~ FILE NOW: FILING FEE IS $61.25
NONPROFIT

CORPORATION
ANNUAL REPORT

1996 X

ot AN FLORIDA DEPARTMENT CF STATE ]
Z, Sandra B. Morlham

Secretary of State
DIVISION OF CORPORATIONS

DOCUMENT # N17794 (1)

1. Corporation Name

PRINCETON ESTATES HOMEOWNERS' ASSOCIATION, INC.

VAR

AR ITEN

Principal Place of Business Mailing Address
% LANG MGMT.CO. % LANG MGMT.CO.
5295 TOWN CENTER ROAD #200 5295 TOWN CENTER ROAD #200
A RA F A RATON FL 33486
Boc TON FL 31436 BOC ONFL 3. Date Incorparated or Qualified 3a. Date of Last Report
11/17/1986 04/20/1995
2. Principal Place of Business 2a. Maiing Address T 3 Fer Nunber Applied For
21 E‘ L 65‘0043685 - Not Applicable
Suite, ARL £, €16, | Sulle At ¥ eto 5. Cortificate of Status Desired [‘_’( $8.75 Addliliona!
E] 27 ) Fee Required
Gy & State GCity & State 6. Elaction Campaign Financing 0 $5.00 May Be
2;' El B Trust Fund Contribution Added to Fees
—y Country Zipy Country 8. This corporation has liability for intangitle tex under s. 199.032,
24) [25] 29 30| Florida Statutes 01 ves CINo
g, Name and Address of Current Reglstered Agent 10. Name and Address of New Regis}_ered Agent
81) Name
ISAACSON, WILLIAM K. 82| Btrout Ada-ess (P.0. Box Number is Not Acceptable)
§205 TOWN CENTER RD #200
BOCA RATON FL 33486 a3
B4l cty FL 85| Zip Code

11. Pursuant ta the provisions of Sections 617.0502 and 6171508, Flerida Statutes, the above-named corporation submils this statement for the purpose of changing its registered office
aor registerad agent, or both, in the State of Florida. Such change was authorized by the corporation's board of directors. | hereby accept the appontment as registered agent. | am
familiar with, and accept the obligatians of, Section 617.0503, Florida Statutes

SIGNATURE ___ . e e e e R . . I
Srgrature, lyped or printeo nacw G regishered agent anc bie applabhs (NGTE Fogstered Agunt sgnatun reoared when renslategi o DATE

1z, CFFICEAS AND DIREGTORS 3. ADDIIONS/CHANGES 10 (F FICERS ANT DIREGTONS 1IN 17

TITLE PD [C]DELETE 1ATLE [T]Change  [] Addition

HaME LIPMAN, KENNETH ESQ. 12 heME

sraeer anoress | 3643 PRINCETON PLACE 13 SIREET ADLRESS

CIY-5T-21P BOCA RATON FL B 14 CITY-57- 21 _ o

TITLE D CJDELETE Z1TILE vD ’ECﬂange [ Aadition

HAME LOWE, PETER DR. 22 Nl HooOman, BAretY

seer anoress | 5202 PRINCETON WAY aser aoniess S 5297 Princeton Hay

LTy -5T-21 BOCA RATON FL - 2 4GITY-51-21P Bt Rorer FL 33496

TINLE VPST F'DELEIE 31TILE [JChange  [O] Addition

NAME GARFIELD, BARRY D 32 HAME

smeeraoorzss | 5270 PRINCETON WAY 3.3 SREET ADDRESS

CTY-§1-2p BOCA RATON FL 34 CIY-5T-2P

TITLE D CIDELETE A1TIE =D MAcnange [ Adaition

HAME SIEGEL, NED 42 AN S BLHEL, NED

stReer aooress | 3656 NW 52 STREET asae s | 3w MW Se ST

CITY-§1-21P BOCA RATON FL 33496 440TY-ST-21 Boca ol FLI?H906

TITLE CIDELETE 51 NILE [[1Cnange ] Addition

NAME 52 NAME

STREET ADDRESS 53 S"REET ADDAESS

CITy-SI-2IF 54 CITY-81-217

TILE [IDELETE 61 TITLE [ICharge [ Addition

NAME §:2 NAME

SIREET ALDAESS §35 REET ADDRESS

CITY-S1- 7P 64C1y-51-2I7

14. | do hereby certify that the information suppiied with this filing is voluntarily furnished and dees not qualify for the oxemption stated in Section 119.07(3){k). Florida Statutes. | further
certify that the infarmation indicgled on this annual rgpart or supplemental annual repart is true and accurate and that my signature shall have the same lega effect as if made under
oathy; that | am an officer or dirgtor of the corporatign or the receiver or trustee empowered 1o execute this report as required by Chapter 617, Florida Statutes; and that my name

appears in Bock 12 or Blo 2d w1 1 attachment with an address.
1 nf4l 68 TIOP
SIGNATURE: | v~V D W V' B AT el L LA
SIGNATURE AND TYPED OR PHINTED

Wennetl L7. Cipmoan,

E OF SIGNING DFFICER

Sl PrincClon tof Tne

patL eyt Froorg #

CR2E037 (12/95)



