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g ‘& FLORIDA DEPARTMENT OF STATE
1 “‘ Sandra B. Mortham

NONPROF(T
CORPORATION
ANNUAL REPORT

FILE NOW: FILING FEE IS $61.25

Secretary of State

£ " _s/! | Eﬁm OF COPPDRATIONS
DOCUMENT # 745800 (3)

1. Corporation Name

THORNHILL MEWS HOMEOWNERS' ASSOCIATION, INC.

T

Principal Place of Business Mailing Address
72298 ARCADIA COURT 7229 ARCADIA GOURT
PO BOX 2611 PO BOX 2611
BOCA RATON FL 33427 BOCA RATON FL 33427
3. Date Incorporated or Quarified 3a. Date of Last Raport
0271979 /06/1995
2. Principal Place of Business 2a. Mailing Address 4. FEI Number Appled For
21 26 59'202927? Not Appiicable
Suite, Apt. #, elc. Suite, Apt. #, etc. iti
e, Aot 4. & ulle, Apl. #, eto 5. Cerlificate of Status Desired 0] $8.75 additonal
5] 27 Fee Required
City & State | City & State 6. Election Campaign Financing $5.00 May 8e
2 28] Trust Fund Contribution a Added to Fees
Zip Country Zip Country 8. This corporation has iability for intangibie 1ax urdler s 199.032,
[24] 25 E] 30 Florida Statutas O ves Ono
¢. Name and Address of Current Registerad Agent 10. Name and Address of New Reglstered Agenl
81} Narme
ERHARD’ JAY M 82| Street Address (P.O. Box Number is Not Accaptable)
7229 ARCADIA COURT
BOCA RATON, FL 83
U3 84| City FL |ss 2p Code

11. Pursuant to the provisions of Sections 617 0502 and 61 7.1508, Florida Statutes, the above-named corporation submits this staterment for the purpose of changing its registared ofiice
or registered agent, or both, in the State of Florida, Such change was authorized by the corporation’s board of diractars. | hereby accept the appointment as registered agent. | am
familiar with, and accept the obligations of, Section 617.0503, Flarida Statutes,

SIGNATURE R X N i . . . .
Sigrature, typed or printed namo of regitered agenr and htle it appilgatde NOTE Rigistere ] Agent sgnature resquirgd whee renstatry) DATE a\

12, OFFICERS AND DIRECTORS 13. ADDIT ONS/CHANGES TO OFFICERS AND DIREGTORS 1N 17 &

TITLE PSD [CJDELETE 1L1TIILE [JChange [ Addition !a___

NAME MERRITT, CLIFFORD 12 NAME £

srager aoress | 7246 CARMEL CT 113 STREET ADDFESS a

CITY-5T-2IP BOCA RATON, FL 00000 14 0ITY-8T- 2P g

TITE S BROELETE 21TILE Ky [Achange [ Addtion | O

NAME ILLIES, JEAN 22 NAME Boup gy, Tom

streer aponess | 7228 CARMEL CT 23 TREEE aooness | PAS Enrmgs. Coak7”

¢ty -S7-21P BOCA RATON, FL 00000 2eamysiwe | Doen Katoe P I3

T VD {JDrcETE ITTIE 7 [TChange [ Addition

NAME BELL, RHONDA 32 NAME

streer aporess | 7216 CARMEL CT 33 STREET ADDAESS

CIFY-ST-210 BOCA RATON, FL 00000 34.CIY-S1-21

THLE 10 CIDELETE L1TITLE [(JChange [ Addition

NAME GERHARD, JAY M. 4. 2 NANE

streeT anoress | 7228 ARCADIA CT 43 STREET ADDRESS

CITY-ST. 2P BOCA RATON, FL 00000 440rv-sT-e ] P

TILE VPO [WDeLeTe sivie P Veals MY T [AThange [ Addition

NAME BOSIAN, GEQRGE 52 NAME B o

streer aooress | 7223 ARCADIA CT 53 STREET ADDRESS | IO CRNEMAL Cour7

CITY-57- 7P BOCA RATON, FL 00000 5407y S1-2p Boew o 4 3432

TITLE CIDELETE & 1TITLE ‘ CdcChange [ Addition

HAME 62 Nante

STAEET ADDAESS 6 3 STREET ADDRESS

CiIY-5T-7IF 64 CITY-S1-2IP

14. 1 do hereby certify that the information supplied with this filng is voluntarily furmnished and does nat qualify for the exermption stated in Section 119 07(3){k), Florida Statutes. | further
certify that the information indicated on this annual report or supplemental annual report is true and accurate and that my signature shall have the sarme (ega! effect as it made under
oathy; that 1 am an officer or director of the corporation ar the receiver or trustee empowered to exacute this repart as redquirad by Chapler 617, Florida Stalutes; and that my name
appears in Block 12 or Block 13 if changed, or on an attachment with an address.

SIGNATURE:

RINTED NAME OF SIGNING OFFICER OR DIREGTOR Daw i Daytie Preie k




