FILE NOW: FILING FEE IS $61.25

FILED

NONPROFIT FLORIDA DEPARTMENT OF STATE
CORPORATION Katherine Harris
ANNUAL REPORT Secretary of State

1999

DIVISION OF CORPORATIONS

1. Corporaticn Name

DOCUMENT # N17794

PRINCETON ESTATES HOMEOWNERS® ASSOCIATION, INC.

Principal Place of Businass
% LANG MGMT.CO.

5295 TOWN CENTER ROAD #200
BOCA RATON FL 33486

Mailing Address

% LANG MGMT.CO.
5295 TOWN CENTER ROAD #200
BOCA RATON FL 33486

Mar 05, 1999 8:00 am
Secretary of State

03-05-1999 90023 030 ****70.00

R G

[25]

20] [30]

Trust Fund Contribution

Z. Principal Place of Business 2a. Maiting Address 3. Date Incorporated or Qualifed
[21] 26] 11/17/1986
Suite, Apt. #, etc. Suite, Apt. #, elc. 4. FEI Number Applied For
;‘ ;l 3685 Not Applicable
Cit tal City & State ) TN ) it
ty & State " 5. Certifcata of Status Desired $8.75 Aditonal
E] ;E] Fee Required
_1 Zip Country Zip Country 8. Elaction Campaign Financing O $5.00 May Be
24

Added to Fees

9. Name and Address of Current Registered Agent

10. Name and Address of New Regl

stered Agent

ISAACSON, WILLIAM K.
5205 TOWN CENTER RD #200
BOCA RATON FL 33488

81| Name

82| Street Address (P.O. Box Number is Not Acceptable)

83

84| City

85| Zip Code

FL

1. Pursuant 1o 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 Fiorida. Such change was authorized by the corperation’s board of directors. | hereby accept the appointment as registered
agent. | am familiar with, and accept the obligations of, Section 817.0503, Florida Statutes.

SIGNATURE Sgnature, typed or printed nama of registered agent and title if applicable. ({NOTE: Reg d Agen| sig requirad whan g. DATE

1z OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TITLE PD [ DELETE +1TLE []Change [ Addition
NAME LIPMAN, KENNETH ESQ. 12 NAME

streeT aooress| 3643 PRINCETON PLACE 1.3 STREET ADDRESS

arvst.ze | BOCA RATON FL MI 14 CITY-ST-ZP - m:
TME ST DELETE 24 TILE . . [ Change dition
NAME ALSTER, RENEE 22 NAME Ba’;n% & oo-tLMr\

smreeraooress| 5235 PRINCETON WAY 2asmeeranoress | ST Prtrvealon 1O a4

CITY-ST-ZP BOCA RATON FL P 2.4 CTY-ST-2ZP Roca ?aa.h"\ ; FL A3496 ] i
TME VD (W' DELETE 31 TMLE sT ) CiChange  [Rddition
e SIEGEL, NED A2NAVE Lovisha Michelin

sReeTApoRress| 3656 NW 52 STREET usmeeraooress | 5259 P Wny

crv-st.zp | BOCA RATON FL scmvstze | Recwn E,S,l:-., CBEL a3v9d B

TME [J DELETE 41TMLE . [JChange  [J Addition
NAME 4,7NANE

STREET ADDRESS 43 STREET ADDRESS

CITY-§T-2P 44CITY.ST-ZP

TMLE [ DELETE 51TIME [JChanga [ Addition
NAME 52 NAME

STREET ADDRESS 5.3 STREET ADDRESS

oITY-ST-2IP 54 CITY-ST-ZIP

TILE [] DELETE 81TME N Ocharge  [] Aadition
NAME 6.2 NAME

STREET ADORESS 6.3 STREET ADDRESS

CITY-ST. 2P 64 CITY-5T-2ZIP

14. | hereby certify that the infgg
indicated on this annual “
officer or director of the £g

Block 12 or Block 13 jfoiga

SIGNATURE{ =™

hort or supplemyef

SIGNATURE SND TYPED OR PRI

Ve EQUIRED

h all other like empowered

gdasinat qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
s/true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an
: weTENto execute this report as required by Chapter 617, Florida Statutes; and that my name appears in

0047603

CR2E037 (11/98)

p NAME OF SIGNING OFFICER OR DIRECTOR

i R YT

Daytime Phons #



