FILED

FILE NOW: FILING FEE IS $61.25

NONPROFIT FLORIDA DEPARTMENT OF STATE .
ANNUAL REPORT Secrelary of Blate »
1998 DIVISION OF CORPORATIONS S GCI'etaI'y Of State
POCUMENT # N97000000381 (0)
HUNTINGTON LAKES TWO CONDOMINIUM ASSOCIATION, iN
o LR
Principal Place of Business Mailing Address
7777 GLADES RD 7777 GLADES RD 3. Date Incorporated or Qualified
BOCA RATON FL 334M BOCA RATON FL 33434
4. FEI urgﬂ, L/ Applied For
- 0 7 é / Nol Applicable
2. ipal P i i . ili
Principal Place of Business 2a. Mailing Address 5. Certificate of Status Desired 0O 53_75 Additional
21 m Fee Required
Suite, Apt. #. elc. Suite, Apl. #, efc. 8. Elaction Campaign Financing $5.00 May Be
22] 27] Trust Fund Contribution Added to Fees
City & Stale Cily & Stale 7. Is this nonprofit corporation a homeowners association?
;;l (28] Oves o
Zip Country Zip Country 8. This corporation owes or has paid the current year Intanglble
[24] 28] [20] [30] Porsonal Property Tax due June 30, Yas [ No
#. Name and Address of Current Registered Agent 10. Name and Address of New Raglistered Agent
B1| Narne
SSIDOMO, KATHLEEN C 82[ Strest Address (P.0. Box Number is Not Acceptable)
RB40 GOLDEN GATE PKWY
SUITE #318 &3
HAPLES FL 34105 84| City FL ] 2 c
11, Pursuant to the provisions of Sections 617.0502 and 617.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing lts registered

. office or reglstered agent, or both, in the State of Florida, Such change was authorized by the corperation's boarg of directors. | hareby accept the appointment as repistered
agent. | am familiar with, and accept the obligations of, Section 617.0503, Florida Statutes,

SIANATURE

Signatute. typed o printed name ol registerad agant and tie il applicabla. (NOTE: Ragistered Agant signature requirag when relnslating) DATE :
12, OFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES 10 OFFICERS AND DIRECTORS IN 12 g
THLE D [ DELETE LITHLE U change L] Addition | =
HAME SLEEK, HARRY 1.2 NAME
smeeTaporess | 7777 GLADES RD SUITE 410 1.3 STREET ADDRESS %
CITY-5T- 2P BOCA RATON FL 33434 JACITY-5T-2IP
MLE 1] T3 DELETE 21 TITLE [T Change ] Additien | O
NAME CAVANAUGH, KAREN 2.2 NAME
sweeTaooress | 7777 GLADES RD SUITE 410 2.3 STREET ADDRESS
CITY-5T-2P CA RATON FL 33434 2.4 CITY-51-2P
THLE ] DELETE 39 THLE [ cnange 7 Aaanion
NAME WEST, ALFRED 32 NAME
sweeraporess | 7777 GLADES RD SUITE 410 33 STREET ADDAESS
CITY-5T-2P BOCA RATON FL 33434 34, BITY-ST-2P
TLE [T DELETE 41TILE J change LI Addition
NAME 4.2 NAME
STREET ADDRESS 4.3 STAEET ADDRESS
oAty 120 44 OTY-5T-2P
TLE [ perete 51 TITLE L} Change  {_J Addltion
NAME 5.2 HAME
STREET ADDRESS 5.3 STREET ADDRESS
CITY- - 2P 5.4 CITY-§T-2P
TTLE ] DELETE 8.1 TIMLE [J Change T Adaition
NAME §.2 NAME
STREET ADDRESS 5.3 STREET ADDRESS
CITY-§1-21P £ GITY-5T-2IP

Indicatad on
officer or director of the corporation or the receiver or trustee
Block 12 or Block 13 if changed, or on an attachmg ith 8

IAMATIIDE:

%4. | hersby cenlfy that the infarmation supplied with this filing does not qualify for the exemption stated in Section 119.07{3)(i), Florida Statutes. | further certify that the information
is annual report of supplemental annual report is true and accurate and that my signature shall have the sama lagal effect as if made under oath; that 1 am an
red 1o exacute this report as required by Chapter 617, Florida Statutes; and that my name appears in




