2000 UNIFORM BUSI

DOCUMENT # N17794

1. Entity Name

PRINCETON ESTATES HOMEOWNERS' AfSSOCIATION, INC.

NESS REPORT (UBR)

FILED

Principal Place of Business

% LANG MGMT.CO.

5295 TOWN CENTER ROAD #200

BOGA RATON FL. 3348¢

Méiling Address

% LANG MGMT.CO.
5235 TOWN CENTER ROAD #200
BOCA RATON FL 334861080

b

2. Principal Place of Business

3. Maiing Address

W

Suite, Apt. #, etc.

Suite! Apt. #, etc.
I

DO NOT WRITE IN THIS SPACE

Mar 23, 2000 8:00 am
Secretary of State

03-23-2000 90008 020 ****70.00

A

City & State ¢ity & State 4. FEI Number Applied For
| 65'%43685 Not Applicable
Zip Country Zip i Country - . $8.75 Additional
o 5. Certificate of Status Desired O Feo Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
1 . ' Name T T
Street Address (P.O. Box Number is Not Acceptable
{SAACSON, WILLIAM K. | ( piable)
5295 TOWN CENTER RD #200 I
BOCA RATON FL 33486 , = ST
i ip Code
L ’ FL
8. The above named entity submits this stalement for the pUrpose of changing its registered office or registered agent, or both, in the state of Florida.
|
SIGNATURE
Slgnature, typed or printad name of registered agent and titla |t rapplic'abla‘v {NOTE: Registered Agent signature réquired when reinstaling) DATE
FILE NOW: 9. Election Campaign Financing $5.00 may Be Make Check Payable to
FEE IS $61.25 + Trust Fund Contribution. Added to Fees Department of State
I
10. OFFICERS AND DIRECTORS ¢ 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TITLE PD . } O pelet: TITLE [ change ] Addition
I
NAME LIPMAN, KENNETH ESQ | NAME
STREET ACDRESS | 3643 PRINCETON PLACE | STREET ADDRESS
CITY-ST-2IP BOCA RATON FL [ I CITY-ST-2P
TMLE vD : [ Delete TITLE [ Change ] Addition
NAME GOODMAN, BARRY : \ NAME
STREET ADDAESS | 5207 PRINCETON WAY . ‘ STREET ADDRESS
CITY-ST-ZP BOCA RATON FL 33496 - ] - ! . . CIFY-§T-Z/P ) . .
TTLE ST ‘ ' [ Delte TITLE [Jchange [ Addition
NAME MICHELIN, LOUISA NAME
STREET ADDRESS | 5258 PRINCETON WAY STREET ADDRESS
CITY-ST-2IP BOCA RATON FL 33408 o CITY-ST-2IP
T ol O paee TITLE ClChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP ‘\ CITY-5T-ZIP
THLE | O peste TIE [ Ghange [ Addition
NAME ' NAME
STREET ADDRESS | STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE . [ Deiete TITLE ] Change [ Addition
NAME ‘ NAME
STREET ADDRESS r STREET ADDRESS
CITY-ST-ZP CITY-ST-2iP

12. | hereby certify that the information supplied with this fi!irﬁg does not gualify for the exemption stated in Section 119.07{3)(i), Florida Statutes. | further certify that the informaticn
indicated on this report or supplemental repert 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 corporation or the receiver or trustee empowered to execute 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 with an address. with all other like empowered.

SIGNATURE:

SIGNATURE REQUIRED

SIGNATURE ANDTYPED OR PRINTED NIAME OF SIGNING OFFICER OR DIRECTOR
t

Date Daytims FPhone #

CR2E037 {9/99)



