FILED

FILE NOW: FILING FEE IS $61.25

NONPROFIT
CORPORATION
ANNUAL REPORT

1999

FLORIDA DEPARTMENT OF STATE

Katherine Harrls
Secretary of State

DIVISION OF CORPORATIONS

Mar 10, 1999 8:00 am
Secretary of State

03-10-1999 90065 041 ****70.00

1.

DOCUMENT # N20609

Corporation Name

SABAL LAKE WEST OF BOCA WEST CONDOMINIUM ASSOCIA

TION, INC.

Principal Place of Business

Mailing Address

SIGNATURE

office or registered agent. or both, in the State of Florida, Such change was autl

agent. [ am familiar with, and accept the obligations of, Saction §17.0503, Florida Statutes.

horized by the comporation’s board of directors. t hereby accept the appeintment as registered

5295 TOWN CENTER ROAD 5295 TOWN CENTER ROAD
#200 #200 .
BOCA RATON FL 33486 BOCA RATON FL 33486
us us
2. Principal Place of Business 2a. Mailing Address 3. Date Incorporated or Qualifed
1] 26]  05/12/1987
Suite, Apt. #, etc. Suite, Apt. #, stc. 4. FEI Number Applied For
(22] 27} A" I Not Applicable
City & Stat City & Stat iti
j i ° .4 © 3. Certifcate of Status Desired J 58'75 Ad:{itlonal
23 ;‘ Fee Required
Zip Country Zip Country 8. Election Campaign Financing 0 $5.00 May Be
m "2;[ _;s—l [;(_ﬂ Trust Fund Contribution Added to Fees
9. Name and Address of Current Registered Agent 10. Name and Address of New Registersd Agent
81| Name
LANG MANAGEMENT CO. 82| Street Address (P.O. Box Number is Not Acceptable)
5295 TOWNCENTER ROAD
#200 b
BOCA RA‘ON FL 33486 34 C.ty FL 85 Zip Code
~Pursuant 1o the provisions of Sections 617,0502 and 617.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registered

DATE

Signatura, typed or printed name of registered agent and title if applicable. {NOTE: Reg Agant si requined when neit
12. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
mE PD XA DELETE 11TME ]‘P‘D _ [J Change )ﬂAddition
NavE NANTAIS, LOU 12NaME iSURANDRON , KEN S
smeeTaooRess| 19181 DABAL LAKE DRIVE asTReET aopress [ZOO0 TRANKS RS #2222
orv-stze | BOCA RATON FL 33434 uomvstze. MARGATE, FL - 22013 —
TILE VFD 1 DELETE 217ITLE VP B [J Changs %Addiﬂon
NAVE SUHANDRON, KEN V 22N NANTAAS | Lo -
sTreeTaporesst 441 SOUTH FEDERAL HIGHWAY 23sTReET ApDRESS [ B 200 QiTA—T lony PL #3605 © - -
arv-st.ze + DEERFEILD BEACH FL 33441 sacmv.stze FARMAINGTON) HLLS (M1 Y331
TmE SD TRUDELETE A1 TME \ change_Bpddion
NAME SEIPP, ULRICH 3ZNAME CoHeEN DE PAOLL ALLISON
seer sooress| 1428 BRICKELL AVE #105 sssweeraoness |1 0] 2 1 > SABAL LALE DR,
crv-stze § MIAMI FL 33131 servstze TROCA RATHWY FLU 33 \L..:S\L
TIME {7 DELETE 41TTLE T ClChange  []Addition
NAME 4,2 NAME
STREET ADDRESS 4.3 STREET ADDRESS
CITY-$T-Zi 4.4 CITY-81-2IP
THLE (] DELETE 51TMLE ‘[JChange [ Addition
NAME 5.2NAME ’
STREET ADDRESS 5.3 STREET ADDRESS
CITY-ST-ZP 54 CITY-ST-ZP .
TITLE [ DELETE 6.1 TM.E [IChange [ ]Addition
NAME 6.2 NAME
STREET ADDRESS 6.3 STREET ADDRESS
CITY-ST-ZP £.4 CITY-ST-ZIP

T4. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information

Block 12 or Blogk 13 if changedh an addres
[ Ead | ey ;
SIGNATURE: =R &2
gr— . Y

indicated on this annual repart or supplemental annual report is trus and acgu

ate and that my signature shall have the sama Iegal affect as if made under oath; that | am an

officer or director of the corporation or the receiver or trustee empowereg46 execute this report as required by Chapter 617, Florida Statutes; and that my name appears in

.

Aithrall other like empowered. .

U/ ora

CR2E037. (11/98)

s {1~ 92 QE([D%E@P‘-’#ML A



