2005 NOT-FOR-PROFIT CORPORATION FILED

. . ANNUAL REPORT (AR) : Mar 21, 2005 8:00 am

DOCUMENT # N17792 Secretary of State
1. Entity Name e
03-21-2005 90096 037 ****70.00

THE HAMPTONS QOF WOODFIELD COUNTRY CLUB
HOMEOWNERS' ASSOCIATION, INC.
Principal Place of Business Mailing Address
21045 COMMERICAL TRAIL 21045 COMMERICAL TRAIL VMmUY NW L
BOCA RATON FL 33486 BOCA RATON FL 33486 :
us us

Suite, Apt. #, etc. Suite, Apt. #, etc. 15t MOORE CR2E037 (10/04)

City & State City & State 4. FEI Number Applied For

o 65-0033370 Not Applicable
Zip Cou_nLry Zip Country 5. Certificate of Status Desired O $8'75 ﬁfdditional
Fee Required
6. Name and Address of Current Registerad Agent 7. Name and Address of New Registerad Agent

- - —_— s e —_— - — | -Namg ——no — . = — -

"WILLIAM K. ISAACSON,
- 21045 COMMERICAL TRAIL

Strest Address [F.0O. Box Number is Not({\\cceptabla)
BOCA RATON FL 33486

7' , City FL | 2°Co%

8. The above named entity submits this statement for the purpose of changing its reqistered office or registered agent, or both, in the State of Fiorida. | am tarniliar with, and accept
the obligations of registered agent.

SIGNATURE
Sighatuta, typad of printad name of registered agen! and Litle il apphcable. (NOTE Regstared Agent signature iaquited when remnslating) DATE
9. Election Campaign Financing $5_00 May Be
Trust Fund Contribution. () Added to Fees
10. —_ OFFICERS AND DIRECTORS 1. —__ ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10_
TIiLE P O Delete TITLE 149N O change mAdnition
NANE COHEN, CHARLES NAME MARTON L.lsi-\ h
STREEY ADDRESS | 5799 HAMILTON WAY SIREET ADCRESS 3\\6-\ 51( (\et_c. cne
CITY-ST-2IP BOCA RATON FL 33496 CITY-ST-2P ﬂq(o
TITLE S A Detes ILE O change ‘Addition
AANE GALE, ANDREW X | L ARSKY 5+&00 Y
SIREET ADORESS (2134 NW 56TH ST. STREET ADDRESS '73|Ll—8
civ.si.ze  |BOCA RATON FL 33496 oTY-51-2° o{\ F{ ‘33‘-&‘1’(0

R O3 Changs R’ﬁuumon
e RUBENSTEIN, ALLAN _ _ o | B E\ ‘F\ DF 5'\63?\\6(\

fit3 VPD . 4 O Delete TITLE

STREET ADDRESS | 3262 NW B9TH ST.. - T STREETADORESS | _CY - DT T T
cry-si-ar |BOCA RATON FL 33496 W N CHY-ST-IP

WME D i[}ele{g e 2 [J Change

NAME PLEVY, LEO NAME UJ'Q\ bﬂ»() 1

siReei apoRess | 5720 ST. ANNES WAY STREET ADDRESS 0 f‘ [\j
r l n
CITY-SI1- 2P BOCA RATON FL 33496 CITY-ST-7IP a

ILE D %Delele TITLE . [ change ] Addition
e SHELDON, ROD e O

streeT aponess | 3851 HANDING DR. STREET ADDRESS

cny-siae | BOCA RATONFL 33498 CITY-ST-2P _

THLE D [ Detete TLE [ Change [ Addition
e GLAZMAN, AUBREY e

sineet anopess | 3283 HARRINGTON DRIVE STREET ADDRESS

arv.s.ze |BOCA RATON FL 33436 CY-51-0F

12. | hereby certify that the information supplied with this filin 3 does not qualify for the exemption stated in Section 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 shail have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or rusiee empowered to execule this report as required by Chapter 617, Florida Statutes: and that my name appears in Block 10 or Block 11 if
changed, or on an attachment wit dir ith all other Jle? empowered.

SIGNATURE: w 2 Chgofos Z lohen 5/;/65’ / 6/)39?9{‘ 2]

"ANT TYPED OR PRINTED NAME OF SIGMING OFFICER OR DIRECTOR Dayt;me Phona #




