- FILE NOW: FILING FEE IS $61.25 ' FILED

s
NONPROFIT . §
CORPORATION FLORIDA DEPARTMENT OF STATE ng 24,1999 8:00 am ¢
ANNUAL REPORT Secretary of State ecretary Of State

DIVISION OF CORPORATIONS (02-24-1999 90140 024 ****5] 25

1999

DOCUMENT # 745933

1. Corporation Name

THORNHILL ESTATES HOMEOWNERS' ASSOCIATION, INC.

CR2E037 (11/98)

Principal Place of Business Mailing Address 7 ) B l o
7451 LONDON LANE 7451 LONDON LANE
BOCA RATON FL 33433 BOCA RATON FL 33433 :
2. Principal Place of Business 2a. Mailing Address 3. Date Incorporated or Quarifad'
24] 26] 02/13/1979 _
Suite, Apl. #, etc. ) Suite, Apt. #, etc. 4.! FE{ Number . ‘ Applied For
2] E 7 [27] - 58-2029280 Not Applicable
City & State - City & State 5. Certifcate of St-atus Desil:ed O ) $8'75 Adc!itiun'al
ZI m Fee Required
Zip Country Zip Country 6. Election Campaign Financing ~ $5.00 may Be
;' E' 291 [;' «Trust Fund Contribution a Added to Fees
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
81| Name
SLATER, ANDREW 82| Streot Address (P.O. Box Number is Not Acceptable)
7386 WEXFORD TERRACE
BOCA RATO?L 33433 5 , ,
84| Gity . T 85| Zip Code
T / S FL
p Bhs 627 DEOZ and 617.1508, Florida Statutes, the above-named corporation submits this statement for the purpese of changing its registered
&/in th ,."—_ imbe-of-Fiomda_ Such change was authorized by the corporation’s board of directors. | hereby accept the appointment as registered
¢capt thi obligations of, Yection 617.0503, Florida Statutes. ' ? ‘
: Prdes Stetee /LS 4113
Signature, typed ar pvfntad nama of registerad agent and title If applicabie. (NDTE: Registerec Agent signatusd required when reinstating) DATE
12, OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TME PD ] DELETE 1.1 TIMLE [JChange [ Addition
NAME SLATER, ANDREW 1.2 NAME
seeTaooress| 7386 WEXFORD TERRACE 13 STREET ADDRESS
Y- ST-ZIP BOCA RATON FL 14 CITY-ST-ZP
TITLE T [ DELETE 21 TMLE . [JChanga [ Addition
HAME BRAMNICK, ARNOLD 22NAME
streeT aDDRess| 7659 NEWPORT TERRACE 23 STREET ADDRESS
crv.stze | BOCA RATON FL 2.4 CITY-5T-2P ' .
me VPD T DELETE 31 TME gp - T ~- - . 7 7 ‘pdChangs  []Additon
NAME QUILL, DWAYNE 32NAME Merdberr Mils mein .
smreeTaporess| 7628 STOCKTON TERRACE msrReEToREss| 7379 bhoadon bidne
cmv-stze | BOCA RATON FL 34.CITY-ST-2ZP Boocw Ayron. FE 33933
TMLE D ] DELETE 44 TMLE [OChange [ Addition
NAME SIEDLER, MARK 4. 2NAME
streeTaporess| 7657 LONDON LN 4.3 STREET ADDRESS
CITY-5T-2P BOCA RATON F1. 33433 44 CITY-ST-2P
TTLE D {J DELETE 51 TITLE []Change  []Addition
NAME LEVINE, CHARLES 5.2 NAME
seeTaooress| 7366 WEXFORD TERRACE 53 STREET ADDRESS
CITY-ST-2P BOCA RATON FL 54CITv-8T-2P .
TMLE V N ] DELETE 6.1 TIME [JChange  [a(addition
NAWE e g_ /-/'ﬁﬂ/D e, £.2 NAME _
STREET ADDRESS 7_((? v Lo dd LJ/V(’ - _& | 63, STREET ADDRESS.{ .
CITY-ST-ZIP BP0 gt TOV  FE- 33433 64 CITY-ST-2P

T3, T 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 shall have the same legal effect as if made under oath; that | am an
officer or director of the corporation or the receiver or frustee empowered to execute this report as required by Chapter 617, Florida Statutes; and that my name appears in
Block 12 or Block 13 if changed, or on an attachment with an address, with all other like empowered. .

SIGNATURE: 5E REGLMBERRwick frpas '|H\C\q _%'_aaﬁsgvl

ITED NAME OF SIGNING OFFICER OR DIRECTOR 7 ate Daytime Prvone_# .

NATURE AND TYPE] Qi



