FILE NOW: FILING FEE IS $61.25

FILED

NONPROFIT
CORPORATION
ANNUAL REPORT -

1999

FLORIDA DEPARTMENT OF STATE
Katherine Harris
Secretary of State
DIVISION OF CORPORATIONS

1. Corporation Name

C.-

DOCUMENT # N97000000381
HUNTINGTON LAKES TWQ CONDOMINIUM ASSOCIATION, iN

L

Apr 06,1999 8:00 am g
ecretary of State

04-06-1999 90009 035 ****6]1 .25

J

Principal Place of Business

7777 GLADES RD
SUITE 410
BOCA RATON FL 33434

Mailing Address

7777 GLADES RD '
SUITE 410
BOCA RATON FL 33434

IR

2. Principal Place of Business

2a. Mailing Address

3. Date incorporated or Qualifed

office or registerad agent, or both, in the State of Florida, Such change was authorized
agent. | am familiar with, and accept the obligations of, Section 617.0503, Florida Statutes.

(1] 26 011171997
Suite, Apt. #, etc. Suite, Apt. #, etc. 4. FEI Number Applied For
|22] ' 27] 650746144 Not Applicable
City & Stat City & State L ' iti
i ° &4 5. Certifcate of Status Desired [ $8.75 Additional
E ;I Fee Required
Zip Country Zip Couniry 6. Election Campaign Financing O $5.00 May Be
m Egl ;I m Trust Fund Contribution Added to Fees
9. Name and Address of Current Registerad Agent 10. Name and Address of New Registered Agent
. B1| Name '
PASSIDOMO, KATHLEEN C 82{ Streat Address (P.O. Box Number is Not Acceptable)
2640 GOLDEN GATE PKWY
SUITE #315 Lo .
NAPLES FL 34105 84| city FL [ 2o
- Pursuant (o the provisions of Sections 617.0502 and 617.1508, Florida Statutas, the above-named corporation submits this statement for the purpose of changing its registered

by the corperation’s board of directors. | hareby accapt the appointment as registered

SIGNATURE

Stgnature, typed or printed name of registered agent and Ltle i applicatie. {NOTE: Regk: Agant sig raquired when i DATE
12. . OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTCORS IN 12
TE D [ DELETE 11 TME [JChange [ Addition
NAME SLEEK, HARRY 12 NAME
street aooress| 7777 GLADES RD SUITE 410 13 STREET ADDRESS
orv.stze_ | BOCA RATON FL 33434 / AcY-sT-2p
e D 17 DELETE 21TTLE D . [ClChange [} Addition
STREET ADDRESS - 410 23 STREET ADDRESS | e S0 @ A Fen creck
crv-st2e | BOCA-RATON.EL 33434 2 4CTY-ST-ZP NMaples, FC 39//9
e D {J DELETE 311TLE 4 " = - []Change  []Additicn
NAME WEST, ALFRED 32NAKE
streeTaboRess| 7777 GLADES RD SUITE 410 33 STREET ADORESS
crv-st-zp | BOCA RATON FL 33434 34.CITY-57-2P
TME [J DELETE 41TME [JChange [ Addition
NAME ) 4. ZNAME
STREET ADDRESS 4.3 STREET ADDRESS
CITY-8T1-2ip ) ’ 44 CITY.ST-21P
TME > ] DELETE 51TLE C)Change ] Addition
NAME 5.2 NAME
STREET ADDRESS 5.3 STREET ADDRESS
CITY-ST- 2P 54 CITY-ST-2IP i
TIME (] DELETE 61 TMLE [Jchange [ Addition
NAME 8.2 NAME :
STREET ADDRESS 6.3 STREET ADDRESS
CITY-§T-2P 64 CITY-ST-ZIP

14. | 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
indicated on this annual report or supplemental annual report is frue and accurate and that my signature shall have the same (egal effect as if made under oath; that { am an
officer or director of the corporation of the regeiver or trustee empowered to execute this report as required by Chapter 617, Florida Statutes; and that my name appears in

Block 12 or Block 13 if changed,or on g

SIGNATURE:

Hachrnent with an address,

fequ e

ith all other like empowered.

Y- 77

Gy 353-573/
Daylima Phone #

CR2E0Q37-(11/98)




