rd

:20064 NOT-FOR-PROFIT CORPORATION
ANNUAL REPORT

FILED

Apr 19,2004 8:00 am

DOCUMENT # N13564

. 1. Entity Name

HUNTINGTON LAKES SECTION FIVE ASSOCIATION,

INC.

Principal Place of Business

7290 KINGHURST DR,

APT 410

DELRAY BEACH, FL 33446 US

Mailing Address

/0 PRIME MGMT GROUP

6300 PARK OF COMMERCE BLVD
BOCA RATON, FL 33487

14004710 43346

2. Principal Place of Business

3. Mailing Address

NIRRT

Suite, Apt. #, etc.

Suite, Apt. #, elc.

ecretary of State

04-19-2004 90373 041 ****g1.25

NETRMIEAT

03232004  chg-NP CR2E037 (10/03)
City & State City & State 4. FEl Number i Applied For
59-2639491 ! Not Applicable
Zip Country Zip Country 5. Centificate of Status Desired O fgﬁgas;g“""m
6. Name and Address of Current Reglstered Agent 7. Name and Addras—s ovl‘_;dﬂa\;—ﬁ;gtstered AgenT — -
Name
SWATT, MYRON
6300 PK OF COMMERCE BLVD Street Address (P.O. Box Number is Not Acceptable)
BOCA RATON, FL 33487 s
City FL | Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept

the obligations of registersd agent.

SIGNATURE

N

Signature, typed br plil?teﬂ name of registered agent and lills it applicable,

{NOTE: Registered Agent signature required when reinstating)

DATE

Filing Fee is $61.25 -
Due by May 1, 2004

9. Election Campaign Financing
Trust Fund Contribution, .,

Make check payable to

. $5.00 May Be !
: Florida Department of State

Added to Fees

10. OFFICERS AND DIRECTCRS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10

TITLE SD O Deleta TITLE [ Change  [[] Addition
NAME MILLER, BERNICE NAME

STREET ADDRESS | 7350 KING HURST DR #302 STREET ADDRESS

CITY-ST-2IP DELRAY BEACH, FL 33446 CITY-ST-ZIP

TITLE PD 3 Delete TITLE [J Change [ Addition
NAME TUCHFELD, ABRAHAM NAME

STREET ADDRESS | 7290 KINGHURST DR. #602 STREET ADDRESS

CITY-ST-2IP DELRAY BEACH, FL 33446 CiTY-ST-ZIP

me- —JTD - o Clipetere . - TME | — - O Ghange __ {71 Acdition
NAME GREENBERG, WALTER NAME N
STREET ADDRESS | 14500 STERLING WAY #103 STREET ADDRESS

CITY-ST-2IP DELRAY BEACH, FL 33446 / CITY-ST-ZIP

TITLE vD A Delste TITLE vV ] Change E’ﬁdiliun
HAME DAVIS, CALVIN HAME Aé?j bens, RBiny

STREET ADDRESS | 7290 KINGHURST DR, #502 STREET ADDRESS | <734 ) Piéh%fd il LAY,

cmv-s-2p | DELRAY BEACH, FL 33446 yd oITY-ST-2P Pelrenw Rob. FL 33846 .
TILE D 2 Detete TITLE o I ClcChange  [Whduition
NAME SCHNITZER, ALEX NAvE TECCI ardi, Muke _

STREET ADDRESS | 14500 STIRLING WAY #1086 STREETADDRESS | 1 BS 6 chi)nu =T Or. #305

cm-s1-2F | DELRAY BEACH, FL 33448 oTe-5T-2P Deiray-Tooh L 33449 - -

TITLE _|D ) [ Deete TITLE i i 7 o OChange (7] Addition
NAME KESSLER, RUTH T - NAME - - - -

STREET ADGRESS | 7280 KINGHURST DR. #404 STREET ADDRESS - —, .

CITY-3T-21P DELRAY BEACH, FL. 33446 CITY-8T-2IF

12. I'hereby certify that the information supplied with this ﬂting does not qualify for the exemption stated in Section 119.07(3Xi), Florida Statutes. | further certify that the information

indicated on this report or supplemental report is true an

changed, or on an attachment with an address, with all other like empowered.

SIGNATURE: WA LTER (CREEVDERC  "Walie

accurate and that my signature shall have the same legal effect as it made under oath; that | am an officer or director
of the corporation or the receiver or rustee empowered to execute this report as required by Chaptar 617, Flor

é_m/-% f-Geo S Sl 145"

ida Statules: and that my name appears in Block 10 or Block 11 if

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Date

Daytime Phong #

-3, ?Jp




