A2 dd B

FILE NOW: FIL

L C
ING FEE IS $61.25

FILED

NONPROFIT tH
CORPORATION _
ANNUAL REPORT -

1998

FLORIDA DEPARTMENT OF STATE
Sandra B, Mortham
Secretary of State
DIVISION OF CORPORATIONS

DOCUMENT #

1. Corporation Name

752293
THORNHILL LAKE HOMEOWNERS' ASSOCIATION, INC.

(1)

Principal Place of Businass

C/O MOGRORY MANAGEMENT

Mailing Address

C/O MCGRORY MANAGEMENT
6305 ESCOBAR CT.

Feb 27 1998 8:00am
Secretary of State

0O

3. Date Incorporated or Qualified

8905 ESCOBAR CT.
BOCA RATON FL 3433 BOCA RATON FL 30433 {19680
us us 4. FEI Number Applled For
59-2144698 Nat Applicable
2. Principal Place of Business 2a. Mailing Address 5. Cortificate of Status Desired ﬂ $8.75 Additional
21 .2—61 Fee Required
Suile, ApL. ¥, eic. Suite, Apt. #, sic. 6. Election Campaign Financing $5.00 May Bo
22] a7 Trust Fund Contribution Addod 10 Fees
City & State City & State 7. |s this nonprofit corporation & homeowners assoclation?
28] Yes [ No
Zip Country Zip Country 8. This corporation owes of has pald the current year intangible
24 m E ;‘ Personal Property Tax due June 30. Yes [ No
9. Name and Addreas of Current Registered Agent 10. Name and Address of New Reglstered Agent
81| Name
MCGRORY, ALBERT D. 82| Street Address (P.O. Box Number Is Not Acceptable)
C/O MCGRORY MANAGEMENT
6905 ESCOBAR CT 8
BOCA RATON FL 33433 84| City FL 88| Zip Code

SIGNATURE

office or raglstered agent, or both, in the State of Florida. Such chan
agent. | am familiar with, and accept the obligations of, Section 617.0503, Florida Statutes.

. Pursuant 1o the provisions of Sections 617.0502 and 617.1508, Florida Statutes, the above-named corporation submits this statement far the purpose of changing its reglstered

wes authorized by the corporation's board of directors. | hereby accept the appointment as registered

Signaiure, typsd or printed name of regisierad sgenl and Itk If appiicable

{NQOTE- Raglelored Ageni sipneturs required when reinsteiing)

DATE

12. OFFICERS AND DIREGTORS | KB ADDITIONS/CHANGES T0O OFFICERS AND DIRECTORS IN 12
TILE 5o ] DELETE 1ATILE ) ACT Change [T Addlion
NAME SWARTZ, KATHY 1.2 NAME

street apoRess | 6726 BRIDLEWCOD CT. 1.2 STREET ADDRESS

CITY-§1- 210 BOCA RATON FL 14 GITY-§T- 2P

TIE o [ DeLETE 21 TILE i) [XThange T[] Addition
HAME HARRINGTON, CHARLES 2.2 NAME

smeev aoohess | 6789 BRIDLEWOOD CT. 23 STREET ADDRESS

CITY-$T- 2P BOCA RATON FL o 2.4 CITY-ST-20

TIME J: s |J DELETE 31 TLE o BT Changs [ Addition
NAME FRIED, HARVEY 32NAME

steer snoress | 6848 BRIDLEWOOD COURT 2.3 STREET ADDRESS

grv-st-ze | BOCA RATON FL 34.CHTY-ST- 2P

TITLE w L DELETE 41TME TD BT Change L] Addition
NAME LARKIN, GAIL 4. 2NAME

sTheeT ADbRess | 6878 BRIDLEWOOD CT 4.3 STREET ADORESS

CITY-ST-21P BOCA RATON fFL 4A4CTY-§T-2IP

L p72) [ BPEG 5.1 TITLE VD BT Change [ Addwtion
NAME JARVIS, CAROL 5.2 NAME

seeT ADDREss | 8820 BRIDLEWOOD CT. 5.3 STREET ADDRESS

CITY-51-29 BOCA RATON FL 5ACITY-51-2P

TLE ' I DELETE 6.1 TITLE <D AT Change L] Addition
NAME BOROWSKY, ALLEN 8.2 NAME

streer ApoRess | 6856 BRIDLEWOOD COURT 6.3 STREET ADDRESS

OITY-51-2P BOCA RATON FL 6.4 CITY-ST-ZIP

officer or diractor of the corporation or the receiver or

tru
Black 12 or Block 13 if changed, or gh an sltachment ?‘T;n addr
CIANATI IDE. "74(...-;- e

o o0

14. | hareby certify that the information supplied with this filing does not quallly for the examlﬁtion stated in Section 119.07(3)(i), Florida Statutes. | further cenify that the information

indicatéd on this annual report or supplemental annual raport is true and acsurate and that my signature shall have the same legal effect as it made under oath; that | am an

& empowered to axecute this [gport as required by Chapter 617, Florida Statutes; and that my hame appears in

LRGPy Gl D

CR2E037 (10/97)



