——

2004 NOT-FOR-PROFIT CORPORATION
+ ANNUAL REPORT (AR)

DOCUMENT # N17794

1. Entity Name

rRINCETON ESTATES HOMEOWNERS' ASSOCIATION,

FILED
Apr 05,2004 8:00 am
ecretary of State

04-05-2004 90036 045 ****70.00

Principal Place of Business Mailing Address
% LANG MGMT.CO. % LANG MGMT.CO.
21045 COMMERCIAL TRAIL 21045 COMMERCIAL TRAIL
BOCA RATON FL 33486 BOCA RATON FL 33486

Suite, Apt. #, efc. Suite, Apt. #, etc. MOORE CR2EGST (11/03)

City & State ~ Cwasee 4. FEI Nurmber - Appliad For

65-0043685 Not Applicabie
“ip Country Zip Country 5. Certificate of Status Pesired ~ [] 98-/ Addiional
Fee Required

6. Name and Address of Current Registered Agent

7. Name and Addresgs of New Registered Agent

T LWILLIAM'K. ISAACSON , - -

Name

21045 COMMERICAL TRAIL

Street Address (P.O. Box Number is Not Acceplable) N =

BOCA RATON FL 33486

. City

&

FL ] Zip Code

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

the obligations of registered agent.

SIGNATURE
Slgrature. typed or printad name of registered agent and tila if applicable. {NOTE: Registered Agertt s:gnat_me required whan remnstating) DATE
. Election Campaign Financing ~ $5.00 may Be
) Trust Fund Contripution. .. - (1. ...Addedto Fees — Florida epartment ‘of .State
10. CFFICERS AND DIRECTORS 1. ACDITIONS/CHANGES TO OFFICERS AND D&RECTORS IN 10
TE FD O Deiete e Ol Change [ Addition
- LIPMAN, KENNETH ESQ NAME
sTReeT Avoress | 3643 PRINCETON PLACE STREET ADDRESS
gmv-st-zp |BOCA RATONFL CITY-ST-2IP
TITLE vD ] Delete TILE {J Change [ Addition
NAME GOODMAN, BARRY NAME
sTReeT Aubress | 9297 PRINCETON WAY STREET ADDRESS
CTY-ST-21P BOCA RATON FL 33486 CITY-5T-21P
ne D ) [ Detete TiLE ] Change ] Addition
NAME MICHELIN, LOUISA NAME
STREET ALDRESS | 5256 PRINCETON WAY~ - - STREET ADDRESS -
crv-st-zp {BOCA RATON FL 33486 CITY-ST-2P
e £2] Detete TME [ Change [ Addition
NAME NAME L e e
STREET ADDRESS — )| STREET ADDRESS | —_— - T
CITY-ST- 21 A IS —_ T CITY-S5T-Zp
THLE 1 Dedete TITLE [1Change  [] Addition
HAME ' NAME
STREET ADDRESS STREET ADDRESS
CHTY-ST-ZIP CITY-ST- 2P
TITLE [ Delete TITLE ! [ Change  [J Addition
NAME NAME
SHREET ADDRESS ) STREET ADDRESS
CHTY-ST- ZIP CITY -ST- 280

12, | hereby certify that the information supplied with this filing does not qual ify 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 shall have the same legal effect as it made under cath; that § am an officer or director
of the corporaticn or the receivar or trustee empowered to exacute this report as required by Chapter 817, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachment witf) an es5f with all other like empowered a
L. e naw{ f/f m”

SIGNATURE:

Yeelvy ST/ -368- 7760

SIGNATURE AND TYPED OR PRINYED NAME OF SIGNING OFFICER OR MRECTOR

Dala Daytime Phone #




