FILE NOW: FILING FEE (S $61.25

FILED

NONPROFIT
CORPORATION
ANNUAL REPORT

1999

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

Apr 07,1999 8:00 am
ecretary of State

04-07-1999 90044 003 ****6]1 .25

INC.

DOCUMENT # N97000006753

1. Corporation Name

HUNTINGTON LAKES THREE CONDOMINIUM ASSOCIATION,

Principa! Place of Business

7777 GLADES ROAD #410
BOCA RATON FL 3434

Mailing Address

7777 GLADES ROAD #410
BOCA RATON FL 33434

RO T

. Principal Place of Businass Za. Mailing Address 3. Date Incorporated or Qualifed
1] 26] 12/04/1997
Suite, Apt. #, etc. Suite, Apt, #, etc. 4. FEI Number Applied For
22] |27] 650815601 Not Applicable
City & State. . = - - -~ City.&. State. . . N ot et 75 "
——] fty & State ity © 5. Certifcate of Status Desired. [ - $8.75 Adc!utnonal
23 a Fee Required
Zip Country Zip Country 8. Election Campaign Financing 0 $5.00 May Be
24 E’;l _2;| Eﬂ Trust Fund Confribution Added to Fees
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
81| Name
PASSIDOMO, KATHLEEN C 82| Street Address (P.O, Box Number is Not Acceptabie)
2640 GOLDEN GATE PARKWAY -
SUITE #315 3
NAPLES FL 34105 34| City FL asl Zip Code

“T1. Pursuant to the provisions of Sections 617.0502 and 617.1508, Florida Statutes, the above-named corporation submits this statement for the pumase of changing its registered
office or ragistered agent, or both, in the State of Florida. Such change was authorized by the corporation's board of directors. | hereby accept the appointment as registared
agent. | am familiar with, and accept the obligations of, Section 617.0503, Florida Statutes.

SIGNATURE Slignatwre, typed or printed name of registered agent and title if applicabla. {NOTE: Regstared Agant signature required when reinstating) DATE
12 OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TME D ] DELETE {ATME [IChange  []Addition
NAME SLEEK, HARRY 12 NAME
smeetsooress| 7777 GLADES ROAD #410 13 STREET ADDRESS
crv-st-ze___|{ BOCA RATON Fl. 33434 ACTY-ST-2P .
iADELETE 24 TMLE D ‘ [JChangs [ Addition
2z OWEN bub&Eg(
23STREETADORESS | 2.5 36~ HSPENCRE LANE $l03
wavsrze | Ngales £ 39149
[ DELETE 31TME - / -5 " [JChange [ Addition
NAME WEST, ALFRED 32 NAME
sTreeTaporess| 7777 GLADES ROAD #410 33 STREET ADDRESS
orvstze | BOCA RATON FL 33434 34.CTY-ST-2P
TME ] DELETE 41TE [OChange [T Addition
NAME 4.2 NAME
' STREET ADDRESS 4.3 STREET ADDRESS
CITY-§T-2ZP 4.4 CITY-ST-ZP
TME P [ DELETE 51TME [OChange  []Addition
NAME 5.2 NAME
STREET ADDRESS 5.3 STREET ADDRESS
CITy-ST-2P 54 CITY-ST-ZIP L S N
TILE [ DELETE 6.1 TITLE [JChange ] Addition
NAME 6.2 NAME
STREET ADDRESS 6.3 STREET ADDRESS
CITY-ST-ZP i : 64 CITY-ST-ZIF
T4 Thereby certify that the informatian supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Fiorida Statutes. 1 further cerlify that the information

indicated on this annual report or supplemental annual report is frue and accurate and that my signature shali have the same legal eifect as if made under oath; ihat | am an
officer or director of tha corpgration opthe feceiver 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 changsd

SIGNATURE:

G~

ent with an address, with all other like empowered.

lgue y-(FF Y- 353 573/

AnAAna A

- CR2E037-(11/98) -

|

i

i

)



