i " FILE NOW: FILING FEE IS $61.25

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

DIVISION OF CORPORATIONS

1999
DOCUMENT # N18502

1. Corporation Name

ATION. INC. .

WINDSOR PARKE AT THE POLO CLUB HOMEOWNERS ASSOC! ; T

FILED

3

sesre rerma swmrme IEE UIE JEIT VEE]

B8335°- 90079 - 9

Apr 23,1999 8:00 am
ecretary of State

04-23-1999 90079 050 ****61 .25

A

Principal Place of Business Mailing Address

G/O COMMUNITY ASSOGIATION SERVICES
951 BROKEN SOUND PKWY. STE 250
BOCA RATON FL 33487

C/O COMMUNITY ASSOCIATION SERVICES
951 BROKEN SOUND PKWY. STE 250

BOCA RATON FL 33487

PTG

STE 250

COMMUNITY ASSOCIATION SERVICES
951 BROKEN SOUND PKWY

BOCA RATON FL 23457

us us
2. Principal Place of Business 2a. Mailing Addrass 3. Date Incorporated or Qualifed
[21] . 26 12/29/1986
_ Suite, Apt. #, etc. - C e e e Suite, Apt. #,etc. . . -~ 4. FE| Number -—- : Applied For
22 . 27] 59-2820254 Not Applicable
City & State City & State iti
ol ’ ty 5. Certifcate of Status Desired O $8.75 Adc:!ltlonal
2_3| m : Fea Required
Zip Country Zip Country 6. Election Campaign Financing O $5.00 May Be
;l—l [2—5| ;ﬂ IEI Trust Fund Contribution Added to Fees
- 9. Name and Address of Current Registered Agaent 10. Name and Addrass of New Registered Agent
81| Name - .

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

83

34 City

85| Zip Code

FL ‘

T1. Pursuant to the provisions of Sections §17.0502 and 617.1508, Florida Statutes, the a
office or registered agent, or both, in the State of Florida. Such change was authorized by
agent. | am farniliar with, and accept the cbligations of, Section 617.0503, Florida Statutes.

bove-named corporation submits this statement for the purpose of changing its registered
the corporation's board of directors. | hereby accept the appointment as registered

SIGNATURE __ -
Slgnature, typed of printa¢ namas of registerad agent and title if applicabis. (NOTE: Regyi: d Agent Bigs requirad when ) DATE
Tz OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TME VT ; 3 DELETE 1.1 TME vPD [HChange [ Addition
N GUTTERMAN, DAN 12NAE Cuteaman  Dan o0
smezraooress| 5210 WINDSOR PK DR psRETORES |G A D WO iNd sof VA VR
orvsze | BOCA RATON FL 3349 wevstze | Roca Rafonm FL 3349
me PD. R O DELETE 24 TITLE Y CJChange [ Addition
NAME BENSON, FRANKLIN 22NAME
-| streeTanoress| 5104-WINDSOR PK DR - - . [ 23 STREETADDRESS - -

crv-st-zp | BOCA RATON FL ﬁ 24 CITY-ST-ZP T m'fd/
TME D DELETE 31TMLE [3 Change dition
we | APELBAUML JACOB sawe Dawilel Bulfor mee osve
seerooRess| 17070 WINDSOR PARKE CT sssmecronress| SO S8 WA
ervstze | BOCA RATON FL. savsrze | Boch RATen FL 23Y9g
TE DS ] [ DELETE A1TME (JChange [ Addition
NAME SHAFTER, BONNIE 4.2NANE
sweeTanoress| 5101 WINDSOR PARKE DR 4.3 STREET ADDRESS
crv-st-ze | BOCA RATON FL 44 CITY-ST-2P
TME D - [ DELETE 5.1 TMLE [JChange [ Addition
NAME WALTERS, BARRY SZNAME
sTreeTaboress| 5226 WINDSOR PK DR 5.3 STREET ADORESS
cmv-stze | BOCA RATON FL 33496 54 CITY-ST-ZP _
TME CIDELETE 61TmE ClChange [ Additian
NAME 6.2 NAME

. STREEF ADDRESS 6.3 STREET ADDRESS
CITY-ST-3P £4 CITY-ST-ZIP

14| hereby certify that the imformation supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(}), Florida Statules. | further centify that the information

indicated on this annual report of supplementa)
officer or director of the corporation of the reséiver or truste
Block 12 or Block 13 if changed, okea A

SIGNATURE:

et A1 chment

annual report is true and accurate and that my signature shiall have the same
e empowered to execute this report as required by Chapler 617, Florida Statutes; and that my name appears in
an address, with all other like empowered,

REQUIRED

lagal effect as if made under cath; that { am an

- 0040637

CR2EOQ37 (11/98)_-.

NING OFFICER OR DIRECTOR

flss

49941282



