FILE NOW: FILING FEE IS $61.25 FILED
ooy SR oo | Feb 18 1998 8:00am

ANNUAL REPORT Secretary of Stata

1998 OO O COPPORATIONS Secretary of State
POCUMENT # N26810 (4)
MANCHESTER HOMEOWNERS' ASSOCIATION, INC.

1A OO

Principal Piace of Business Mailing Address
% LANG MANAGEMENT COMPANY. INC. % LANG MANAGEMENT COMPANY. INC. 3. Date Incorporated or Qualified
5255 TOWN CENTER RD. SUTE 200 5295 TOWN GENTER RD. SUITE 200
BOCA RATON FL 33486 BOCA RATON FL 33488 |
4, FEI Number Applied For
NOT APPLICABLE Not Applicable
2. Principal Place of Businoss 2a. Malling Addrass 5. Cortificate of Status Desired 0 38.75 Adaitional
21 ) ; 26 Fee Required
Suite, Apt. #, elc Suite, Apt #, etc 6. Etection Campaign Financing $5.00 May Bo
;;I ;;] Trust Fund Contribution ] Added to Fees
City & Sate Ciy & State 7. Is this nonprofit corporation & homeowners association?
23] };] Clves CINo
Zip Counlry | Zm Country 8. This corporation owes or has paid the curiant year Intangible
;:l E] 2;] m Parsona! Property Tax due June 30. F vYes [ Ne
9. Name and Address of Current Registered Agent 10. Name snd Address of New Reglsterad Agent
81| Name
ISAACSON, BILL 83| Swo Addrass (P.O, Box Number s Nol Accaptable)
% LANG MANAGEMENT COMPANY, INC.
5285 TOWN CENTER RD, SUITE 200 a3
BOCA RATON FL 33486 84| City FL 85| Zip Code
1, Putsuant to the provisions of Sections 617.0502 and 617.1508, Florida Stalutes, the above-named corporalion submits this statement for the purpose of changing its registered
office or registerad agont, or both, in tha State of Florida_Such change was authorized by the corporation's board of directors. ! hereby accept the appointment as registered
ageant. | am farmitiar with, and accept the obligations of, Soction 617.0503, Florida Statutes,
SIGNATURE __ R i
Signatuie, ypod o prinfod name of tegidn?od sgent and tike 1 applicabilg {NDTE Registered Agent signature raguirad when reinslating) DATE
2. OFF ICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
LE PD O pecere 11TILE [ change  [J Adaition
NAME SOLOMON, LEWIS 1.2 NAME
sreer aooress | 5209 SUFFOLK DR 1.3 STREET ADDAESS
CITY-51-2P BOCA RATON FL 1.4 CITY-51-2P
TLE VD T DELETE 21THLE T hange [T Addition
NAME GODFREY, MYRNA 2.2 HAME
sweevaporess | 5215 SUFFOLK DR 2.3 STREET ADDRESS
CITY-ST-21p BOCA RATON FL 2 4CITV-ST-2IP
TILE sD DI DeEETE 31TILE "VED , T change [ Addition
HAME FRANK, SHEUA 32 NAME '§?’.}§ ’ DRf GEEA&D .
sutfo rive
smeer aooress | 5047 SUFFOLK DR. 3.3 STREET ADDRESS BOCA RATON., FL 33496
CITY-5T-29 BOCA RATON FL N 3.4 OITY-5T- 2P ATON,
e 0 K ot 417 TD [T change [y Addition
NAME HELLER, LEORNARD 4 2NAME SKULLER, EDWIN .J.
sweer aooress | §101 SUFFOLK DR azswesTaDoRess |5257 SUFFOLK DRIVE
CITy-$1-21P BOCA RATON FL N acm-st-2e . IBOCA RATON, FL 33496 4
TILE D L DELETE 51TITLE SD 1] Cange T Addition
NAME TEPPER, MARVIN 52 NAME SCHER, STANLEY
seer appaess | 5095 SUFFOLK DR sssTRecraDoREss 15236 SUFPFOLK DRIVE
CITY-S1- 21 BOCA RATONFL sdcmv-st-2¢  IBOCA RATON, FI. 33496
ME O oevere 61 TNLE ; [T change [} Addition
NAME 6.2 RAME
STREET ADDRESS 5.3 STREET ADDRESS
CITY-§1-2IP 6.4 CITY - ST-ZiP

14, T hereby certify that the information supphed with this bling does not qualify for the examﬁlion stated in Section 119.07(3)(i}, Florida Statutes. | further centify that the Information
inchcated on this annual report of supplomental annual report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an
officer or director of Ihe corporation or tho roceiyor 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 i changad, or an a(ry:nmnl with apf address

SIGNATURE: =

e e e R @RI TN r A e

CR2E037 (10/97)




