\ —e—r s6 NOT-FOR-PROFIT CORPORATION

ANNUAL REPORT {AR)

FILED

DOCUMENT # No6000004243

1. Entity Name

ESTATES OF BOYNTON WATERS WEST HOMEOWNERS'
ASSOCIATION, INC.

May 01, 2006 08:00 Al
Secretary of State

Principal Place of Business

6849 COBIA CIRCLE
BOYNTON BEACH FI. 33437

Mailing Adaress

6849 COBIA CIRCLE
BOYNTON BEACH FL 33437

IARUBNERUmaI

2. Principal Place of Business 3 Mailing Address
Suite, Apt. #, etc, Suile, Apt. 4, el 1st MOORE CR2E037 (10/05) -
City & State City & State a. FE! Numbar o | |ApptieaFor
65-0691368 | INat Applicable
ap Couatry Zip Couniry 5. Certificate of Status Desired M $B‘75 Pgddin'ona]
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

KENNELLY, JOHN S
6849 COBIA CIRCLE
BOYNTON BEACH FL 33437

Streel Address (P.0. Box Number is Not Acceptable)

City ZipCode

FL

8. The above named entity submits this statement for the purpose of changing iis registered office or registered agent, or both. in the State of Florida. 1 am famikiar with, and accept
the abligations of regislered agent.

SIGNATURE
Sgnature, fypad of printed name of regislaced agent and ke f applicebke (NOTE Regslered Agent sigraturt (Soured whon [Snsatng} DATE
. FILENOW: FEE18$61.25. 8. Elestion Campaign Financing $5.00 May Be 'Make Gheck Payable o

. . Due By May 1, 2006 _ Trust Fund Confribution. Added ta Fees ' Florida Department of State |
10. ' DFFICEAS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIFECTORS IN 0
e Dvp [J belets TMLE T1Ghange [ Addition
NAME MOORE, SAMUEL NAME
StageT AD0RESS | 6660 CONCH COURT STREET ADBRESS UONNANT4a0C?
CTy-sT-ZP  |BOYNTON BEACH FL 33437 Y- $1-2P AS/AA3/ME-RONNE-O0Z 70, 00
TME DP O Delete WLE 7 Change [ Addition
MAME KENNELLY, JOHN § NAME
STREET ADDRESS (6849 COBIA CIRCLE STREET ADDRESS
eny-st.op {BOYNTON BEACH FL 33437 CITY-81-2P
TTLE ot O oeete.  __f ™z O change [ Additien
NAME ZUERN, EVA NANE
STREET ADDRESS 16845 COBIA CIRCLE STREET ADDRESS
ATy~ 57-21P BOYNTON BEACH FL 33437 _ CITy-ST-4F
HitE 3 petete WAL [ change [ Addition
HAME NAME
STREET ADDRESS GTREET ADDRESS
CITY- 8T-ZIP CiTy-ST-2IP )
TiTE 3 Delete TTLE [Ochange  [J Addition
NARAL RAME
STREET ADDRESS SIFEET ADDRESS
CiTy- ST-21 LRy ST- 2P o
TIME 7] palete TIE Cichange [ Aediien
NAME NAME
STREET ADDRESS STREET ADDRESS
orvy-ST-2P Y- §T-2P

12. | hereby certify that the information supplied with this filing does not qualify for the exemplions contained in Section 113, Florida Statutes. | further certify that the information
indicated on this report or suppiemental report is true and accurate and that my signature shail have the same legal effect as if made under oath; that | am an officer or diractor
of the corporation of the recgs vstes empowered to execute this report as recuired by Chapler 617, Florida Statutes; and that ry name agpears in Block 10 or Biack 11

if changed, or on an attaci gh address, with all other like empoweared.
Wasloe  s6l-369-234S

E o Zuern
SIGNATURE: __} Treasure”




