£

FILE NOW: FILING FEE IS $61.25 FILED

. NONPRCFIT FLORIDA DEPARTMENT OF STATE J un 2 5 1 9 9 8 8 O O am

CORPORATION Sandra B. Morthani

ANNUAL REPORT Sacretary of State Secretary Of State

1998 DIVISION OF CORPORATIONS

OCUMENT # N97000003954 (1)

. Corporation Name

MANCHESTER PROPERTY OWNERS' ASSOCIATION, INC.

AR 00 AR S

Principal Place of Business Maiiing Address
5295 TOWN CENTER ROAD $295 TOWN CENTER ROAD 3. Date Incorporated or Qualified
BOCA RATON FL 33486 BOCA RATON FL 33486
4. FEl Number Applied For
Not Applicable
2. Principal Place of Business 2a. Mailing Add
P ing Address 5. Certificate of Status Dasired L2 $8.75 addiional
1] [26] Fes Required
Suite, Apl. ¥, elc. L_I Suite, Apt. #, elc. 6. Election Campaign Financing $5.00 May Be
Ez-l 27 Trust Fund Contribution Added {0 Fees
City & State City & State 7. Is this nonprofit corporation a homaowners assoclation?
23 m Oves [Ono
Zip | Country Zip Country 8. This corporation owes or has paid the currant year intangible
;;l 26] E] 30 Persanal Property Tax due June 30. [ Jves [ No
9. Name and Address of Current Reglstered Agent 10. Name and Address of New Reg!stered Agent
81| Name
CSON, WILLIAM K 82] Street Address (P.0. Box Number is Not Acceptable)
% MANAGEMENT COMPANY
5205 TOWN CENTER ROAD SUITE 200 , &3
BOCA RATON FL. 33486 84{ Oty FL 85| Zip Code
11, Pursuant o the provisions of Seclions 617.0502 and 617.1508, Fiorida Statutes, the above-named corporation submitg this statemant for the purpose of changing its registered

office or reglatered agant, or bath, in the State of Florida. Such change was authorized by the corporation’s board of directors. | hereby accept the appointmant as registered
agent. | am familiar with, and accopt 1ha obligations of, Section 617.0503, Florida Statules.

SIGNATURE

Signature. typod o printed namo of registered agaen! and e i apphcable. (NOTE: Rogistered AQant signature raquired whan reinslatng) DATE
12. OFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIREGTORS IN 12
THLE D [T oELETE TATME " [ Changs ] Addition
NAME BRUNER, TOM 1.2 NAME
sreer apess | 4150 WYCLIFFE COUNTRY CLUB BLVD. 1.3 STREET ADDRESS
CIrY-$T- 2P LAKE WORTH FL 33467 148TY- ST 2P
TIE VD TJ DELETE 21TIME [Jchange ] Adadtion
HAME WALSH, NANCY 22 NAME
staeeTaporess | 4150 WYCLIFFE COUNTRY CLUB BLVD. 23 STRECT ADDRESS
CITY-ST-2ip LAKE WORTH FL 33467 2. 4CIIY-5T- 2P
TITE ) [ MEGHE VTTLE “[Tchange [T Addition
NAME BORG, DEAN J 3.2 NAME
smeeraponess | 4150 WYCLIFFE COUNTRY CLUB BLVD. 33 STREET ADDRESS
CITY-ST-2IP LAKE WORTH FL 33487 34, GITY-5T-2P
TILE [J oFLeTe 41TITLE ] Change ] Addition
NAME 4.2 NAME
STREET ADDRESS 4.3 STREFT ADDRESS
CiTY-S1-2@ 440TY-8T-2P
TLE [T DELETE 51TIILE “[JChange L] Addifion
NAME 5.2 NAME
STREET ADDRESS 53 STREET ADDAESS
CITY-§T-20 54 CITY-§T-2IP
e ] DELETE 61 TIMLE [Change L] Addition
NAME 6.2 NAME
STREET ADDRESS 63 STREET ADDRESS
CITY-ST-21P 64 Cy-51-21P

14, | hereby cerlifﬁthai the information supplied with this filing does not qualify for the exemﬁlion statad in Saction 119.07(3){i). Florida Statules. | further certify that the information
indicated on this annual gaport or supplemeftal annual rgporl is true and accurate and that my signature shall have the same lagal effect as if made under ath; that | &m an
alficer or direstor of tho gorporation or the rpgoiver or lrusiée ampowered to exedute this reporl as required by Chapier 617, Florida Statutes; and that my name appears in
Block 12 or Block 13 it ghanged, or on achmant wilh an address.

CIANMATIIDE. b A i 4dln4|af

CR2EC37 (10/97)



