FILE NOW: FILING FEE AFTER MAY 1ST IS $550.00 FILED
PROFIT FLORIDA DEPARTMENT OF STATE May 03, 1999 8:00 am

CORPORAT'ON . Katherine Harris

. .. Secratary o Site _ Secretary of State
1999:

DETANERE, [ 1: [+ ER M "DIVISION OF, CORPORATIONS 1 05-03-1999 90007 040 ***150,00
DOCUMENT # 443746
| 1. Corporation Name ., «; .. .. . .eev. -~

" WEST LAKES;OF BOCA RATON, INC." ™

R

Principal Place of Business - Mailing Address

BX79E CLUBRD: - - 8279 EAST CLUB ROAD
BOGA RATON FL 33433 ) BOCA RATON FL 33433

us DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualifed
: 02/27/1974 .

2. Principal Place of Business - 2a, Mailing Address 4. FE| Number Applied For
;‘ E‘ 59'1538634 Not Applicable
-~ Suite, Apt. #, etc. —_— T ite, Apt. #, etc. - ——— - . o it -
m uie, ek T o 7] Sulte. Apt 4, slo 5. Certifcate of Status Desired [ $8';;5R?:;'r‘:;"a'

City & S_tate . City & State 6. Election Campaign Financing O $5.00 May Be
;l . E\ Trust Fund Contribution Added to Fees
Zip . Country Zip Country 8. This corporation owes the current year Intangible
;;] 1—23] : EI |—3;| Personal Property Tax. Oves %o
9. Name and Address of Current Registared Agent 10. Name and Address of New Registered Agent _ / y
) 81| Name '
HAGBURG, ANNA ALICE L. HAUSS
8167 SOUTH ST - 82| Street Address F’ZCZ %ox réumbeé isL rilj)tB Accﬁ[it)able)
BOCA RATON FL 33433 = . :
o - 84| City 85| Zip Code
BOCA RATON FL [ 350%3

t1. Pursuant o the provisions of Sections 607.0502 and 607.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registered
office or registerad 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 607.0505, FIEda Statutes.

SIGNATURE .~ e &a ! Yol . ALICE L, HA’US:S/ SE{:‘_r,QEI £ dﬂ‘?/i?

. +Signature, typed or printsd name f registered agent and iite ¥ applicable. 7 {NOTE: Reghtared Agent signature required when reinstating)
12. o .. OFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12

TRE L Rloeere  frime DANIEL B, REDMOND PAChange L] Additon
NAME - ANDREADE, JOHN T 12 NAME 8331 CHISUM TRAIL

sweeraonress| 8167 SANDALWOOD CT 1ssmeeTo0REss| BOCA RATON, FL 33433

CTY-ST-2P BOCA RATON FL 33433 14 GITY-5T- 2P ’

TME v ‘ &DELETE 21TME RUSSELL COOPER RCherge [ JAdditon

- REDMAND, DANIEL - Zwe - | 8406 EAST CLUB ROAD

smeetooress] 8331 CHISUM TRAIL 23STREETADDRESS | BOCA. RATON FL. 33433 e

CITY-5T-2P BOCA RATON FL 33433 pacrvstze | - T B )
T .

TME mDELETE 31THLE LILLIAN ROONEY Bk Change

NAME BUSH, NANCY 32NAME
N 8338 EAST CLUB ROAD
sreersontess| 20951 SUNRISE OR MSRETANRES| BOCA RATON FL 33433

CITY-ST-2P BOCA RATON FL 33433 34, CTY-ST-2IP
TME D [] DELETE 41TITLE [J¢Change  [J Addition
NAME -HAHN, WILLIAM . 4. 2NAME :
swesTAvoress| 20918 SUNRISE DR 4.3 STREET ADDRESS
CITY-ST-ZIP BOCA RATON FL 33433 44CITY-ST- 2P

TE D w ‘ 3 DELETE SATITLE T _ e [JChange  L1Addton
NAME KAZANOFF, STEPHEN 5.2NAME : : .
street aooress| 8359 SOUTH STREET 5.3 STREET ADDRESS
CITY-ST-2PP BOCA RATON FL 54 GITY-ST-2IP

e D Doeere  [s1mme JOHN T ANDRADE

e HAUSS, ALICE s2nme
pnld 8187 SANDALWOOD CT
smeeraoorss| 8248 E CLUB RD B |BOCA RATON FL 33433

CITY.&T-2P BOCA RATON FL 33433 64 CITY-ST-ZP _ _

14. | hereby certify that the information supplied with this filing does 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 that my signature shalt have the same legal effect as if made under oath; that | am an
officer. or director of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in
Block 12 or Black 13 if changed, or on an attachment with an address, with all other like empowered. . .

-

[ Addition

X change [T Addilion

(PR E

CR2E034 (11/98)

SIGNATURE: 23t E BESISIR

SIGNATURE AND TYPED ] D NAME OF SIGNING OFFICER OR DI
Y Y. -~ N T Vo Y o <. M A N

%b,&m Hirfa9 Sel-fL2F9 o0

LT Daylime Phone #




