FILED

2008 NOT-FOR-PROFIT CORPORATION Feb 04, 2008 8:00 am

ANNUAL REPORT

Secretary of State

DOCUMENT # N93000000711 02-04-2008 90063 006 ****61 25
1. Entity Name
MONTEGO BAY AT BOCA POINTE CONDOMINIUM NO. 5
ASSOCIATION, INC. %
kg
Principal Place of Business raibng Address *
B217 W BROWARD BLVD 8211 W BROWARD BLVD
PH1 5TH FLOOR PH1 5TH FLOOR
PLANTATION, FL 33324 US PLANTATION, FL 33324 US
e A AR
Suite, Apt. # elc. Suite. Apl. 4. elc. 01072008 Chg-NP CR2E037 (12/06)
City & State Cily & State 4. FEI Number Applied For
65-0026955 Not Applicahle
Zip Couniry Zip Country 5. Cerlificate of Stalus Desired [ ?izfqlﬁf:;“m‘a'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

WEINBERG BLACK, FRANK
7805 SW 6 COURT
PLANTATION, FL 33324

Street Address (P.O Box Number is Not Accepiable)

City F L Zip Code

B. The above named entity submils this statement for the purpose of changing its registerad oftice or registered agent, or both, in the State of Florida. 1 am tamiliar with, and accept

the obligations of registered ageni.

SIGNATURE
Shynuire, IyDelt OF PORTEd 1 1w O Tedisienes 4ok ace e ¢ apphcable (HOTE Regmenen: Agent signaiire reauiec whan tensiating ) DATE
Filing Fee is $61.25 9. Election Campaign Financing $5.00 May Be Make check payable to
Due by May 1, 2008 Trust Fund Contribution. Added to Fees Flgrida Department of State
10. QFFICERS AND DIRECTORS 1. ADDITIONS{CHANGES TG OFFICERS AND DIRECTORS IN 10
HiLE DP O Delele i [ change [} Addition
HAME BARTEN. RICHARD NAME
STREET ADDRESS | 22799-G TRELAUNY TERR STREET ADDHESS
CITY-ST-2IP BOCA RATCN, FL 33433 CITY-ST-2IP
TTLE D [ Detete TI1LE [ Change  [] Addilion
NAME FREEDMAN, ROBERT NAME
STREET ADDRESS | 22789-D TRELAWNY TERR STREET ADDRESS
CITY-Si-2IP BOCA RATON, FL 33433 Civy-sT1-2I
TITLE DST [ velete TITLE [ change [T Additien
HAME "KRUGMAN, LENORE NAME
STREET ADDRESS | 6738 G MONTEGO BAY BLVD. SIREET ADDRESS
CITY-S1-21P BOCA RATON, FL 33433 CITY . ST-20P
TITLE O velete TIILE [ Change  {] Addition
NAME HAME
STREET ADDRESS STREET ADCHESS
CITY-ST-ZIP CITY-ST-20P
THLE [0 Delete TITLE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ARDAESS
CITY-ST-2IP CIiY-ST-2IP
itz O velete Hil: [ change [} Adgition
NAME HANE
STREET ADDRESS STREET ADDAESS
CITY-ST-2IP CIiy-5T-2/P

12. | hereby certify that the intormation supphed with this tiling does not quality for the exemptions cantained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal ettect as it made under qath; that | am an officer or direclor

of the corporation or the
changed, or gn an at

SIGNATURE:

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER GR DIREGTOR Date Dayime Phore &




