2007 NOT-FOR-PROFIT CORPORATION
ANNUAL REPORT

FILED
Apr 16,2007 08:00 A

DOCUMENT # N0O1378

1. Enuty Name

BOYNTON COMMERCE CENTER PROPERTY OWNERS
ASSOCIATION, INC.

Secretary of State

Mailing Address

4444 ST CATHERINE WEST #100
WESTMOUNT QUEBEC H3Z1R2
CANADA, xX

Principal Place of Business

4444 ST CATHERINE WEST #100
WESTMOUNT QUEBEC H3Z1R2
CANADA, XX

DO NOT WRITE IN THIS SPACE

AR AR

CR2E037 (4/06)

i

01082007 No Chg-NP

Applied For
Not Apphcable

$8.75 additonal
Fee Required

4, FEI Number
NOT APPLICABLE

5. Ceruficate of Status Desired m

6. Name and Address of Current Registered Agent

CT CORPORATION SYSTEM
1200 SQUTH PINE ISLAND ROAD
PLANTATION, FL 33324

DO NOT WRITE
IN THIS SPACE

8. The above named enlily supmils (his slatement for the purpose of changing its registered office or registered agen, or both. in the State of Florida. | am familrar with, and accept

the obligations of registered agent,

SIGNATURE
Signature, lypad or printed name of regislered egent and iifa f applicabie [NOTE Ragistarad Agan( Signaturd raguirdd when cainatatng) DATE
Filing Fee is $61.25 9. Election Campaign Financing $5.00 May Be
Due by May 1, 2007 Trust Fund Contribution. O  added to Fees
10. OFFICERS AND DIRECTORS HODDONT1 2465
e o e i
i PD B4/2607-8004 7022 70,00
NAME DALFEN, MURRAY e REVT e
STREETADDRESS | 4444 ST CATHERINE WEST #100
CITY-ST- 21 WESTMOUNT, QUEBEC CANADA, h3z 1r2
TILE VPD
NAME ALTSHULER, BARRY
STREETADDRESS | 250 AUSTRALIAN AVE SO., #400
CiTY-51-21p WEST PALM BEACH, FL 33401
THILE sSD
NAME VON STEIN, CHARLES H
SIREET ADORESS | 1600 S. FEDERAL HWY, #200 \’V
Ciry-s1-2p POMPAND BEACH, FL 33062 DO NOT RITE
MILE
e IN THIS SPACE
STREET ADDRESS
ClY-§1.21P
TILE
HAME
STRELT ADDRESS
CITY-51-2iP
TITLE
NAME
STREET ADDRESS
CITY-S1-2Ip

12. | hereby certify that the informalion supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. 1 further certify that the information
accurate and that my signature shall have the same legal effect as if made under path: that | am an officer or director
of the corporation or the recever ar trustee empowered 10 execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Black 10 or Black 11 if

Muam_q Dacteh ﬂﬂes,aow 5i4-938-1080

indicated on this report or supplemental report is true an

changed. or on an atlachment with an Ngdress, with all other Ie empowered

SIGNATURE:%A‘C/ [

SIGNAFﬁE AND TYPED OR PRINTED NAME OF SIGNING OFFICER GR DIRECTOR

Date Daytima Phone #




