FILE NOW: FILING FEE IS $61.25

NONPROFIT
CORPORATION
ANNUAL REPORT

1997
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FLORIDA DEPARTMENT OF STATE

Sandra B. Mortham
Secrelary of State
DIVISION OF CORPORATIONS

DOCUMENT #

1. Corporation Name

745933

(2)

THORNHILL ESTATES HOMEOWNERS' ASSOCIATION, INC.

Principal Place of Busingss

P. 0. BOX B10042
BOCA RATON FL 33481

Mailing Address

P. 0. BOX 810042
BOCA RATON FL 334810042

FILED
Feb 13 1997 8:00am

Secretary of State

L

3. Dais Incorporated or Qualified
02/18/1979

8a. Date of Last Report
01/25/1096

2. Principal Place of Busingss

2s. Mailing Address

26]

4. FEI Number

59-2029280

Applied For

24]

28]

2]

20]

Florida Statutes

[ ves

m .J,f""t Applicable

Suite, Apt #, elc. Suile, Apt. #, etc. - . $8.75 Additional
E a §. Certilicate of Stalus Desired O Fee Required

City & Stata City & State 8. Election Campalgn Financing $5.00 May Be
;ﬂ ;ﬂ Trust Fund Contribution Atdad to Fees

2ip Country Zip Country 8. This corporation has liabitity for intangible 1ax under 5. 199.032,

No

9. Name and Address of Current Reglsterad Agent

10. Name and Addreas of New Heglstered Agent

#1§ Name
SLATER, ANDREW 82| Street Address (P.O. Box Numbaer is Not Acceptable)
7386 WEXFORD TERRACE
BOCA RATON FL 33433 83
/’7 84| Ciy FIL“ 85| Zip Code

Afrs 617.0502 and 617.1

" prPhe Sfte of Fi
ok g

of, Secticn 617.

508, Florida Statutes, the above-named corporafion submits this statement for the pur
uch ¢chan engag Iamdhorsi?etd tby the carporation's board of directors. | hereby accep! the appointment as registered
, Florida Statutes.

of changing its registerad

office or rgfgisigrbd 3 or by
agent. | ghn 1g/hi) AW
SIGNATURH j .

ed name of regsterad agent and litle if applicable

{NOTE: Registered Agant signature raquired when reinslating)

DATE

12, OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES T0O OFFICERS AND DIRECTORS IN 12
e PD T_J DELETE 11 TITLE [ Change [ Addition
NAME SLATER, ANDREW 12 NAME

stheet aooress | 7386 WEXFORD TERRACE 13 STREET ADDRESS

CITY-ST- 2P BOCA RATON FL 14 GTY-51- 2P

1ITLE 10 ] DELETE 21TILE [J change |1 Addition -
NAME BRAMNICK, ARNOLD 22 NAME

steeet anoness | 7659 NEWPORT TERRACE 23 STREEY ADDRESS

Chv-5T-2P BOCA RATON FL 2.4 GTY-ST-2P

TIE VPD [J peLee 31 TALE [T Change 1] Addition
NAME QUILL, DWAYNE 37 NAME

streeraooress | 7628 STOCKTON TERRACE 33 STREET ADDRESS

CITY-S1. 2P BOCA RATON FL 34, CITY -5T- 2P

THLE ) [J pELETE A1TTLE ] Change [ Adsition
NANE OBERSTEIN, DEBRA 4.2 NAME

staeeT anoress | 7426 CARRICK TERR 4.3 STREET ADDRESS

CITY-ST- 20 BOCA RATON FL 44 y-51- 2P

WILE D [T DELETE 51TIME L] Change [ Addition
NAME LEVINE, CHARLES 52 NAME

sreet aponess | 7366 WEXFORD TERRACE 5.3 STREET ADDRESS

ClTY-5T-2P BOCA RATON FL 5.4 GITY-ST- 2P

TITLE D ﬁELﬂE 6.1 TITLE b L Change ] Addition
N SEIDLER, SUSAN 62 NAME pran  Ligseaum/

sreeraponess | 7657 LONDON LANE BASTHEET ADDRESS | TS 9€  HTocktow TERAALL

CITY-5T- 2P BOCA RATON FL BACTY-ST-2¢  |"Pyorg Roadon FL 2333

SIGNATURE; _

14. | do hereby certily that the information supplied with this filing does not qual_ify

ith an address.

PR NS TR RauN (ke

20 /o8

i ialify for the exemption stated In Section 118,07(3)(i), Florida Statutes. | further certify that the
informalion indicaled on this annual report or supplemental annual report is true and accurate and that my signature shall have the same legal effect as if made under oath; that
| am an officer or diector of the corporalion or the receiver or trustee empowered to execute this report as

required by Chapter 617, Flori tutes; and that my name
appears in Block 12 or Block 13 if changed, or on an attachmen; 4 F w Y

254-935- 387

w

E0 NAME OF BH{INING OFFICER OR DIRECTOR

Daytima Phooe & pod4838

CR2E037 (9/96)



