
QF SIGNING OFFICER OR DIRECTOR e

" “BIGNATURE AND TYFED OF PRINTE| Dyt e Faare #




