R |
FILE NOW: FILING FEE IS $61.25

NONPROFIT
CORPORATION
ANNUAL REPORT

1996 o
DOCUMENT # N26810 (4)

1. Corporation Name

MANCHESTER HOMEOWNERS' ASSOCIATION, INC.

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Secratary of Stale
DIVISION OF CORPORATIONS

AT CRR RGN

Principal Place of Business Mailing Addrass
% LANG MANAGEMENT COMPANY. INC. % LANG MANAGEMENT COMPANY. INC.
5285 TOWN CENTER RD. SUITE 200 5295 TOWN CENTER RD. SUITE 200
BOCA RATON FL 33486 BOCA RATON FL 33486 -
3. Date Incorporated or Qualified 3a. Date of Last Report
06/07/1988 03/27/1995
2. Principal Place of Business 28. Malling Address 4. FEI Number Applied For
21 El NOT APPUCABLE Not Applicable
Suite, Apt. 4, etc. Suite, Apt. #, etc. . ) $8.75 Additional
22 ;l 5. Certificate of Status Desired O Feo Required
Cry & State City & State 6. Elaction Campaign Financing $5.00 May Be
23] 28] Trust Fund Contribution O Added to Fess
Zip GCaountry Zip Country 8. This corporation has liability for Intangible tax under s. 169.032,
24] 28] B 30] Florida Statutes 0 ves ClNo
9. Name and Address of Current Reglstered Agent 10. Name and Address of New Registered Agent
81| Name
ISAACSON, BILL 82| Sued! Address .0, Box Number 15 Not AGCSpIabia]
% LANG MANAGEMENT COMPANY, INC.
5205 TOWN CENTER RD, SUITE 200 83
BOCA RATON FL 33486 TR FL P55

1. Pursuant to the provisions of Sections 617.0502 and 617 1508, Flarida Statules, the above-named corporation submits this staterment for the purpose of changing its registered offica
or registered agent, or both, in the State of Florida. Such change was autherized by the corparation’s board of directors. | hereby accept the eppointment as regjistered agent. | am
farmifiar with, and accept tha obligations of, Section 617.0503, Florida Statutes.

SIGNATURE __
Slgratars, typed or prated name of registered agant and Itke if applicable {NOTE Registered Agant signatire requred wher renstating) DATE E’_s-
12 OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES 1O OFFICERS AND DIRECTORS 1N 12 %3
Tng PD I DELETE 11TTE [JChange ] Adaition .
HAME DELSON, MITCH 12 NAME 5
steeet aooress | 5205 TOWN CENTER RD, SUITE 200 13 STREET ADDRESS &
GiTY-§1-2F BOCA RATON FL 14 CITY-ST- 2P : g
TILE VD CICELETE 21 TITLE Ochange ) Addition | ©
HAME GODFREY, MYRNA 22 NAME
sireer anoress | 5295 TOWN CENTER RD, SUITE 200 2 3STREET ADDRESS
CITy-57-2 BOCA RATON FL 2 4 CITY-ST-2P
TIILE D [JDELETE 31TIMLE {Ochange [ Addition
NAME FRANK, SHELIA 32 NAME
sieer anoress | 5047 SUFFOLK DR. 33 STREET ACDRESS
CITY-5T-2 BOCA RATON FL 34 CITY-ST-2P
TILE D [CIoELETE A1TITLE OJchange ] Addition
NAME STAVITSKY, BERT 4.2 NaME
smeer avoress | 5285 TOWN CENTER RD, SUITE 200 4.3 STREET ADDRESS
CIIV-ST-ZiP BOCA RATON FL 44 CITY-51-2IP
TILE [CADELETE 51TITLE [OChange [ ] Addition
RAME 5.2 NAME
STREET ADDRESS 53 STREET ADDAESS
CITY -S1- 2P 54 CY-SI-2PP
TITE [JDELETE £ TITLE [lcrange {7 Addition
NAME 6.2 NAME
STREFT ADDRESS 6.3 STREET ADDRESS
| C1e-sr-zr £4 CITY -5T-2IP

14. 1 da hereby certity that the information supplied with this filing is voluntarily furnished and does not qualify for the exemption stated in Section 110,07 (3)(k), Florida Statutes. | further
certify that the information indicated on this annual reporl or Supplemental annual report is true and accuratgfand that my skgnature shall have tha same legal effect as i mace under
oath; that | am an officer or director of the corporation or the receiver or trustee empowered 10 execLsg thi eport as required by Chapter 617, Florida Statutes; and that my name

appears in Block 12 or Block 1 ' changed, or on an attachment with an address.

SIGNATURE: _>y\ide / \
SVGNATURE AND TYPED OR PRINTED NAME OF SIONING OFFICER OR DIRECTOR Dare Daytime Phone ¥




