FILE NOW: FILING FEE IS $61.25

NONPROFIT ST FLORIDA DEPARTMENT OF STATE
CORPORATION ! 2, Sandra B. Morlham
ANNUAL REPORT L& i Secretary of State
1996 S DIVISION OF CORPORATIONS

DOCUMENT # N1856 (7)

1. Corporation Name

WINDSOR PARKE AT THE POLO CLUB HOMEOWNERS ASSOCI

RTON, NG A OO

Principal Place of Businass Mailing Address
C/O COMMUNITY ASSOCIATION SERVICES C/O COMMUNITY ASSQCIATION SERVICES
951 BROKEN SOUND PKWY. STE 250 951 BROKEN SOUND PKWY. STE 250
BOCA RATON FL 33487 BOCA RATON FL 33487
us us 3. Dale Incorporated or Qualified 3a. Date of Last Report
12/29/1986 06/14/1985
2. Principal Place of Business 2a. Mailing Address 4. FE! Number Applhed For
;‘I‘I ;E] 59'282025‘4 Not Applicable
Suite, Apl. #, etc. Suite, Apt. #, etc. ‘ ) $8.75 Additional
E ZI 5. Certificate of Status Desired 0O Fee Requirod
City & State City & State 6. Election Campaign Financing O $5.00 May Bs
23 m Trust Fund Contribution Added to Feas
Zip Country Zip Country 8. This corporation has liability for intangible tax under s. 199.032,
24 125 28] [30] Florida Statutes O ves (o
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
81| MName
COMMUN[TY ASSOClANON SERVICES 82| Street Address (P.O. Box Number is Not Acceptable)
951 BROKEN SOUND PKWY
STE 250 83
BOCA RATON FL 33457 84| Gy FL |ss Zp Gode

11. Pursuant 1o the provisions of Sections 617.0502 and 617.1508, Flonda Statutes, the above-named corporation submits this statement for the purpase of changing its registered office
or registered agent, or bath, in the State of Florida. Such change was autharized by the corporalion's board of directors. | heraby accept the appointment as registered agent. | am

tamiiar with, and accept the objgations of, Section 617.0503, Fiarida Statutes ; ‘" /74

CR2E037 (12/85)

SIGNATURE __ _ o .
Signaturg, typed or panted 1 (NOTE Fogsteresd Agent signatars reguired when renslatingt DA™E
1z, CAFFICERS AND DIFECTORS W 13 ADDITIONS S ANGE S 10 OFFIGL RS AND DIRECTUHG IN 122
e pp [IDELETE 11TILE [JChange [ Addition
NAME GUTTERMAN, DAN 12 HAME
sreer aooress | 5210 WINDSOR PK DR 13 STHEET ADDRESS
DTY-ST-ZP BOCA RATON FL 14C11Y-51- 2 P
TITLE ovP ﬁﬂmr& 21THLE DVYP [Change T Addition
NAME COOPER, MALCOLM 22 NAME Joseph Broen .
sreer aooness | 17051 WINDSOR PARKE CT. smeaovess | SotH Nind vofl Prelke “Deior
CITY-51-27 BOCA RATON FL 2oy | PBoch awton, FI 33849
TITLE DST CIDELETE AT TITLE VAT )( Y [fChange [ Addition
HAME KAVANAL, JOSEPH 32 NANE Tosaph avAnau .
srreer aooress | 951 BROKEN SOUND PKWY, STE 250 33 STREET ADDRESS gf)i' ‘ndser Panrke Deioe
CITY-51-7F BOCA RATON FL 2, acm-sizp | Been fatos, FlL 3349
TIMLE D jXDELEIE 41 MILE J [Jcthange [ Additan
NAME BIBEN, JOSEPH 4 2 NAME
streer aporess | 951 BROKEN SOUND PKWY, STE 250 43 STREET ADDRESS
CHTY-51-21° BOCA RATON FL a4 eiTY-S7-2P
nnE D %ﬁm 51 TIME Ccnange [ Addition
NAME LINDGREN-CHARLES 5.2 NAME
sreeer aoress | 951 BROKEN SOUND PKWY, STE 250 § 3 STREET ADDRESS
CiTy-§1- 2P BOCA RATON FL SACITY-51-2P
TITLE [CJOELETE 61 TIMLE [Ocrange [ Addition
NAME 62 NAME
STREET ADIRESS £ STREET ADDRESS
CITV-ST-2IP 64CTY-5T-7P

14. | da hereby certify that the information supplied with this filing is voluntarily fumished and does not quality for the exempton stated in Section 119.07(3)k), Florida Statutes. | further
centify that the information indicated on this annual report or supplemental annual report is true and accurate and that my signature shal have the same legal effact as if made under
oaih; that | am an officer or director of the comporation or the receiver or trustee empowerad 10 executa this repert as required by Chapter 617, Florida Statutas; and that my name
appears in Biock 12 or Black 13 i changed, or on an tachmeant with an address, ¢ /

é
SIGNATURE: NS “ </ ]%?/ﬁj YZJX/

BIGNATUI ND TYPED PRINTED SIANING OFFiCER OR DIRECTOR M UMe Fnore ®




