NONPROFIT
CORPORATION
ANNUAL REPORT

1998

FILE NOW: FILING FEE IS $61.25

FLORIDA DEPARTMENT OF STATE

Sandra B. Mortham
Secretary of State* = *
DIVISION OF CORPORATIONS

POCUIMENT #

Corporation Name

+

N92000000476 (3)
?REENBHl‘AH OF WYCLIFFE HOMEQOWNERS' ASSOGIATION,

Princlpal Place of Busingss

4156 WYCLIFFE GOUNTRY CLUB BLVD.
t;KE WORTH FL 33467

Mailing Address

5295 TOWN CENTER RD..#20D
BOCA RATON FL 33486

FILED
Mar 18 1998 8:00am
Secretary of State

0O

3. Date Incorporated of Qualified

| 4. FEr Number Applied For
650411509 _ Not Applicable
2. Principal Place of Business 2a. Mailing Address 5. Certificate of Status Dasired O $8.75 Additional
F3] ;5—1 Fee Aequired
Sulle, Apt. #, elc. Sulte, Apt. #, etc. 6. Election Campaign Financing $5.00 may Bo
l27] Trust Fund Contribution Added to Fees s
. City & State City & State 7. |s this nonprofit corporation a homeowners association? i,
: ;;1 E Cves ONo
Zip Country Zip Country 8. This corporation owes or has paid the current year (ntangible

¥

24 28] B

Parsonal Property Tax dus June 30, [JYes [ Ne

9. Name and Address of Current Ragiatered Agent

10

. Name and Address of New Reglstered Agent

ISAACSON, WILLIAM K

LANG MANAGEMENT CO.,INC.
§295 TOWN CENTER RD.,#200
BOCA RATON FL 33488

81| Name

82| Strest Address (P.Q. Box Number is Not Acceptable)

[X)

84| City

Zip Code

FL [*

11. Pursuant 1o the provislons of Sections 617 0502 and 617,1508, Florida Statulas, the al
office of registered agent, or both, in the Stale of Florida. Such charny

agent. | am lamiliar with, and accept the obligations of, Section 617.0503, Florlde Statlutes.

SIGNATURE

5 above-named corporation submits this statemant for the purposa of changing its reglstered
was authorized by the corporation’s board of directors. | hereby accept the appointment as registered

Signature, typed or printed name of regastersd ageant and litle f applicable. (NOTE: Raglstered Agent signatura required when reinstating} DATE E.
12. OFFICERS AND DIRECTORS ’E ADDITIONS/CHANGES TO CFFIGERS AND DIRECTORS IN 12 g
TITLE RECE LI DELETE 11 TIME CJ Change L1 Agdition | &=
NAME LANG MANAGEMENY CO., INC. (AS RECEIVER) 12 NAME g
sreet Apoaess | 5285 TOWN CENTER RD.#200 13 STREET ADDRESS
ciy-ST-71P BOCA RATON FL 23486 14 CITY-S1-2IP g
TITLE LI oeLeTe 2ATIME [T Change  [J Addhion
NAME 2.2 NAME
STREET ADDRESS 2.3 STREET ADDRESS
CITY-ST-ZIP 2.4 CITY-8T-2IP . e
TILE LI DELETE 31TILE [ change [T Aadition
NAME 3.2 NAME
STREET ADDRESS 5.3 STREET ADDRESS
CITY-81-2IP 3.4, CITY-ST-2P
THLE {_| DELETE L1TITLE L) Changs ] Addition
NAME 4.2 NAME
STREET ADDRESS 4.3 STREET ADDRESS
GITY-5T-2IP 4.4 CITY. ST-2P
TITLE L DELeTE 5.1 TITLE A00N024EDS g hange ] Addition
e S -(3/1B8/58--01033--018
STREET ADDRESS 5.3 STREET ADDRESS *RG1. 25
CITY-ST-2IP 5.4 CITY - ST-21P
TITLE LI DELETE 61 TIMLE L1 Chenga [} Addition
WAME 82 NAME QU q
STREET ADDRESS 6.3 STREET ADDRESS lb\\
CITY-ST- 2P 64 CITY-§T- 2P
14, | hereby cerlify that the information supplied with this filing does not quality for

indicated on this annual raper or supplemental annual report is frue and accurate and t
officer ar dirgcior of the corporalion or tha recaiver or trustee empowerad to e, J{

Block 12 or Block 13 if changed, or on an aftachment ‘Wres .
CIANATIIRE: SRR IO 5 g *

at my
rey

he exemlﬁﬂéon stated In Section 119.07(3Xi), Florida Statutes. | further certify that the information
ture shall have the same logal effect as if made under oath; that | am an
required by Chapter 817, Florida Statutes; and that my name appears in

Ve ey o



