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FILE NOW: FILING FEE IS $61.25

NONPROFIT
CORPORATION
ANNUAL REPORT

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham

Secretary of State
1998

DWISION OF CORPORATIONS
POCUMENT # N14844 (7)

WATER OAK PROPERTY OWNERS' ASSOCIATION, INC.

Principal Place of Business

CJ/O LANG MANAGEMENT CO. INC
5295 TOWN CENTER RD #200
BOCA RATON FL 33486-1088

Mailing Address

G/O LANG MANAGEMENT GO. INC
5295 TOWH CENTER RD #200
BOCA RATON FL 33496-1068

FILED
Apr 06 1998 &:00am
Secretary of State

0 A

3. Date Incorporated or Qualified

4. FEI Numbar Applied For
§5-0016575 Not Applicable
2. Principal Place of Business 2a. Malling Addrass 5. Ceriificate of Status Desirad O $B.75 Additional
m 26 Foa Required
Suite, Apt. #, elc. Suite, Apt. #, atc. 8. Election Campaign Financing $5.00 May Be
;l ;1 Trust Fund Contribution Added to Fees
City & State City & State 7. Is this nonprofit corporation a homeowners association?
23] 28] Oves o
Zip Country Zip Country 8. This corporation owes or has paid the current year Intangible
|;4-| m E E Personal Property Tax due June 30, [JYes [ No

9. Name and Address of Current Reglstered Agent

10. Name and Address of New Reglstered Agent

81| Name
LANG MANAGEMENT CO., INC #2| Stresl Addvess (P.O. Box Number Is Nol Acceptabla)
5205 TOWN CENTER RD #200
BOCA RATON FL 33498 a3

&4 Ciy

FL Iasl Zip Code

11. Pyursuant 1o the provisions of Sections 617.0502 and 617.1508, Florida Statutes, the al

bove-namad corporation submits this statement for the purpose of changing Its ragistered
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office or registered %genl. of both, in the State of Florida. Such change was authorized by the corporation’s board of directors. | hereby accep! the appointment as registerad
agent. | am familiar with, and accep! the obligations of, Section 617, , Florida Statutes.
SIGNATURE
8. yped of printed name of reQistered agant and 1ite if appicable {NOTE: Regiatarad Agen! signaiure required when reinetating) DATE
12, OFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TME STD T DELETE 11THE ) [ crange (] Addition
RAME DOMAGALA, JEAN 1.2 NAME TOHAGALA 7 " TEAR)
stheetaporess | 2109 NW 59 ST 13smeeTaoness [21QQ NW 9 TH ST
OITY-5T-29 BOCA RATON FL tapmostr | TROCARADLD P BaY4,
TILE D L DECETE 21TME P LI Change [ Addilion
NAME SINGERMAN, DEBORAH 22 NAME ‘%}j‘ﬂ-\, HeenN
sweeTaporess | 5493 NW 23 AVE 23 STREET ADDRESS SO0 Nw 22 RDAE
CiTY-§t- 7P B0CA RATON FL paemv-sre IBOCA RATOM,FL B3Y[(
PD N DELETE 3.1 TITLE T D L1 Change  [_] Addition
MURSTEN, MARGIE 32 NAME PARIS L  CATH
2207 NW 55TH ST 33 STREET ADORESS 3| 7 NW sa T ST.
BOCA RATON FL 34.CAV-ST- 2 ca RATOL, Pe B24AL
VD "] DELETE 41TME s LI changs ] Addition
ROTH, HELEN 42 NAME S NGERHAD, TEBORAH
5800 NW 23 AVE 43 STREET ADDRESS [S'YOID, 1) AN . 2200 AE
BOCA RATON FL wuorv-stae_ TROCA “R&TON, FL B3390
D [ beLeTe 5.1 TITLE ) LI Change  Tod Addition
PARISI, CATHY 5.2 NAME PLostiv e K é"C!‘D AN
2197 NW 59TH ST sasmestaoness (5730 NwW 22 AVE
CTY-57- 2P BOCA RATON FL sacmv-st-ze ot RATOND PO 33YAG
TME 1] oELETE §1TMLE LI Change [ Addition
HAME 6.2 NAME
STREET ADDRESS 6.3 STAEET ADDRESS
CITY-87-2P B.4 CITY - ST-2IP
4. | hereby certify thal the Information supplied with this filing does not qualify for the axemﬁgon stated in Sectlon 118.07(3)(i). Florida Statutes. | further certify that the Information
indicated on this annual report o supplemental annue! raport is trug and accurale and that my signature shall have the game legal effect as if made under oath; that t am an

SIGNATU

officer or director of the cerp
Block 12 or Block 13 #f changad, or on an atlachryb

qralion of the receiver g
with an address.

rustea ampowered to exacute this report as required by Chapter 617, Florida Statutes: and that my name appeass in

O AN DOMAGALA 2093

o241 0350

CR2E037 (10/97)



