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2000 UNIFORM BUSINESS REPORT (UBR)

FILED

DOCUMENT # N24453

1. Entity Name

BENT CREEK PROPERTY OWNERS' ASSQCIATION, INC.

Jan 25, 2000 8:00 am
Secretary of State

01-25-2000 90104 013 ****70.00

Principal Place of Business

% LANG MANAGEMENT CO.. INC.
5295 TOWN CENTER RD.. SUITE 200
BOGCA RATON FL 23456-9088 :

Mailing Address

% LANG MANAGEMENT CO., INC.
5295 TOWN CENTER RD.. SUITE 200

BOCA RATON FL 3348€-10680

DUYUTLIOE

2. Principal Place of Business

3. Mailing Address

A

NIRRT

Suite, Apt. #, etc.

Suita, Apl. #, etc,

DO NOT WRITE IN THIS SPACE

City & State City & State 4. FEI Number ' | |Applied For
65‘%86012 o ] !No! At 2L
Zip Country Zip Country o ) $375 Additional
5. Certificate of Status Desired /Eé Fee Required
6. Name and Address of Current Registered Agent . _ _._ - -7. Name and Address of New Registered Agent .
Name
LANG MANAGEMENT CO., INC. Sireet Addres; (P.C. Box Number is Not Acceptable)
5295 TOWN CENTER RD.
SUITE 200 - s
BOCA RATON FL 33486 ity FL | ip 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 Florida,
SIGNATURE
Slgnature, typed o prinl?d rame of registared agent and titla if applicabla {NOTE: Registered Agant signature required when reinstating) DATE
FILE NOW: 9, Election Campaign Financing $5_00 May Be Make Check Payable to
FEE IS $61.25 Trust Fund Contribution. Added 1o Fees Department of State
10. OFFICERS AND DIRECTORS | K ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TITLE TD , . O Delete TILE [ change [ Addition
HAME FURMAN, DAVID NAME
STREET ADDRESS | 2310 NW 53 ST STREET ACDRESS
CITY-8T-&P BOCA RATON FL CITY-ST-2IP
TIILE D 7 Delete TITLE VICE fRES /et R change [ Addltion
NAME LEHRBURGER, WILLIAM NAME
STREET ADDRESS | BI3E0 NW 23 WAY STREET ADDRESS
CITY-ST-2IF BOCAﬁRAfON FL ~ TE e e CiTY-ST-2IP - - -
TILE PO 1 Delets TILE [ change [ Addition
NAME DINNERSTEIN, ALLEN NAME
STREET ADDRESS | 2075 NW 52 ST STREET ADDRESS
CITY- 5T-2% BOCA HATON FL CITY-ST-2IP
TLE VPD 1 Delete TME SECETARY B Change (1 Addition
NAME PHILLIPS, MAUREEN NAME
STREET ADDRESS 15335 NW 23RD WAY STREET ADDRESS
GITY-5T-2IP BOCA RATON FL CITY-ST-ZIP
e P velee e Dite yoR- ] 0 hange F\Aﬂumon
NAME NAME HERT2 Al e pe
STREET ADDRESS STREET ADORESS 7
CITY-S7-27IP CITY-ST-2IP rsqo A w z3 wﬁ y
Bal A RATIA _FPL. o
TITLE O pelete e [J change [T Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-S7-2IP CITY-ST-2IP

12. | heraby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)1), Florida Statutes. | further certify that the information
" “indicated on this report or supplemental report is true and accurate and that my signaiure shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation ar the receiver or trustee empowered to execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, of oh an attach

SIGNATURE:

ith an agdress, with al

me!
(oi

er iike empowered.

. SHANATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DiRECTOR

Date Daytime Phone #



