FILE NOW: FILING FEE IS $61.25

FILED

NONPROFIT
CORPORATION
ANNUAL REPORT

1997

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Secretary of State

Mar 25 1997 8:00am
Secretary of State

DIVISION OF CORPORATIONS
B DOCUMENT # N23329 (8)

THE COVE AT BOCA WEST CONDOMINIUM. INC.

AR U RETWA AR

=y Il,,lflu' Place of Business Mailing Address

5295 TOWN CENTER RD 5295 TOWN CENTER RD

#200 #200
BOCA RATON Ft 33486 BOCA RATON FL 33486-1063

3. Date incorporated or Gualified 3a, Dale of Last Report
us us OI
8/199
"2, Principal Place of Business 28, Mailing Address 4. FEI Number Applied For
ﬂl I 251 2 Nat Applicable
Sule, Apt #, ol; Suite, Apt. #, et ”
e AR O e 6. Certiicate of Status Desired [ $8.75 dditional
?ﬂ________ e 271 Feo Required
| i Siato | Ciy & State 6, Eiection Campaign Financing $5.00 May Ba
_"_’ﬂ____, . R 2?[ ) Truslt Fund Contribution Added o Fees
| Country Zip Country 8. This corperation has liability for inlangible tax under s. 199.032,
24| 25| (28] [30] Florida Statutes Yes LJNo
L 9l Nnme and Address of Current Reglstered Agent 10, Name and Address of New Registered Agent
81| Name ¥
ISAACSON WILLIAM K 82| Street Address (P.O. Box Number is Not Acceptable)
C/0 LANG MANGEMENT
5295 TOWN CENTER RD, STE 200 83
BOCA RATON FL 33486 R FL [ 7o —

[ 11, Pursuant 1o the: 1
agenl | am faraliar with, and amcepl the obligations of, Section 6170503, Florida Statutes.

SIGNATURE ___

srovisions of Sections 617.0502 and 6171508, Florida Slatutes, the above-named corparation submits this statemant for ihe purpose of changing lts repistered
office or regislered agenl, or both, in the State of Flonda Such change was aulhanzed by the corporation's board of directors. | hereby accept the appointment as registered

Slipsatra |,«,:u'-:! o pm.’\wl A ot g d e and Tl up;»lr:ah .

(NOTE Hagislered Agenl s gnature reqared when reinstating)

DATE

12, B o ~ OFFICERS AND DIRLCTORS . 13, ADDITIONS/CHANGES 10 OFFICERS AND DiRLCTORS IN 12 g
L [D/HELETE LITITE [ change T[] Addition 3
KAME 1.2 NAME I
STREEE ADIEESS 13 SIREET ADDAESS %
L ovsiae 1407y-g1-2 &
THLE [T verere 21TLE O change [ Adaition {©O
HAKE KOHLER, SIDNEY 2.2 NAME
sieraoontss | 20220 BOCA W DRIVE, UNIT 901 23 STREET ADDRESS
or-s.e | BOCA RATON FL 2ACIY-§1-2P
TLE 1D [T pecere 31 11LE P CS i AT Tyi-change  Tbasiition
HaHE SCHLOSSMANN, ROBERT 32 NANE —
st amesss | 20220 BOCA W DRIVE, UNIT 803 3 35TREET ADDRESS /
CNY-S1-2iF BOCA RATON FL 34.0Y-81-2P . L
TILE D [T necere LITHLE V" FRCSI1PENT [-Change !mmjition
AR JOSEPH, FRANK E JR 42 NAME
ot anbnss | 20220 BOCA WEST DR, UNIT 201 4 STREET ADDRESS
| civ-staw BOCARATONFL 44 CITY-§T-7P
Mt ’ [T DeETE 51TILE T AL C A [B-Change Addilion
- LEWIS, ALLEN - A
STREET ADDRISS 2022 0 BOCA WEST DR. UNIT 20 ZJ 5.3 STREET ADDRESS
| s BOCA RATON, FL 33434 ccm.sr.2p g B
e [Toecere §1TITLE DT g Po-Change  [Phdddition
NAME IRVING LUBIN 2 NAME
siriacoess | 20220 BOCA WEST DR, UNIT 701 ¥ &2 stmeer aodress
[ onsin ., BRCASCCA TATOS Foeo 33434 E4CIY- 512
14. 1 do by certdy that tho Tiormanon suppuod with This hhng dods not qualify for the exemption stated in Section 119.07(3)1), Florida Statutes, ! further certily shat tha
infarrat-an indicated on this annual report or supplemental annual report is true and accurate and thal my signature shall have the same legal eflect as if made under oath; that
I am an officer o director of the corporation ar the receiver or trusten empowered to execute this report as required by Chapter 617, Florida Statules; and thal my hame
appears i Black 12 or Block 1 mnc;odW! with an address.
f ! g SR B N ]
SIGNATURE: W Aot 1 [

BIGNATURE AND TYPED OF PRINTED NAME OF $IGKING OFFICER OR DIRECTOR

Data Daytrn Fiore 0045025



