FILE NOW: FILING FEE IS $61.25 FILED

NONPRCFT o May 01 1997 8:00am

CORPORATION
Secreatary of State

ANNUAL REPORT
1997 DIVISION OF CORPORATIONS S C Cl‘etal'y Of State

DOCUMENT # N17794 (1)

1. Corporation Name

PRINCETON ESTATES HOMEOWNERS' ASSOCIATION, INC.

AU EETR A

Principal Place of Business Mailing Address
% LANG MGMT.CO. % LANG MGMT.CO.
5295 TOWN CENTER ROAD #200 5285 TOWN CENTER RQAD #200
BOCA RATON FL 33486 BOCA RATON FL 33486-1068 .
3. Date Incorporated or Qualified 3a. Date of Last Report
11/17/1986 03/05/1996
2. Puncipal Place of Businoss 28. Mailing Address 4. FE) Number Applied For
(21] 26] Not Applicable
?2-' Sute, ApL ¢ ete ;;I Sulte, Apt. #. etc. 8. Certificate of Stajus Deslred p s%a?osl\::jz%na'
City & State City & State 6. Election Garnpaign Financing $5.00 may Bs
23] 28] Trust Fund Contribution ] Added to Fees
ap Cauntry Zip Country 8. This corporation has labllity for Intangible tax under s. 199.032,
24 28] 20| [30] Fiorida Statutes Elves [ONo
8. Name and Addross of Current Reglstered Agent 10. Name and Address of New Registered Agent
61| Name
|SMCSON. WILLIAM K. 82| Strest Address (P.O. Box Number is Not Acceptable)
5295 TOWN CENTER RD #200
BOCA RATON FL 33486 83
84| City 85| Zip Code
FL
11.

SIGNATURE = L(/ ) (((Q 2

]
Pursuant to the provisionsjof Sectiogs 617.0502 andd 617.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registerad
office or regislered agentfor the State of florida. Such change was authorized by the corporation's board of directors. | hereby accept the appeintment as registered
agentl. | am familiar w fh nd ac thejobligatichs of, Section . ~Florida Statutes.

Signature, typeddr prnled name of ragisiered agent and tile liiaplica o (NOTE: Fogisiesad Agen) aignalure required when reinstaling} TDATE b
12. OFFICERS AND DIRECTOK‘S 13. ADDITIONS/CHANGES TO OFFICERS AMD DIRECTCORS IN 12 %)
e PD [ DELETE 19 TILE [T Change [T Addiion g
NAME LIPMAN, KENNETH ESQ. 12 NAME I~
seeeraporess | 3843 PRINCETON PLACE J 1.3 STREET ADDAESS ,_8u
oy Sr-ar BOCA RATON FL 1A CITY- ST- 2P &
e VD WRDELETE 24TME < e Change [T Addition 1O
At GOODMAN, BARRY 22MAME ReNEE ALSTEL
smree aooess | 5297 PRINCETON WAY 23STREETADORESS | S228 Princeten Lo
CATY-ST- 2P BOCA RATON FL 2.4 CITY-51-2P Beea Car, CL
WTLE VPST ﬁDELEIE 3.9 1ITLE O change [ Addition
NAME GARFIELD, BARRY D 3.2 NAME
streer aooeess | 5270 PRINGETON WAY 3.3 STREET ADORESS
Cry-S1-2P BOCA RATON FL 3.4 CITY-81-20P _
THLE () L] pEcere 41T0LE vD Stchanuﬂ L] Addition
NAME SIEGEL, NED 4.2 NAME Jit Nego
sweer aporess | 3656 NW 52 STREET A3STREETADDRESS | 2 (o, NS ST 57
CITY-§1-2° BOCA RATON FL 44 CITY-ST-7P "%goaa Lotort £
TILE T peLETE 51 TILE [ Change [T Addition
NAME 5.2 NAME
SIREET ADDRESS 5.3 STREET ADDRESS
CIY-§1-21P 54 CITY-§T- 2P
TMLE T DELETE 6.9 TILE [J Change T Addition
NAME £.2 NAME
STREET ADORESS .3 STREET AUDRESS
Gy -ST-2IF . £.4 CITY-ST-2IF
14, | do heraby certify that the infpr th this filing does not qualify for the exemption stated In Section 119.07(3)(i), Florida Statutes, | further certily that the

SIGNATURE: RIANAYURE :tn:nir!vpsjgl i}"{'!&nli!ﬂ’lmnlji{ﬂi{ﬁ;ﬁ ” |.u ! L’ 4 .’ ‘ 'h 0833-?“: ‘!‘m'u: ~

lemental annual report is true and accurale and that my signature shall have the same legal effect as if made under ath; that
recalver or trustae empowered 1o exacute this repor ag required by Chapter 17, Florida Statutes; and that my name
an attachrment wigh an address. el

information indicated on this gnnpal report
1 am an officer or director of fhe gorporgti
appears in Block 12 or Blocid 13 al




