FILED
2007 NOT-FOR-PROFIT CORPORATION Feb 15, 2007 8:00 am

ANNUAL REPORT Secretary of State

DOCUMENT # N93000000711 02152007 G004 032 6] 25
. Entity Name
MONTEGQ BAY AT BOCA POINTE CONDOMINIUM NO. 5
ASSOCIATION, INC.
Principal Place ot Business Mailing Address
8211 W BROWARD BLVD 8211 W BROWARD BLVD
PH1 5TH FLOOR PH1 5TH FLOOR S
PLANTATION, FL 33324 US PLANTATION, FL 33324 US
T S AN
Suite, Apt. #, etc. Suite, Apt. #, etc. 01082007 Chg-NP CR2E037 (12/06)
City & State City & State 4. FEI Number Apgplied For
65-0026955 Not Applicable
Zp Country Zip Country 5. Certificate ot Status Desired a ?i.zqu:ditional
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Nafne
WEINBERG BLACK, FRANK
7805 SW6 COURT Street Address (P.0. Box Number is Not Acceptable)
PLANTATION, FL 33324
City FL I 2ip Code

8. The above named entity submits this statement for the purpese of changing its registered office or registerad agent, or both, in the State of Florida. | am familiar with, and accept
the abligations of registered agent.

SIGNATURE
Signalure. iyped or printed name of regisiered agent and mie 1t appiicabla (NCTE: Registered Agent signature requirec when reinstaung) DATE
Filing Fee Is $61.25 9. Election Campaign Financing $5.00 may Be Make check payable to
Due by May 1, 2007 Trust Fund Contribution, O Added to Fees Florida Department of State
10. QFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 10
TITLE DP I Dejete TITLE [ Change ] Addition
NAME BARTEN, RICHARD . NAME
STREET ADORESS | 22799-G TRELAUNY TERR. STREET ADDRESS
CITY- §T-21P BOCA RATON, FL 33433‘ CITY-ST-7IP
THLE D ":{\ g@ g ,\] 0 Detete TIFLE [ change [ Addition
NAME RRHEBMAN, ROBERT NAME
STREET ADDRESS | 22799-D TRELAWNY TERR STREET ADDRESS
CIT¥-ST-2IP BOCA RATON, FL 33433 CITY-ST-21P
it DST [ Delete TmE [ change (7 Addition
HAME KRUGMAN, LENORE HAME
STREET ADDRESS | 6738 G MONTEGQ BAY BLVD. STREET ADDRESS
CITY-§T-2IP BOCA RATON, FL 33433 CITY-ST-21P
TImE [ Delete TITLE [ Change (] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-2IP CITY-ST-ZIP
TITLE O delete TITLE O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P Y -§1-2P
TmLE O oelete TTE [ change  [] Addition
NAME NAME
STREET ADDRESS STREET ADQRESS
CITY-ST-2IF CITY-ST-2IP

12. | hereby certify that the information supptied with this filing does not quality for the exemptions contained in Chapter 119, Florida Statutes. | turther certity that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the seceiyer or trustee empgyered to execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 i
changed, ofr on an atjd i owered.

ith an addrass, all other like
SIGNATURE: Mi/lhail @LMW L{talv'\ @ §b3 Yeoo

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFIGER OR DIRECTOR Dare Dayume Phone #




