FILE NOW: FILING FEE IS $61.25

FILED

NORNPROHT
CORPORATION
ANNUAL REPORT

1998

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Secretary of Stata
DIVISION OF CORPORATIONS

Mar 24 1998 8:00am
Secretary of State

DOCUMENT #

1. Corporation Name

NS4000001191 (5)

» INC.

THE SHORES AT BOCA RATON HOMEOWNERS' ASSOCIATION

AN R

Principal Place of Business

5295 TOWN CENTER RD
20

Mailing Address

5205 TOWN CENTER RD

3. Date Incorporated or Qualified

0
BOCA RATON FL 30486 BOCA RATON FL 33486 03/08/1994
4. FEI Number Applied For
us us APE
650536881 , Not Applicable
2. Principal Place of Business 24, Mailing Address 5. Certificate of Status Desirad $8.75 Additlonal
21 26 Feo Requlred
Suite, Apt. ¥, eic, Suite, Apt. ¥, i, B. Election Campaign Financing $5.00 May Be
’2_2] —2;] Trust Fund Coniribution Added to Fees
City & State City & Stale 7. Is this nonprofit corporation a homeowners association?
—2—3-' ﬁ] ves [ No
Zip Country Zip Country 8. This corporation owes or has paid the current year Intangible
24 25 m ?(ﬂ Pargonal Property Tax due June 30. Yes [Jno
9. Name and Addréss of Current Registered Agent 10. Name and Addreas of New Reglstared Agont
81| Name
|SMCSON. WILLIAM K. 82| Street Address {F.Q. Box Number Is Not Acceptable)
LANG MANAGEMENT COMPANY INC.
5205 TOWN CENTER RD, SUITE 200 8
BOCA RATON FL 33488 84| City FL aEI Zip Code

i1,
agent. | am familiar with, and accepl tho obligations of, Section 617.
SIGNATURE

Pursuant 10 the provisions of Sections 61706502 and 617.1508, Florida Sialutes, the abova-named corporation submits this staﬁmant for the purpose of ¢
office or registered agent, or both, in the State of Florida. Such change wag aug\msized by the corporation’s board of diweclors. | hereby accept the appoiniment as registered
03, Florida Statutes.

changing its registered

Sigrasiure, typad of peintad name of regisierd aganl and titlo i applicable. {NOTE- Ragistared Agent algnature raquired whan reinalating) DATE
12 OFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
me PD 7 DeLETE 1LITILE [T change [T Aodition
HAME ENDELSON, KENNETH 1.2 NAME
staeen apbress | 1000 CLINT MOORE DR., STE. 110 1.3 STREEY ADDRESS
CITY- $1- 1P BOCA RATON FL 14 CITY-S1-21P
TMLE oF [ DELETE 24 TILE [ change 11 Addition
NAME FINKELSTEIN, RICHARD 22 NAME
stheetanpress | 1000 CLINT MOORE DR., STE. 110 s 23 STREET ADDRESS .
¢TY-51-2F BOCA RATON FL 33487 2.4 CITY-$1-2P
e VD “LJ DetEmE 310LE I Change ¥ Addition
NAME BORG, DEAN 32 NAME
sweeranoress | 1000 CLINT MOORE DR., STE. 110 3.3 STREET ADDRESS
1Y -ST-2P BOCA RATON FL 34, CITY-51-7P
THLE ST T peLETE A1 TITLE [JChange ] Addition
HAME GRAY, JUDY 4.2 NAME
staceraooress | 1000 CLINT MOORE DR., STE. 110 43 STREET ADDRESS
City-§1-21F BOGA RATON FL 33487 44 CITY-ST-21P
e T DELETE 5.1 TTLE [Tchange [ Addition
HAME 5.2 KAME
STREET ADDRESS 5.3 STREEY ADDRESS
CiTY-ST-21p 54 0ITV-ST-2P
TME T oeLene 6.9 TITLE [T change [ Addition
NAME 6.2 NAME
STREET ADDRESS 6.3 STREET ADDRESS
Y- §T-2P 6.4 CITY-ST-ZIP
14. | horaby cerlily that tha information supplied with this filing does not qualify for the exemption stated In Section 119.07(3)(i), Florida Statutes. | further certify that tha information

Block 12 or Biock 13 if changed, or on a

SIGNATURE:

chmani :l/lyn address.

NAME OF BIGNING OFFICER OFR DIRECTOR

indicated on 1his annual report or supplerenial annual repor Is true and accurata and that my signature shall have the same legal effect as If made under oath; that | am an
officer or director of the corporation or the receivar or trustens empowered 1o execute this report as required by Chapter 617, Fiorida Statutes; and that my name appoars in

Yao/ys,

Date

Daytme PRone # mrse oo

CR2E037 (10/97)



