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FILE NOW: FILING FEE IS $61.25 FILED

e | Mar 311998 8:00am

CORPORATION
Secretary of State

ANNl{'AngRgPOHT DIVISION OF CORPORATIONS S C Cl‘etal'y Of State

POCUMENT # N23329 (8)
THE COVE AT BOCA WEST CONDOMINIUM, INC.

IR T

Principal Place of Business Malting Address
%TOWN CENTER RD .';Zg:oTOWN CENTER RD 3. Date Incorporated or Qualified
BOCA RATON FL 33486 BOCA RATON FL 33465 11/04/1987
4. FEI Number Applied For
us us !
650026622 Not Applicable
2. Principal P f Busi 2a. Malling Add
mneipal Flace o Business 8. Maling ress 6. Cerlificate of Status Desired O “.75 Additional
rm ;l Feo Requlred
Suite, Apt. #, etc. Suita, Apt. #, elc. 8. Election Campelgn Financing $5.00 May Be
[22] 27] Trust Fund Contribution O Added to Fees
City & State City & State 7. Is this nonprofit corporation a homeownars association?
23] 28] Oves [INo
Zip Country Zip Country 8. This corporation owes or has paid the current year Intangible
24 26 ;] ;] Personal Property Tax dua June 30. Oves Ono
9. Name and Address of Current Reglstered Agent 10. Name and Addreas of New Reglstersd Agent
81| Name
ISAACSON WILLIAM K 2| Streat Address (P.O. Box Number s Not Acoeptable)
C/0 LANG MANGEMENT
5265 TOWN CENTER RD, STE 200 a3
BOCA RATON FL 33488 84| City FL—Iasl Zip Code

11. Pursuent to the provislons of Sections 617 0502 end 617.1508, Florida Stalutes, the above-namad corporation submits this statement for the pur;?‘gse of changing Is registered
office or registered wenl. of both, in the State of Florida_Such change was authorized by the corporation's board of directors. | hereby accept the appointment as registered
agent. | am famlliar with, and accept the obligations of. Section 617.0503, Florida Statutes.

CR2E037 (10/97)

SIGNATURE Sigaature. typed o prinled nane of rsgitensd agant and 1ite If applicable (NCTE: Registarsd Agent signature required when teinstating) DATE
12 OFFICERS AND DIRECTORS | EEX ADDITIONS/CHANGES TO DFFICERS AND DIRECTORS 1N 12
ME T T3 oELETE 1ITITLE [ change [T Addition
RAME LEWIS, ALLEN 12 HAME
streeT aponess | 20220 BOCA WEST DR., UNIT 204 1.3 STREET ADDRESS
CITY-S1-1° BOCA RATON FL 14 CITY-ST-2IP
TIE S0 [ oeEE 21 TIHE T Charge L] Addition
NAME KOHLER, SIDNEY 22 NAME
street aponess | 20220 BOCA W DRIVE, UNIT 901 2.3 STREET ADDRESS
CITY-5T- 2% B0OCA PATON FL 2 4 CITY-ST- 2P
TmLE P CJ CELETE 31 TITLE CTcrange ] Acdition
NAME SCHLOSSMANN, ROBERT 32 NAME
streeTappeess | 20220 BOCA W DRIVE, UNIT 803 33 STREET ADDRESS
CITY-ST-2IP BOCA RATON FL 34, CITY-ST- 210
TME VP T oeceve 41T T Change L] addition
NAME JOSEPH, FRANK E /R 42 NAME
20220 BOCA WEST DR, UNIT 201 4.3 STREET ADDRESS
BOCA RATON FL y 4ATITY-ST-21P
D B4 DELETE 51 TALE D LI Change  [Addition
LUBW.;%%NG g 52 NAME Paul Stitzer
20220 A WEST DR., UNIT 704 5.3 STREET ADDRESS
BOCA RATON FL g 20220 Boca West Dr. #1001
T DELETE 6.1 TITLE T . Change Addition
6.2 NAME
STREE? ADDRESS £.3 STREET ADORESS
CITY-ST-2P 64 CITY-5T-21P

4. 1 hereby certify that the Information supplied with this filing doss nof qualify for the exemption slated in Section 119.07(3)(1), Florida Statutes. | further cerlify thal the information
indicated on this annual raport of supplemental annual report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an
olficer or director of the corporation or 1he receiver or trustee empowered to execute this report as requirad by Chapter 617, Florida Statutes; and that my name appears in

Block 12 or Block 13 if changed, or on an attachment with an address.
b b T A R N S 0 EE) / %
SIGNATURE: EIEN LT B AL RS TS U%?‘ %;.___g/;z




