FILE NOW: FILING FEE IS $61.25

NONPROFIT
CORPORATION
ANNUAL REPORT

1999

FLORIDA DEPARTMENT OF STATE
Katherine Harris
Secretary of State
DIVISION OF CORPORATIONS

DOCUMENT # 74580

1. Corporation Name

THORNHILL MEWS HOMEOWNERS' ASSOCIATION, INC.

Principal Place of Business

7253 ARCADIA CT

Mailing Address
2353-ARcADiA-eT P.o. fox 26t
BOCA RATON FL 33427

=RO-BON-20
BOCA RATON FL9348%~3943%% us
us

FILED -
Feb 27,1999 8:00 am §
Secretary of State

02-27-1999 90053 040 ****61 .25

e

Z. Principal Place of Business 2a. Mailing Address

3. Date Incorpurated or Qualifed

a1 7353 AHCMIA (ouhT ]l D.0. oy 2ol 02/02/1979
Suite, Apt. ¥, etc. Suite, Apt. #, stc. 4. FEl Number Applied For
22] 27] ' * §9-2029277 Not Applicable
i ™) i & ) - . o "$8.75 Additional
;;I %csfﬁt &“’TDN I FL m c%:;‘zah’— AW “ ; FL’ 5. Certifcate of Status Desired . |:| $ Foe 'ReAc:’L::ted I

ountry Zip Country

WSh 29]

Zip

MY @

N W UIA

55.00 May Be

8. Elaction Campaign Financing 0
Added to Fees

Trust Fund Contribution

8. Name and Address of Current Registered Agent 10. Name and Address of New Registered Aﬁent
81| Narhe :
JABLON, JOAN G. 82| Street Address (P.0Q. Box Number is Not Acceptable)
7253 ARCADIA COURT 5 ( )
-BOGA-RATON-F deLETE MoAChTIoN) -
BOCA RATON FL 33433 84| city " FL 85| Zip Code

agent. | am familiar-with, and accept the abligations of, Section 617.0503, Florida Statutes.
SIGNATURE

71 Pursuant to the provisions of Sections 617.0502 and 617.1508, Florida Statutes, the above-namad corporation submits this statement for the purpose of changing its registered
office or registered agent, or both, in the State of Florida. Such change was autharized by the corporation's board of directors. | hereby accept the appointment as registered

Signature, typed or printed name of registered agent and ttle if applicable. {NOTE: Regi Agant siH required when ing DATE 8
12. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 g
TMLE PD T DELETE 11TME +Change [ Additien | =
NAME SALITURI, BRUCE 1.2 NAME _ 5
sreet aobress| 22443 ARCADIA CT 13 STREET ADDRESS a, g
orv-srze | BOCA RATON, FL 00000 (4 CTY-STED D94% S
TITLE SD [] DELETE 21TIMLE ®Change ] Additen | O
NAVE SPENCER, DILLMAN 22 NAME ‘
streeTanoress| 7259 ARCADIA CT 2.3 STREET ADDRESS ‘{
crv-stze | BOCA RATON FL 2. 4CITY-ST(ER ?b ‘5}
TMLE D [J DELETE MTME §dChange ] Addition
NAME ROSS, ROBERT 32NAME _
streer aporess| 22450 ARCADIA CT 33 STREET ADDRESS : .
CITY-ST-ZP BOCA RATON, FL 00000 24.0mv-STED 11‘5 '{}3
TINE T [J BELETE ame Pohorge [ Additon
NAME JABLON, JOAN 4. 2NANE
streeraooress| 7253 ARCADIA CT 4.3 STREET ADDRESS
crv.stze | BOCA RATON, FL 00000 wacmy-srP) 7'111{”
TILE ) [J DELETE SiTME © W Change [ Addition
NAME BOSIAN, GEORGE 52 NAME '
sTReeT apoRess| 7225 ARCADIA CT 5.3 STREET ADDRESS
ervsize | BOCA RATON FL sacesifly 433
TIRLE [ DELETE 6.4 TITLE [Change  [] Addition
NAME 6.2 NAME
STREET ADDRESS 8.3 STREET ADDRESS
CITY-5T-ZIP 64 CITY-ST-2IP .

T4 T hereby certify that the information suppfied with this filing does not qualify for the exemption stated in Section 119.07(3)(1), Florida Statutes. | further certify that the information

indicated on this annual report or supplemental annual report is frue and aceurate and that my signature shall have the same fegal effect as if made under oath; that | am an
officer or director of the corporation or the receiver or trustee empowared to exétyte this report as required by Chapter 617, Florida Statutes; and that my name appears In

Biock 12 or Block 13 if changed, or on an,4ttachment with an address, with all othgr like empowered.

SIGNATURE:

\\‘&D@q TN - g%

Daytime Phona #



