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NONPROFIT FLORIDA DEPARTMENT OF STATE
CORPORATION Sandra B. Mortham
ANNUAL REPORT Secretary of State
DIVISION OF CORPORATIONS

1998

POCUMENT # N18451 (7)

Corporation Name

SEASONS HOMEOWNERS' ASSOCIATION, INC.

FILED
Feb 10 1998 8:00am
Secretary of State

VA R MR AR

26] ] 0]

Principal Place of Buslness Mailing Addrass
$2% TOWN CENTER ROAD 5285 TOWN CENTER ROAD 3. Date Incorporated or Qualifiad
bt B0cA 12/24/1986
BOCA RATON FL 33486 BOCA RATON FL 33486
us Us 4. FE| Number Applied For
59'242l625 Not Applicable
2. Principal Place of Business 2a. Mailing Address
o ¢ 6. Cenificate of Status Desired O $8.75 Aadnional
;ﬂ m Fee Required
Sulte, Apt. #, etc. Suite, Apt. #, etc. 6. Election Campaign Financing $5.00 may Be
;ﬂ Trust Fund Contribution O Added io Feas
City & State City & State 7. Is this nonprofit corporation a hogreownars association?
28] ﬁes O No
Zip Counry Zip Country 8. This corporation pwaes or has paid the current year Intangible

Parsonal Property Tax due June 30. OYes [OnNe

9. Name and Address of Current Registered Agent 10. Name and Address of New Reglstered Agent
B1| Name w‘ \\' ; -I ..
Py _. cCson
(SAACS, WILLIAM K 82| Steel Address (iP.O. a\ox e Te NEAcceptabIeS) ADES
$285 TOWN CENTER ROAD
SUITE 200 83
BOCA RATON FL 33488 84| Ciy FL ® Zip Code

11, Pursuant to tha provisions of Sections 617.0502 and 6171508, Florida Statutes, the above-namad corporation submits thls etatement for the purpose of changing its registered
office or reglstered agsnt, or baoth, in the State of Florida. Such change was authorized by the corporation's board of directors. | hereby accept the appointment as registered

agent. | am familiar with, ang accept the obligations of, Section 617.0503, Floride Statutas.
SIGNATURE

Sighature. typad o prinled name of raqglalared agenl and titlo If applicabls, {NOTE: Reglstared Agan| elgnalure required when relnstaling) DATE
OFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES TC OFFIGERS AND DIRECTORS IN 12
> [T oeLETE 1ATIE VPP m

SLOOTSKY, STEVE 12 NAME

3054 NW B0TH STREET 1.4 STREET ADDAESS
CITY-§T-21P BOCA RATON FL 33496 1ACITY-§T-20 N
TIILE %RI [T DELETE 217Mme Py ERghange — [T Addition
HAME ES, FRED l 22NAME
sroeevaporess | 0483 NW 3187 TERR 23 STREET ADDRESS
EMY-§Y-2P BOCA RATON FL 33496 2. 40ITY- 51 2P
TE 0 P oELETE 31TMLE T Change L] Addition
NAME HAYESDAVID- 3.2 NAME
stegeT aporess | ~S233NWBEST %3 STREET ATIDRESS
CITY-ST-21P BOGA-RATON-FH—8849— 34, CTY-§T-79
e PN LY DECETE a1 TIE TV ~ Y Change L] Aaditon
NAME MERBAUM, NEAL 4 2NAME
seeropeess | 3299 NW 84TH STREET 4.3 STREET ADORESS
CiTY-51-29 BOCA RATON FL 4A4TITY-ST- 2P [ /) L
TIMLE [} -KDELETE 5.1 TWTLE [ Wﬁon
NAME ~HANLEY, RICHARD T+ 5.2 NAME BENBAGAT TOAN
STREET ADDRESS | ~GHAS-NW-34-6F— sastaeEr apeess | 3198 NW 261ST
civ-sr-ze | -~BOGA-RATON-EL 33408 - sqomv-size | OSOCA RATON  FL- 33 G
TILE SD TJ DELETE 61THLE [ Change L] Addition
NAME SNOWDEN, SUE 62 NAME SHOWPEN, Sk
stheer aporess | 3180 NW 60TH STREET 6.3 STREET ADDRESS z 9 ' ( )
orv-st-z2¢__ | BOCA RATON FL M&A [ 64y T2
14. | hereby cetify that the information supplied with this tiling does not qualify for the exemption stated in Section 119.07(3){i}. Florida Stalutes. | further certify that the information

Indicated on this annual report or supplemental annual rgpon is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an

officer or dirgcilor of the carporation or thevacalver
Block 12 or Block 13 if changed, or. chmaft wiih an addrass.

| SIGNATURE: “«-

WIS IECH R 43

rystes smpowared 1o execute this report as required by Chapter 617, Floriga Statutes; and that my name appears in

510 - 09> hof

CR2E037 (10/97)



