I

FLORIDA DEPARTMENT OF STATE
Sandra B Mortham

CORPORATION
ANNUAL REPORT

1996

Secretary of State
DIVISION OF CORPORATIONS

DOCUMENT # 752293 A(“ml)

1. Corporation Name

THORNHILL LAKE HOMEQWNERS' ASSOCIATION, INC.

Principal Place of Business Mailing Address ||||||“|I|l Il"l ||||| ||I‘| |I|I| "H l!l" ||m |‘|H I Iu I‘l" m" |||’

C/0O MCGRORY MANAGEMENT C/O MCGRORY MANAGEMENT
6905 ESCOBAR CT. 6905 ESCOBAR CT.
%A RATON FL %A RATON FL 3. Date Ingorporated or Quatfied 3a. Date of Last Report
e 05/02/1980 03/08/1995
2. Principa’ Piace of Business | 2a. Maling Address 4. FEI Number Appliad For
21 26| R o 532144698 Not Applicable
Suite, Apt. #, et Jite, Apt. #, ets. m
Lre. Ap e Sulte, Ap 8. Cerbficate of Stalus Desired ﬁ‘ $8'75 Addlltuonal
22 E ] Fee Required
City & State Gty & State 6. Election Campaign F nancing a $5.00 May Be
-2‘3"] 28] S o Trust Fund Conlribution Added 10 Fees
Zp Country L Country 8. This corporation has liabiity for intangible tax under s. 199.032,
24] [25] 29] a0 | Fwrida Statutes [ ves DNo
g. Name and Address of Current Reglstered Agent 10. Name and Address of New Registered Agent
81| Name
"CGHORY, ALBERT D. 82| Steet Aduiress (P.O. Box Number Is Not Acceptabie)
C/0 MCGRORY MANAGEMENT =
6905 ESCOBAR CT
BOCA RATON FL 33433 84| City FL ‘85| Zip Code

71, Pursuant to the provisions of Seations 617.0502 and 617.1508, Florida Statutes, the ahove-named corporation submils this slatement for he purose of changing its regislerad office
or registered agent, or both, in the State of Flarida. Such change was authorized by the corparation’s board of directars. | herely accent the appontment as registered agent. | am
familiar with, and accept the obligations of, Section 617.0503, Florida Statutes.

SIGNATURE _ L . e
Shyeatares typend o e oer] e O regsmiared agert asck St it dogoe i ANTTE Reaintenged Aper b o putlore zoopite i lnes mee vbatowgy . DAl

12. OFFICERS AND DIRECTORS 13. . A_,,i\_[ :L il] JONSOHANGES T0 QFFICESS AND D S CTORS IN 1

TILE SD [CJDELETE 11 NI [TCrange [ Addilion

NAME SWARTZ, KATHY 12 NAME

streer a0oness | 6726 BRIDLEWOOD CT. 13 SIREET ADDRESS

Cily S1-2° BOCA RATON FL V4CTY-STpe b

TIrLE PD [CJOELETE ZITME [change [T Addition

HAME HARRINGTON, CHARLES 22HaME

STREET ADDRESS | B769 BRIDLEWOOQD CT. 23 STHEET ADIDRESS

CITY-§T-2IP BOCA RATON FL . 2 4CITY-§T- 2P

TTE D ﬁ' DELETE 37 TILE B ) Ghang ﬂmmon

NAME GUSCIEWITZ, ANNA 32 NAME FRIED, HARVEY

STREET A20RESS | B838 BRIDLEWOOD CT. 3asTReer Anoess | GE4R BROrewsed T,

CITY-5T-21P BOCA RATON FL 34 CITY-§7-7p [boc) BaATIN FL

TITLE VD [ 3DELETE G 1THLE [change [ Addition

NAME LARKIN, GAIL 4 7 HAME

STREETADDRESS | 6879 BRIDLEWOOD CT 43 STREFT AZDRESS

CITy-ST-2P BOCA RATON FL 44CITY-5T-2IP

if1if3 (] [CIDELETE 51TILE [dcChange [ Addition

NAME JARVIS, CAROL 52 NAME

STREET ADORESS | 6820 BRIDLEWOOD CT. 53 STREET ADDRESS

CiTy-5T-ZIF BOCA RATON FL 54 CITY-81-21P

TITLE D mDELEIE 6 1TITLE T [ Chage KAdn‘tiun

hAM: SMITH, LORRAINE 6.2 NAME BORoOwsKY) ALt v

staser aooeess | 6785 BRIDLEWOOD CT. 6357661 OOHSS | R 5 BR Dkt woop T

CITY-§T-2F BOCA RATON FL 64 CITV-51-2IF Boch pamon Fi.

14. 1 do hereby certify that the information suppled with this iling is voiuntariy furnished and dees not qualify for the exemption stated in Sechon 119.07(3)ik), Florida Statutes. | further
certify thal the information indcated on this annual report or supplemental annual repart i rue and accurale and thal my signature shall have the same legal effect as if made under
oath; that | am an officer or di-ector of the corporation o the receiver or trustes empowerad 10 execate tnis report as required by Chapter 617, Flonda Statutes; and that my name
appoars in Block 12 or Block 13 if changed. or on an atlachiment with an address.

SIGNATURE: 2

ATURE AND TYFED OR PRINTED NAME OF SIGNING OFFICER

P B3(30/[96 . H07:3F4-5248

CHgdlrs Ranpiitror . PoesipentT .

CR2E037 (12/95)




