2005 NOT-FOR-PROFIT CORP—Q-RATIC"N

2

ANNUAL REPORT

4 ..“_,_‘

FILED
Mar 28, 2005 8:00 am

INC.

DOCUMENT # N17794

1. Entity Name

PRINCETON ESTATES HOMEOWNERS' ASSOCIATION,

Secretary of State

03-28-2005 90078 044 ****70.00

Principat Place of Business
% LANG MGMT.CO,

21045 COMMERCIAL TRAIL
BOCA RATON, FL 33486

Mailing Address

% LANG MGMT.CO,

21045 COMMERCIAL TRAIL
BOCA RATON, FL 33486

50031357

R

2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, elc, Suite, Apt. #, etc. 03022005 Chg-NP CR2E037 (10/03)
City & State City & State 4. FEI Number Applied For
65-0043685 Nat Applicable
Zip Country Zip Country " , $8.75 additional
5. Cenificate of Status Desired O Fos Roquirad
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name e ———

SWILLIAMIKEISAACSON = .. L T ‘ ' F _
21045 COMMERICAL TRAIL DR Stréet Adarass (P.O7Box NOmber is'NotAcceptable) = ===z = . B
BOCA RATON, FL. 33486

City FL Zip Code

SIGNATURE

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 Florida. 1am familiar with, and accept
the obligations of registered agent.

Signalure. yped o prined nama of registeted agent and Ude if applicable.

{NOTE: Regislered Agent signature required when ranstaling)

DATE

Filing Fee Is $61.25
Due by May 1, 2005

9. Efection Campaign Financing
Trust Fund Contribution,

Make check payable to

$5.00 may Be
Florida Department of State

Added to Feas

10, OFFICERS AND DIRECTORS 1, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TITLE FD [ Detete TITLE [ Change [ Addtion
NAME LIPMAN, KENNETH ESQ NAME .
STREET ADDRESS | 3643 PRINCETON PLACE STREET ADORESS
CITY-ST- 2P BOCA RATON, FL CITY-ST-2P
e vD ] oekts TinE V BElcnange 0O adultion
NAME GOODMAN, BARRY NAME
STREET ADDRESS | 5297 PRINCETON WAY STREET ADORESS
CITY-§7-21P BOCA RATON, FL 33496 CITy-$1-21P
TmE D O petete TILE ) Change [ Addition
NAME MICHELIN, LOUISA NAME
STREET ADDRESS | 5258 PRINCETON WAY STREET ADDRESS
on-5i-2P | BOCA RATON, FL 33496 R L T P —— - oo
THLE - T Odekee TITLE V bl - > [F}-Ctange =[] Addition- | = —-—
o Dr. Peter Lowe \ e D \
smeeraooeess | 5292 Princeton Way STREET ADDRESS
sz | Boca Raton, FL 33496 L E N S

13 . TITLE Change Addition
v . Richard Swartz —  Dlodee e /e L) () Change L]
smeraooress [ 5270 Princeton Way STREET ADDRESS
o | Boca Raton, FL 33496 omv-s1-20
TITLE ] pelete TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STHEET ADBRESS
CITY-ST-IP CITY-$1-2P

12. I hereby certify that the information supplied with this filin
indicated on this report or supplemental report is frue an

changed. or on &n attachmant with a

SIGNATURE:

does not qualify for the exemption stated in Section 119.07({3)(i), Florida Statutes. | further certify that the information
ccurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
of the corperation or the receiver or tftee empowered Id execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Blogk 10 or Block 11 i

addr with all other like empowered.
Z‘é Iw Lf’?W
T presidanl

3farfos  §er-3¢8 7700

SIGNATUkE AND TYPED QR PRINTED NAME OF SIGNING OFFIGER OR DIRECTOR

Dae Daytime Phone #




