FILED

e

|55

NONPROFIT
CORPORATION
ANNUAL REPORT

1997

FILE NOW: FILING FEE IS $61.25

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Secretary of State
OWISION OF CORPORATIONS

1. Corporaton Name

DOCUMENT # N94000001191 (5)
THE SHORES AT BOCA RATON HOMEOWNERS' ASSOCIATION

e LR R

Prncipal F'IaccAdAl“-f;l]s;irncss h Maifing Address

5295 TOWN CENTER RD 5295 TOWN GENTER RD

20 200

S(S)CR RATON FL 33435 5201\ RATON FL 334951060 3. Date Incorporated or Qualified 3a. Date of Last Report

03/08/1994 02/22/1996

_2. Principal Piace of Business ——| 2a. Mailing Address 4, FEI Number Appiied For
] o T 650536881 Not Applicable

“Suite, A[;I ¥, ele,

22|

Suite, Apt #, otc
]

5. Certificate of Status Desirad

{ $8.75 Additional

Fee Required

Gty & Slale o | City & State 6. Election Campaign Financing $5.00 May Bo
23] ______ zs] Trust Fund Conlribution Added to Fees
| 7p | Couniry 71 Courtry 8. This corporation has liability for intangible tax under s, 199.032,
24] o] 20 30 Florida Statutes Oves [No
9. Name and Address of Current Reglistered Agent 10, Name and Addrose of New Registered Agent
81 Name
ISAAGSON, WILLIAM K. '62] Street Address (P.0. Box Number is Not Acceplable)
LANG MANAGEMENT COMPANY INC.
5285 TOWN CENTER RD, SUITE 200 8
BOCA RATON FL 33486 84| Ciy FL Ias Zip Code
11. Pursuanl o the freovisions of Sections 617 0502 and 617.1508, Florida Statutes, the above-named corporation submits 1his stalemant for the purpose of changing its registered
office o registered agent, ar both, in the State of Florida. Such change was authorized by the corporation's board of directors. | hereby accept the appointrnent as registered
agent | am famihar with, and accapl the obligations of, Section 617.0503, Florida Stalutes.
SIGNATURE _

0 n priniled A of o

agenl And Ik 1 Aol cable

(NDTE: Registered Agant signature raquired when reinslating)

DATE

KX OF FICETS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
T o 7 peLere 11EME Pb Change [ Addition
e gNDELSON, KENNETH 12 it tote 20 7€ nom
[»]
sieeer anoniss | 1000 CLINT MOORE DR., STE. 110 T3STREETADORESS. | "2 o p perr o Zo 3red 57
G Y-ST-21 BOCA RATON FL 33487 14 CIY-§T-21P
TiTE DP (] DELETE PRRAT: [Jerange [T Addition
hati FINKELSTEIN, RICHARD 22 NAME
stwee1 aporess 1 1000 CLINT MOORE DR., STE. 110 23 STREET ADDRESS
oY-si-7e BOCA RATON FL 33487 2 4 GilY-ST-ZP
TILE D [T bELETE 31TLE VP 20 Change LT Addition
o BORG, DEAN savawe okl DEAT we Bo 3TN0
smit1 aoveess | 1000 CLINT MOORE DR., STE. 110 a3stneel apRgss | /099 CE 1 ]
oty st BOCA RATON FL 33487 seomstze | Boca €aton Eo FINET
TLE ST T DELETE 41 TILE ) change ] Addition
NAME GRAY, JUDY 4.2 NAME
sreeerapokess £ 1000 CLINT MOORE DR., STE. 110 4.3 STREET ADDRESS
eoy-siar | BOCA RATON FL 33487 44 CITY-5T-2IP
Lk T3 DELETE 5.1 TITLE [ change [ Addition
HNAME 5.2 NAME
STHEE 1 ADDRESS 53 STREET ADDRESS
AR B i 54 GITY-§1- 2P
T 7 ofLETE 61 ITLE [ Ghange [T Addition
NAME 6.2 NAME
STHEE | AODRS S5 6.3 STAEET ADDRESS
| CaY-S1aF B4 CITY-ST- 29

information indicaled on this annual report o suppler.
{ am an officor of drector of the corporation the reg
appears v Block 12 or Block 13 i chang

SIGNATURE:

SIGNATURE AND TYPED OR PAIN

NAME OF EIGNING |

dghess

i

iy

CER OR GIRECTOR

14, 17d0 hereby cartity Inal the information supplied will this filng does not qualify for the exemption staled in Seclion 119.07(3){i), Florida Statutes. | further certify that the
al annual report is true and accurate and that my signature shatll have the same legal eflact as if made under oath; that
sloo empowered to execute this report as required by Chagger 617, Florida Statutes; and that my name

i [:d

DEAN RO

gSDfB—/jo- 3&*0-:_

7

Daytime FPhane # 0045009-

Mar 24 1997 8:00am
Secretary of State

CR2E037 (9/96)



