FILE NOW: FILING FEE IS $61.25

NONPROFIT
CORPORATICN
ANNUAL REPORT

1999

FLORIDA DEPARTMENT OF STATE

Katherine Harrls
Secretary of State

DIVISION OF CORPORATIONS

1.

Corporation Name

DOCUMENT # 758089

BOYNTON LAKES PROPERTY OWNERS ASSOCIATION, INC.

Principal Place of Business

2626 E GOMMERCIAL BLVD

Mailing Address
C/O MANAGEMETN ASSIST. INC.

FILED
May 06, 1999 8:00 am!
Secretary of State

05-06-1999 90110 046 ****61.25
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503284 - 90110 - 46

— s

FR LAUD FL 33308 POMPANO BEACH FL 32060
us us .
2. Principal Place of Business 2a. Mailing Address . 3. Date Incorporated or Qualifed
[21) 7] 2626 E.Commerrial Bivd | 10/09/1981
Suite, Apt. #, etc. Suite, _A}pt‘#, etc, oo 4. FEI Number Applied For
™ 7] Suite 59-2189429 Not Applicable
City & State City & State , . $8.75 additional
;3—\ E‘ F"" . LCIUdeJ’dOl e FL 5. Certifcate of Status Desired O Fes Requirad
Zip Country Zip Country 6. Elaction Campaign Financing $5.00 May Be
m ’El ;l 33308 [3—0] Trust Fund Contribution U Added to Fees

9. Name and Address of Current Registered Agent

10. Name and Address of New Registered Agent

STE 4

MANAGEMENT ASST, INC.
2626 E CIMMERCIAL BLVD

T LAUD FL 33308

81] Name

82| Street Address (P.O. Box Number is Not Acceptable)

83

84| City

85 Zip Code

FL

SIGNATURE

office or registered agent, or both, in the State of Florida, Such change was auth
agent. | am familiar with, and accept the obligations of, Section 617.0503, Fiorida Statutes.

T1. Pursuant to the provisions of Sections 617,0502 and 617.1508, Florida Statutes, the above-named corporation submits this statemant for the purpose of changing its registered
orized by the corporation’s board of directors. | hereby accept the appointment as registered

Signature, typed or printad name of rexpistered agen: and title if applicable. (NOTE: Registered Agent signature required wher reinstating) DATE
12. OFFICERS AND DIRECTORS 13. ADDITIONS/GHANGES TO OFFICERS AND DIRECTORS IN 12
TRE PD 3 DELETE 11 TIMLE [JChange [ Addition
NANE WOLFE, JACK 12 NAME
swreetaooress| 3 FENWICK PLACE 13 STREET ADDRESS
crv-stze | LANTANA FL 33462 14CTY-5T-2P
TITLE D [ DELETE 21TME sSD p(cr‘ange O Addition
NAME LUONGO, ELLEANORE 22NAME
streeTaporess| 37 WINCHMORE LN 2.3 STREET ADDRESS
crv-stze | LANTANA FL 33462 2.4CTY-8T.29 .
TMLE STD [J DELETE 31 TIME TD Wchange [ Addition
NAME GREENSTEIN, ED 32NAME
streeTaooress| 26 CAMDEN LANE 33 STREET ADDRESS
CITY. §T- 2P LANTANA FL 33462 34.GITY-ST-ZP
TME D {7 DELETE 41 TME YD KChange ] Addition
NAME SEDITA, DOMINIC 4. 2NAME
sReeT appress| 67 MAYFAIR LN 4.3 STREET ADDRESS
emv-st-ze | LANTANA FL 33462 ) 44 CITY-5T-2P
TME Vo X DELETE 51THLE ClChange [ Addition
NAVE DUNN, JOHN SZNAME
streeTAooRESS| 84 MAYFAIR LANE 5.3 STREET ADDRESS
erv-stze | LANTANA FL 33462 BACITY-ST-2P
TME. {1 DELETE 64 TIMLE D (JChange ~ R{Addition
e . 62NAME Ackley, Howard
sTheET Aporess| sasReT anpRess | 2 WiInChimar& Lanc
R 64 CITY-ST-2P Lan+anq,FL

14| hereby certify that the information supplied with this fiting does not qualify for the exemption stated in Saction 119.07(3)(i), Florida Statutes. | further certify that the information

indicated on this annual report or suppl
officer or director of the corporation or ¢
Block 12 or Block 13 if changed, ¢

SIGNATURE:

emental annual report is true and accurate and that ry signature shall have the same legal effect as if made under oath; that | am an
he receiver or frustes emppwered to execute this report as required by Chapter 817, Florida Statutes; and that my name appears in
9 addfess, with alt other like empgwered.

5! 433 %

7 kﬁWQLf{

5499

Daytime Phone #

CR2E037 (11/98}




