FILED

S0 wr

FILE NOW: FILING FEE IS $61.25

NONPROFIT
CORPORATION
ANNUAL REPORT

1999

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

Secretary of State

03-08-1999 90032 047 ****61.25

ON, INC

DOCUMENT # N04425

1. Corporation Name

THE SHORES AT ABERDEEN EAST HOMEOWNERS ASSOCIATI

e,

Principal Place of Business

C/O COM MANAGEMENT. INC.

Mailing Address
C/0 COM MANAGEMENT. INC.

SRR

C/0 COM

ROSENTHAL, DAVID

MANAGEMENT, INC.

3082 JOG ROAD
LAKE WORTH FL 33467

3082 JOG ROAD 3082 JOG ROAD
LAKE WORTH FL 33467 {AKE WORTH FL 33467
us us
2. Principal Place of Business 2a. Mailing Address 3. Date Incorporated or Qualifed
[21] 26] 07/30/1984
Suite, Apt. #, etc. Suite, Apt. #, etc. 4. FEI Number Applied For
22] 27 59-2454254 : Not Applicable
I Chyssae — - — = —— | Chy&Slate = ——= = _ e T
ity e City e 5. Certifcate of Status Desired . [ $8.75 Additional
?3—\ 2—31 : - Faa Required
Zip Country Zip Country 6. Election Campaign Financing a $5.00 MayBe
2_4| J_i.a El {;l Trust Fund Contribution Added to Fees
9. Name and Address of Cutrent Registered Agent 10. Name and Address of New Registered Agent - -
. 81| Name

82| Strest Address {P.O. Box Number is Not Acceptable)

83

84| City

I Zip Code

FL |as

11. "Pursuant to the provisions of Sections £17.0502 and 617.1508, Florida Statutes,
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, Florida Statutes.

the above-named

corporation submits this statement for the purpose of changing its registered

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

SIGNATURE Slgnature, typed or printad nama of registered agant and tile if applicable. (NOTE: Registered Agent signature required when reinslating) - DATE

12 QFFICERS AND DIRECTORS | , 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12

TME - WDELETE 11TME T / D , Change  [C] Addition

e -HIBOWITZ-AREENE 12N ARiS, TRV E L

STREET ADDRESS T 13 STREET ADDRESS .gS’é’7 ’;gqe KLIALIC Ci rele WEST

crv-st-ze | BOYNTON-BERCHFL 3393/ uem-st-zr . [REYATO OBEACH | FL 334 37

TILE vD [ OELETE 21TME [JChange [ Addition

NAE ROSS, BILL . 220

smreeTanoress| 5690 PARKWALK CIRCLE WEST 23 STREET ADDRESS

CITY-ST-2P BOYNTON BEACH FL 33437 = 2.4 OITY-ST-2P L. . = y

TITLE DELETE 3.1 TATLE D Change Addition

NAME %HEUJON 32NAME ?:'é\..\E ASTE o X

streeT ADoRess| 5793 PARKWALK CIRCLE WEST 33 STREET ADDRESS

CITY-5T-2P BOYNTON BEACH FL 33437 34.CTY-ST-ZP

TME ) (1 DELETE 417ME [Jchange [ Addition

NAE KAVAZANJIAN, LAURA 22NN :

stheeT anoress| 5754 PARKWALK CIRCLE WEST 4 STREET ADDRESS

cmy-s1-zP__ | BOYNTON BEACH FL 33437 44 CITY- ST-2P A g : .

TME e O DELETE 51TIME Vv /:D Whange [ Addition

A ZOBAL, DORIS 52NAME

streeTaporess| 5915 PARKWALK CIRCLE WEST 53 STREET ADORESS

orv-stze | BOYNTON BEACH Fl 33437 54 Cmy-ST-2IP :

TME D [J DELETE BATITLE [JChanga . [ Addition

NAME GUST, ART 6.2 NAME i

STREETADDRESS| 5939 PARKWALK CIRCLE WEST 6.3 STREET ADDRESS

CITY-ST-2P BOYNTON BEACH FL 33437 B4 CITY-ST-2P : .

14. I hareby certify thal the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i). Florida Statutes. | further certify that the information
g\f%l::rtzg on this annuai report or supplemental annual report is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am an

Block 12

SIGNATURE: A

director of the corporatipirer-the receiver of frustee empowered 1o execute this report as required by Chapter 617, Florida Statutes; and that my name appears in
m__ attachment with an address, with all other like empowered. . L

QL

| Gy e,
D NAME OF SIGNING OFFICER DR DIRECTOR

or Block 13 if changeg

/&

N
tiy? "
. L )
BIGNATURE AND TYPED OR PRIN

EB o TRULASTEIN Mty -

-

Mar 08, 1999 8:00 am §

CR2E037 (11/98)

Date . . 17 Déytime Phone # -



