FILE NOW: FILING FEE IS $61.25

FILED

NONPROFIT
CORPORATION
ANNUAL REPORT

1999

FLORIDA DEPARTMENT OF STATE
Katherine Harrls
Sacretary of State
DIVISION OF CORPORATIONS

DOCUMENT # N1484

1. Corporation Name

WATER OAK PROPERTY OWNERS' ASSOCIATION, INC.

Principal Place of Business

G/O LANG MANAGEMENT CO. INC
5295 TQWN GENTER RD #200
BOGA RATON FL 33486-1088

Mailing Address

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

Mar 10, 1999 8:00 am
Secretary of State

03-10-1999 90100 045 ****70.00

AR

Principal Place of Business

2a. Mailing Address

3. Date Incorporated or Qualifed

FL

Z
|21] |26 (5/09/1986
_. Suite, Apt.#,etc. . . . —__Suite, Apt, ¥, etc. - — - ——[-A--FErNumber—- ————|Appiled For — |~
22] i27] 650016575 Not Applicable
City & Stat City & Stat i
—\ o . ity e 5. Certifcate of Status Desired - . %\ $8.75 Adc!stnonal
23 E\ Fes Required
Zip Country Zip Country €. Election Campaign Financing 0 $5.00 may Be
24] [25] [26] [30] Trust Fund Contribution Added to Fees
9. Name and Address of Current Registerad Agent 10. Name and Address of New Registered Agent
81| Name
LANG MANAGEMENT CQ., INC 82] Street Address (P.O. Box Number is Nt Accaptable)
5295 TOWN CENTER RD #200
BOCA RATON FL 33496 8 .
84| City 85| Zip Code

TT. Pursuant to the pravisions of Sections 617.0502 and 617.1508, Florida Statutes, the above-named col
office or registered agent, or both, 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, and accept the obligations of, Section 617.0503, Florida Statutes.

rporation submits this statement for the purpose of changing its registered

SIGNATURE Signature, typed or printed name of registered agent and title if applicable. {NOTE: Registeced Agent signature required whan reinstating) DATE
12. OFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TME PD [ DELETE 1ATME [QChange  [JAddilion
NAME DOMAGALA, JEAN 12 NAME :
sTReETADDRESS| 2199 NW 59 ST : 1.3 STREET ADDRESS
crv-st-ze | BOCA RATON FL 33496 14 CITY-ST-2F
TINE VPD [J DELETE 24TILE FlChange [ Addition
NAvE ROTH, HENEL HE LEN 22NAME

| streeT aporess S800-NW-23RD-AVE - —~~R 23 STREETADDRESS | — — —————— CEST s
CIY-$T-2F BOCA RATON FL 33495 2 4CITY-ST-ZP
TMLE STD {3 DELETE 3.1 TME T/_b RChange {7 Addition
e PARISI, CATHY - #east Ca
sTReET apDRess| 2197 NW 59TH ST IISTREETADORESS | 3 1g ,h W 54 S R :
arvsrze | BOCA RATON FL 33496 . worsrze | o) '@ oca RaYen FL H3Y4b
TIME D DELETE 41 TME R . [J Changa Addition
e SINGERMAN, DEBORAH - 2 Bookman, Ph ‘!5'@ H- ¥
smeeraonress) 5493 NW. 23D AVE cosmeeriooness | S2O) 1 gf 54
crv-st-ze | BOCA RATON FL 33496 44 CITY-ET-29 Bota Raten FL 034 q [ﬂ
TME D [ DELETE 51TME < FD RChanga ] Addition
nave PLOSHNICK, JOAN 52NV PLosHNck, Jb AN
sTReeTanDRESS| 5730 NW 22 AVE 5.3 STREET ADDRESS Sq 3 o N W )_;r
orvsrze | BOCA RATON FL 33498 sorvsrze Taoho. Rayew  FL 3349k
TTE [ DELETE 81 TMLE i ‘ [ClcChange [ Addition
NAME 6.2 NAME
STREET ADDRESS §3 STREET ADDRESS
CITY-8T-2IP 6.4 CITY.ST-ZIP

4. { heraby certify that the information supplied with this filing doss not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information

indicated on this annual report or supplemental annual report is true and accurate and thal my signature shalt have the same legal sfiect as if made under oath; that | am an
officer or director of the corporation or the receiver or trustee empowered to executa this report as required by Chapter 617, Florida Statutes; and that my hame appears in

Block 12 or Block 13 if of On an attachment with an address, with all other like empowered.

SIGNATURE: 227 lém}Dem@M

)

2
g

CR2E037 {11/98)

SENING OFFICER OR DIRECTOR

Daytime Phone

3/1/e9

@Lweﬂ.ff—b 350



