"

2004 NOT-FOR-PROFIT CORPORATION FILED

ANNUAL REPORT May 03, 2004 8:00 am

DOCUMENT # 752293 Secretary of State
1. Entity Name 03 ook ok ok
THORNHILL LAKE HOMEOWNERS' ASSOCIATION, INC. 05-03-2004 90716 034 761,25
Principal Place of Business Maiking Address
951 BROKEN SOUND PKWY 951 BROKEN SOUND PKWY
#250 #250
BOCA RATON, FL 33487 US BOCA RATON, FL 33487 US
e T AR
Suite, Apt. #, etc. Suite, Apt. #, etc. 04232004 Chg-NP CR2EOAT7 (10/03)
City & State City & State 4. FEl Number Applied For
59-2144698 Not Applicable
e Country Zp Country 5. Certificata of Status Desired O ?eae-:esq axdiﬁ""ﬂl
—. -G, -Name and Address of Current Registearad Agent . —7.-Name and Addreas of New Registered Agent —_——
' Name
MESSINGER, JOEL AGENT
651 BROKEN SOUND PKWY Street Address (P.O. Box Number is Mot Acceptable)
#250
BOCA RATON, FL 33487
City FL l Zip Code

8. The abova named entity Submits this statement for the purpasa of changing itS registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Slgnature, lyped or printed name of registered agent and e if applicable. {NOTE: Registerad Agant signature required whan neinstating) DATE
. Filing Fee is $61.25 9. Election Campaign Financing $5.00 May Ba Make check payable to
" Due by May 1, 2004 Trust Fund Contribution. O Added to Fees Florida Department of State
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TME VPD O Detete g [ Change [ Addition
NAME SWARTZ, KATHY NAME
STREETADORESS | 6726 BRIDLEWOOD CT. STREET ADDRESS
oF-sT-2F | BOCA RATON, FL CITY-ST-2P
TILE PD Koyg:e TMLE [J change  [J Addition
NAME FRIED, HARVEY NAME
STREET ADDRESS | 6848 BRIDLEWOOD COURT STREET ADDRESS
onY-sT-2F | BOCA RATON, FL CY-ST-2P
TmE D [ Detete me PT.D S crange [ Addition
| e IADAROLA, JAMES ) ke {radarck, James )
STREET ADDRESS | 6734 BRIDLEWOOD CT sweeTaess |0 s g dlewoed ©7
CITY-§T-2F BOCA RATON, FL CMY-ST-2P A Pu bon, L0 33433
TmE SD 3 Delete TMLE %_. d i [ Change ﬁaddiﬁon
NAME MALITO, NANCY NAME i Lﬂfmet 17
STREET ADDRESS | 6724 BRIDLEWOOD CT smeeraovress | 130 Pridle c:wd» C‘L’
orv-stzp | BOCA RATON, FL 33433 avsrze | Boca hm, Ft 33433
e O Deiete TME D Lt Clchange  Eeaddition
NAME NAME Jane. Cd(f('(m‘bﬂ O C+
STREET ADDRESS smeer aooress | (2*16 A BF‘ vd le o -V
orY-§T-7P CITY-ST-2P BocaRudon F1. 33433
e O telete me ' CJChangs L] Addition
RAME - NAME
STREET ADDRESS | : STRECT ADDRESS
CITY-57-2P CITY-ST-2p

12. | hereby cerify that the information supplied with this filing does not qualify for the exemption stated in Saction 119.07{3)(i}, Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer ar director
of the corporation or the receiver or trustee empowered to execute jhis report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 i

changed, or on an attachment with an address, with all other like
Aoy B/ 702 Hok
77 =

SIGNATURE: -
/ NATURE AND TYPED OR PRINTED NAME OF $SIGNING OFFACER OR DIRECTOR Daytims Phone #

= T Ar1Es T ADATSA



