FILE NOW: FILING FEE IS $61.25

FILED

- Feb 18, 1999 8:00am

NONPROFIT FLORIDA DEPARTMENT OF STATE
CORPORATION Katherine Harris
ANNUAL REPORT Secretary of State

DIVISION OF CORPORATIONS

1999

Secretary of State

DOCUMENT # N23329

1. Comporation Nama

THE COVE AT BOCA WEST CONDOMINIUM, INC.

02-18-1999 90073 048 *#=£70.00

Principal Place of Business Mailing Address

AR

5295 TOWN CENTER RD 5295 TOWN CENTER RD
#200 #200
BOCA RATON FL 33486 BOCA RATON FL 33486
us us
2. Principal Place of Business 2a. Mailing Address 3. Date oorporated or Qualifed
21 c . ;5—\ "‘11,04I198 - T S R
Suite, Apt. #, elc. Suite, Apt. #, etc. 4. FEI Number Applied For
22 ?f—\ Not Applicabie o
City & State & City & Stat i C iti b
i ad e 5. Certifcate of Status Desired ® $8.75 Addlmonal :
23 ?31 . Fee Required .
Zip Country Zip Country 6. Election Campaign Financing O $5.°0 May Be
24 i;;\ 29 m Trust Fund Contribution Added to Fees
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
B 81| Name '
ISAACSON WlLLlAM K 52| Stest Address (P.O. Box Number is Not Accepiable)
C/0 LANG MANGEMENT :
5295 TOWN CENTER RD, STE 200 83 ,
BOCA RATON FL 33486 - 84| City FL 135 Zip Coda
: ursuént t the provisions of Sections §17.0502 and 617.1508, Fiorida Statutes, the above-named corporation subm‘tﬁ lln'us étaiement fc;r ;ﬁe:humésp of char_\;;i‘g'ng‘ its’ . lstered
“"’office of registered agent, or both, in the State of Florida: Such change was authorized by the corporation’s board of directors: | hereby accept “appoiniment as.registered; ;;
“.  agent. T am familiar with, and accept the cbligations of, Section 617.0503, Florida Statutes. CotEb s G gl T AN T t
SIGNATURE ‘ :
Signature, typad or printed namae of registered agent "and tive if applicable. {NCTE: Reglatersd Agent signature required when reinstating} DATE 8
12. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 %
TME T [ DELETE 1ATME TR ClChange  [JAdditen | T
NAME LEWIS, ALLEN 12 NANE 5
stree aopress| 20220 BOCA WEST DR., UNIT 204 1.3 STREET ADDRESS SR R 3
crv.si.ze | BOCA RATON FL + 14 CITY-ST-2P &
TMLE SD ] DELETE 24 TILE [JChange [ Addition [&]
NavE KOHLER, SIDNEY 22vME - o
svreeTaonRess| 20220 BOCA W DRIVE, UNIT 901 23 STREET ADDRESS
crv.stze | BOCA RATON FL - 2.4 CTY-ST-2ZP . .
TIME P [J DELETE 34 ATLE T} Change [ Addition
w7 | SCHLOSSMANN, ROBERT 3ZNAME
sweeTrobeess || 20220:BOCA W DRIVE, UNIT 803 13 $TREET ADDRESS .
cmviér.ze - BOCA RATON FL ) 34, CITY-ST-ZP ’ .
e i P [ & [ DELETE 41TMLE “ [JChange [} Addition
NE 'JOSEPH, FRANK E JR 4.2 NAVE .
sesvacoress| 20220 BOCA WEST DR, UNIT 201 43 STREET ADORESS )
civ-size | BOCA RATON FL 44 CITY-ST-ZP : RERRLRNE T S P
TMLE D ] DELETE 51 TITLE [JChange [ Addition
NAME STITZER, APUL 52 NAME
streeTapnress| 20220 BOCA WEST DR., #1001 5.3 STREET ADDRESS
orv.st.ze | BOCA RATON FL 33434 54 OITY-ST-2IP
TILE T N (] DELETE 61TME . T Change L1 Addition |
NAE . 62 NAME
sTREETADORESS| - 63 STREETADORESS
CITY-ST-2P 64 CITY-ST-2IP

4.1 hareby certify that the formation supplied with this filing does not qualify for the

exemption stated in Section 118.07(3)(i). Florida

Statutes. | further certify that the information

indicated on this annual report or 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

the receiver or rustee smpowered to axecute this report as requi

Biock 12 or Block 13 if. changed,, or on an attachment with an address, with all other like empowered.
' R yr £
SIGNATURE: /// ﬁ%@ﬂm e REQUIRED

red by Chapter 617, Ficrida Statutes; and that my name appears in

............ e S GIENING OFFICER GR DIRECTOR

Daylime Phone #

1f2/7



