2000 UNIFORM BUSINESS nspﬁﬁam

2/15/00-90001-015-$70.00-570.00

DOCUMENT # N97000003954

1. Entity Name

MANCHESTER GREENS PROPERTY OWNERS* ASSOCIATION,

Principal Place of Business

5295 TOWN GENTER ROAD
SUITE 200
BOCA RATON FL 33486

Maiking Address

5295 TOWN GENTER RCAD
SUTE 200
BOCA RATON FL XM0E-1080

2. Principal Place of Business

3. Mailing Address

IFREIAI

JNEATACIED

(A

Suite, Aot. #, etc,

Suite, Apt. #, etc. " DO NOT WRITE IN THIS SPACE
City & Slate City & State 4. FEI Number Applied For
| C5-O 8T 339 Fiot Appicabie
Zip . Country B (- Country | & ranieatan . $8.75 Aaditonal
- k . 5. Centificata of Status Desired /@: Fee Required
8. Name and Address of Current Registersd Agent 7. Name and Address of New Reglstered Agent
’ Name
—rs—JRACSUN, WILLIAM K“ e e T = |~ Bireel Addiress {R.O-Box Numbai is Not Accaptabio) - e —
C/0 LANG MANAGEMENT COMPANY
5295 TOWN CENTER ROAD SUITE 200 : ‘
City * Zip Code
BOCA RATON FL 33486 _ ) FL
8. The above named enlity submits this statermnent for the purpose of changing its registered office or registered agent, or both, in the state of Florida.
SIGNATURE . .
Signature, typed of printed name of regisianed agank and tibe If appiicabis. (NOTE" Ragislored Agénl signatiire /eQurBC whan ressiatng) DATE
FILE NOW: 9. Elaciion Campalgn Financing $5.00 May Bo Make Check Payable to
FEE IS $61.25 Trugt Fund Contribution. Added to Foes Depariment of State
w- T — OFFICERS AND DIFECTORS I K ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
ime £D 0 peleta e [l Change [ Agdtlon
NAME BRUNER, TOM HAME
STREET ADORESS | 4150 WYCLIFFE COUNYRY CLUB BLVD. STREET ADBAESS
O-S-27 || AKE WORTH FL 33467 - 5120
wme - (VD . ’ O e TME [JChange  [) Addition
NAKE WALSH, NANC . NAME
STREEF ADDRESS | 4150. WYCLIFFE :COUNTRY-CLUB -BLVD. . STREET ADDRESS -
anesTaP | LAKE WORTH FL 33467 4 . _ o
e §TD L7 Delgte TmLE O Change [ Addition
HAME BORG, DEAN J o NAME ’ .
SIREET ADDRESS | 4150 ' WYCLIFFE COUNTRY CLUB BLVD. STREET ADDAESS
CITY-S7-21P JM onTH F!. 33467 ~ CiTY-S1-2f Lo
me | 2 Cetete me CJ Crange L3 Aduilion
NAME NAME
STREET ADDRESS STREET ADDRESS
emy-S1-7IP CITY-§1-21P
TME R 7 Detete e {JCrange ] Addition
NAME NAME T
STREET ADDRESS STREET ADDRESS |
CImY-ST- 2P CITY-5T-2P T _L %&
e ) Detete TME A ‘ [Ochange  [J Adgition
NAME HAME . L
STREET ADDRESS STREET ADDRESS -
Y- 572 CITY-$7-2P

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Fiorida Statutes. | further certify that the information
indicated on this raport or supplamenial repoert is frue and accyrate and that my signature shall have the same legal effect as if made under oathy; that 1 am an officer or directar
te this report as required by Chapter 617, Florida S’tatuteiy that my nama appears in Block 10 or Block 11

of the cor

changed,

siahaTuRe: _ SIINATA)
B - . _ SIGNATI WTT}EDO“_P '

poration or the receiver or trustee empowered to exgel
ar on an altachmernt with an address, with all other{ikg

257

S50 BB

\ /

‘Date  f

Daytime Phara #

-\

CR2E037 {9/99)



