FILE NOW: FILING FEE 1S $61.25

NONPROFIT R ETT i FLORIDA DEPARTMENT OF STATE
CORPORATION ‘g. Sandra B Mortham
ANNUAL REPORT LA Secretary of Siate
1996 'Q@:mﬁ:/ DIVISION DF CORPORATIONS

DOCUMENT # N17792 (5)

1. Corporation Name:

THE HAMPTONS OF WOODFIELD COUNTRY CLUB HOMEOWNER
S' ASSOCIATION, INC.

MR AN

Principal Place of Business Mailing Address
2255 GLADES ROAD 2255 GLADES ROAD
SUITE 311E SUITE 31E
A RATON f 1
BOCA RATON FL 3343 BOC ON L 3343 3. Date Incorporated or Qualfied da. Date of Last Report
11/17/1986 02/06/1995
2. Principa Piace of Business 2a. Mailing Address 4, FEI Number Applied For
24 SZQS Town C).EN'N:I-‘U m .5*2“ TMN c:m ﬂ,ﬂ 70 Not Applicable
Suite, Apt. #, et Suite, Apl. #, etc $8.75 Additional
. t B N
o 2:0 ';;I 260 5. Certifcate of Status Desred ﬂ Fes Required
City 8 State | City & State 6. Election Campaign Financing $5.00 May Be
a gO A ﬂ Nrond A FL 28[ E oL i MN r‘- Trust Fund Contributian O Added to Fees
ap Country Zp Country 8. This corporatien has liability for intangible tax under s. 199.032,
24] 3348 5] DS 0] 334YPe [30] OLA Florida Statutes O ves Ono

9. Name and Address of Current Registered Agent

10. Name and Address of New Registered Agent

B1| Name
[ k L]
BlSHOP, TERESA C 82 Slle(ﬁc{:llr:‘:!: !FfCr‘B.Ox Number‘isshﬁlk#\gc'se;;ge)
2255 GLADES ROAD 485 Towa Cente 20 B 200
SUITE 311E 83
BOCA RATON FL 33431 iR —
“Both Rerom FL |®| $55ac

or registered ag
famifiar wiskr; ofi 617.0203, Florida Statutes.

SIGNATURE

-1608, Florida Stalutes, the above-named corparation submits this statement for the purpose of changing its registered office
change was authorized by the corparation’s board of directors. | hiereby accept the appointment as reqgistered agent. | am

Sigrand g o (NOIE Hegistoneo Al Sigalar 1agune wi-en renstating DATE
12 pd OFFICERS AND DIREGTORS 13, ADDITIONS T IANGE S 10 OFFICEAS AN DIRECTONS 1N 12
TITLE D — [ DELETE 11TIILE "X »] Change [ ] Addilion
NAME COLDREN, STEVEN 12 NAME CoLpREN, STEVE ~ W
smestanoress | 3113 HARRINGTON DRI vastazer poeess |3 VI3 HAREIN &T o e
O ST BOCARATONFL s | Boes Aavtent Lo X496
TILE T []DELETE 21 NILE [dchangs [ Addition
NAM: SHOR, JOEL 7 2 NAME
sieeranciess | 3164 ST ANNES PLACE 23 STREET ADORESS
CTv-51-21 BOCA RATON FL 2 40IY-51- 2P
TITLF v [JDELETE I1THILE [[JCnange  [] Addition
NANE ROBINS, LENORE 32 NAME
saeerapceess | 3100 HARRINGTON DRIVE 23 SIREET ADORESS
CIFY-5T- 21 BOCA RATON FL 34 CTY-§1-2F
TilLE D [JDELETE 4.1TITLE SO _ /w Change [ Addition
NAME REDGRAVE, SUSAN 4.2 NAME ReOGNAVE, SULAN
sieeer anoress | 5720 ST. ANNE'S WAY s3simeet anoness | S T2 S7 AMsles L Ao
CITY-81-21P BOCA RATON FL 440ITY.51.20P Beea Larton L IT49 6
TiILE <] [CIDELETE 51 TITLE [CJChange  [] Addition
NAME RUZIKA, STEVEN 5% NAME
siesersooress [ 5753 ST ANNES WAY 5 3 STREET ADDRESS
CNY-ST-2F BOCA RATON FL 54CITY-5T-2P
TITLE D ngLETE 61 TITLE [CIchange [ Addition
NAME -BERMAN NEIL— b2 NAME
sraeer anonss | 3280-ST-ANNES-DRIVE £ 3 STREET ADDRESS
LIy -§T-21P BOGARATONFL B4CITY-5T- 219

14. | do hereby certify thal the information supplied with this fling is voluntarily furnished and does not quaiity for the exemphion stated in Section 119.07(3)(k), Florida Statutes. | further
certify that the infonnation indicated on this annual report or supplemental annual report is true and accurate and that my signature shall have the same legal effect as if made under

oath; that | am an officer or director of the

appears in Block 12 or BIOClQB if ¢han ., Or on an achmen with an address
. . d} Z',‘ ( [}
SIGNATURE: _ (e A -

" SIGNATURE AND TYPED OR FRINTED NAME OF SIGNING OFFICER OF DIRECTOR

L EripdE e o Al

oration or the receiver or trustee empowered 1o execute this repart as required by Chapter 617, Flarida Statutas; and that my name

////f () 3598800

CR2EQ37 (12/95)



