FILE NOW: FILING FEE IS $61.25

ANNUAL REPORT

' NONPROFIT 8
CORPORATION "

1997 N

FLORIDA DEPARTMENT OF STATE
A Sandra B. Mortham

»’ Sacretary of State
DIVISION OF CORPORATIONS

DOCUMENT # 741836

1. Corporalion Namg

THORNHILL HOMEOWNER'S ASSOCIATION, INC.

(1)

Principal Place of Husiness

P G BOX 2132
BOCA RATON FL 30427

Mailing Address
P O BOX 2192

BOCA RATON FL 33427-2182

FILED

Mar 13 1997 8:00am

Secretary of State

AN GER TR PRV

24]

o T (:fll]fllry T le
25 |20]

Country
[30

3. Date Incori)oraled or Qualified 3a. Date of Last Report
2. F'rinmnéif Place: ol Business 2a. Mailing Address 4. FEt Number Applied For
o L m 9'1884438 Not Applicable
Suiter, Apt #, ete Suite, Apt. #, etc . i
- “ " 5. Certificale of Status Desired ] $8.75 ddtiona
22| 27] Fea Required
| City & State City & Srate 6. Election Campaign Financing $5.00 may Bo
231 ;l Trust Fund Gontribution Added to Fees
Zip 8. This corporation has hiability for |ntangib$e tax under . 199.032,

Florida Sialutes X ves [ No

9. Name and Address of Current Reglstered Agent

SILVERMAN, BARBARA
22260 MORNING GLORY TERRACE
BOCA RATON FL 33433

81] Name

10, Name and Address of New chlllerod Agent

B2| Street Address (P.0. Box Number is Not Acceptable)

83

84| City

Zip Code

FL |”

|17, Parsuant o the provisions of Secbons 617.0502 and 617 1508, Florida Siatutes, the above-named corporation submits this staternent for the purpose of changing its registered
oftize or regslered agenl, or both, in the State ol Flonda Such change was authorized by the corporation’s board of directors. | hereby accept the appointment as registered
agent | am farkar with, and accept the obhgations of, Section 617.0503, Florida Statutes.

SIGNATURE:

B ¥

3@56 of

i v i

SIGNATURE . ;
Sipnahe Iypecl o0 pated e of tageheeed agent aned woe it apphoable INOTE: Regstarad Agent signature raguirad whan reinglat ng) DATE
12. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO GFFICERS AND DIRE CTORS IN 12
it [\ ] DELETE 13TIRE o . [OJ Change [ Addition
NAME G FREDERICK KUHN 12 NAME TACQUELINE F WASSERMAN
g apomnss | 22167 TRILLIUM WAY vasweeroneess | RAQAY D HowyHoek TRAIL
s oe | BOCARATONFL 32433 vorv-stze | Boca RAToN, FL 33433
I D LI DeLere 2.4 TLE . [Tchange ] Adaficn
NAME FRANK R GUY 2.2 NEME
steeraooriss | 22167 TRILLIUM WAY 2.3 STREET ADDRESS
Cly S0 BOCA RATON FL 334373 2451y~ ST-2P
Tt S | GET I1TILE [Jchange [ additian
NAME EUNICE DICKLER 32 NAME
steer anoness | 22233 LARKSPUR TRAIL 33 STREET ABDRESS
Y- g BOCA RATON FL._ 33433 34, CITY-ST-2P
TiHE D [ DELETE 41 TILE [T cnange [T Addition
HAME CHERYL ABRAMSON 4.2 NAME
sierranpress | 22145 HOLLYHOCK TRAIE 43 STREET ADDRESS
oy S1-2F BOCA RATON FL 33433 44CY-ST-2P
wE D U1 DELETE 51TILE [ ] change [ Addition
NAME ALAN FISHER 5.2 NAME ‘
sieetanoress | 22221 HOLLYHOCK TRAIL 5 3 STREET ADDRESS
CRY-ST AP BOCARATON FL. 334 54 CI1Y-ST- 2P
T n 33 M DELETE 6.1 TITLE [T change ] Addition
NAME DR. ALBERT REGAS £.2 NAME
simeeraooriss | 22263 MORNING GLORY TERRACE £3 STREET ADDRESS
ele- S1-2i BOCA RATON FL 33435 6.4 CITY -ST- 2P
14. | do hareby cerhly thal the inlormation supphied with this hing does not quality for the exemption stated in Section 118.07(3)(i}, Florida Statutes. | further certify that the

mfarmation indicated o this annual report or supplemental annual repart is true and accurate and that my signature shall have the same lagal effect as if made under oath; that
I'am an officer or director of the carporation or 1he receiver or trustee empowered 1o executs this repert as required by Chapter 617, Florida Statutes, and that my name
appears in Block 12 or Block 13 if changed, or on an allachmenl with an ddr,

SIGNATURE AND TYPED OR PﬁZED%E OF SINING OFFICER OR DIRECTOR

RGIDEPEIER

Dayume Phone # oo“'“g

3077

CR2E037 (9/96)



