FILE NOW: FILING FEE IS $61.25 FILED

NONPROFIT LD FLORIDA DEPARTMENT OF STATE R/[Sar 069 1 999 8 . 00 am
CORPORATION Katherine Harris
ANNUAL REPORT Secretary of State ecretary Of*,,‘sm,‘tate
1999 DIVISION OF CORPORATIONS . 03-06-1999 90144 008 70.00
DOCUMENT # N17792
1. Corporation Name
THE HAMPTONS OF WOOQDFIELD COUNTRY CLUB HOMEOWNER
S' ASSOCIATION, INC. ¢
Principal Place of Business Mailing Address '
5295 TOWN CENTER ROAD 5295 TOWN CENTER ROAD '
7 L3 (EUAGIECRRTRTUARERRRAIA
BOCA RATON FL 33486 BOCA RATON FL 33486
us us .
2. Principal Place of Business 2a. Mailing Address 3. Date Incorr;orated or Qua|ifeci  Smmamt
21] 26] 11/17/1986
Suite, Apt. #, etc. Suite, Apt. #, stc. 4. FEI Number Applied For
2] F 650033370 Not Appicable
El City & State _jzs City & State 5. Certifcate of Status Desired Si.;ngx‘:!;:};nal
Zip Country Zip Country 8. Efection Campaign Financing $5.00 May Be |
24 25 ;s_l 30 Trust Fund Contribution t Added to :ies
$. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
81; Name
ISAACSON, WILLIAM K ‘ 82| Street Address (P.O. Box Numbaer is Not Acceptable)
5285 TOWN CENTER ROAD
# 200 & _
BOCA RATON FL 33486 84] City FL 85] Zip Code

11, Pursuant o the provisions of Sections 617.0502 and 617.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registered
office or registered agent, or both, in the State of Florida, Such change was authorized by the corporation’s board of directors. | hereby accept the appointment as registered
agent, | am familiar with, and accept the obligations of, Section 617.0503, Ficrida Statutes.

SIGNATURE

Signature, typad or printsd name of registered agent and titia if applicable. (NOTE: Registersd Agent signature required when reinstating) DATE
12. OFFICERS AND DIRECTORS 13 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TME SVPD [J DELETE 1ATTLE Je [AThange [ Addition
NAME COHEN, CHARLES 12 NAME
sTREET ADDRESS| 5799 HAMILTON WAY 1.3 $TREET ADORESS
CITY-ST-ZP BOCA RATON FL 33496 14 CITY-ST-21P L
TME PD (] DELETE 21TMLE p [MChange [ Addition
NAME SHOR, JOEL 22NAME - o
stReetapoRess| 3164 ST ANNES PLACE 23 STREET ADDRESS
crv-stze | BOCA RATON FL m/ 2 40mY-57-2P o5 =
TTLE 1VD DELETE 31TME _ [ Change dition
e ROBINS, LENORE 32ne ALLAN RuBENSTEIN
streeTADoress| 3100 HARRINGTON DRIVE s3smeeraoveess | D@ N W 597H ST‘GEET'
crvst.ze | BOCA RATON FL servstae | (BOCA RAT’J!\/, FL33%9& ;.
T ST ] DELETE 44 TTLE D ' {HChange [ Addition
NAME REDGRAVE, SUSAN 4.2NAME
sTReeT ADDRESS| 5720 ST. ANNE'S WAY 43 STREET ADDRESS
crv-st.ze | BOGA RATON FL 44 CITY-ST-7 ,
TITLE ] DELETE 51TMLE T DlChange  [Addition
NAME 52 NAME NEI- MEISEL.
STREST ADDRESS saswReETAODRESS |50 6~ MW 3ZND T ERAE
amv.st.2p SACTY-ST-2P pATON FL 33496
TLE [J DELETE 6.1TIMLE = G [dChenge  [#Addition
NAME 6.2 NAME =0 PLE U)/ -
STREETADDRESS BISTREETADDRESS | ) oy ST ANINES WAY
oITY-§T-2P _ b4 cimy-ST-2P XA RATON FLo 33456

4. | hereby certify that the information supplied e-{jling does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further cartify that the information
indicated on this annual report gredpplemental annugl 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 corppration or the receiveref trustea smpowered to execute this report as required by Chapter 617, Florida Statutes; and that my name appears in

Block 12 or Block 13 if chag ent with an address, with all other like émpowered.

SIGNATURE: Cx ATU R I_""._" Rt a.l:quq 56/~ chffm Cﬁ_?/

CR2E037 (11/98)



